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Authorized  Products 

for  the 

Prevention  a?  Treatment 

SCARLET  FEVER  — 

E.  R.  Squibb  & Sons,  have  been  licensed  by  the  Scarlet  Fever 
Committee,  Inc.,  which  administers  the  patents  granted 
Drs.  George  F.  and  Gladys  H.  Dick,  to  make  and  distribute 
AUTHORIZED  SCARLET  FEVER  PRODUCTS. 

SCARLET  FEVER  ANTITOXIN 

for  treatment  and  passive  immunity. 

SCARLET  FEVER  TOXIN 

for  active  immunity. 

SCARLET  FEVER  TOXIN 

for  the  Dick  Test  to  determine  immunity  to  Scarlet  Fever. 

Specify  SQUIBB’S 

{ Write  for  Full  Information } 

E R: Squibb  & Sons,  New TUrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy  — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  mouern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  with  the  medical  prO' 
fession,  and  welcome  inquiries  pertaining  to  this  work 


ARIZONA  STATE  MEDICAL  ASSOCIATION 

(Mtets  in  1926  in  Globe) 


President  Dr|  R|  D.  Kennedy,  Globe 

President  Elect Dr.  Geo.  A.  Bridge,  Bisbee 

Vie.'  Presidents.... Dr.  J.  J.  McLoone,  Phoenix 

Dr.  A.  D.  Wilson,  Prescott 

Secretary  Dr.  D.  F.  Harbridge,  Phoenix 

Treasurer  Dr.  C.  E.  Yount,  Prescott 


Councillors — Dr.  A.  C.  Carlson,  Jerome  (Northern 
District);  Dr.  W.  W.  Watkins,  Phoenix  (Middle 
District) ; Dr.  Robt.  Ferguson,  Bisbee  (South- 
urn  District). 

Social  Welfare  Committee — Dr.  Chas.  S.  Vivian, 
Phoenix;  Dr.  W.  W.  Watkins,  Phoenix;  Dr. 
Fred  T,  Fahlen,  Phoenix;  Dr.  R.  N.  Looney, 
Prescott. 

Committee  on  Medical  Education — Dr.  Fred  G. 
Holmes,  Phoenix;  Dr.  W.  V.  Whitmore,  Tuc- 
son; Dr.  John  W.  Flinn,  Pr.scott. 

Publicity  Committee — Dr.  C.  A.  Thomas,  Tucson; 
Dr.  C.  E.  Yount,  Prescott;  Dr.  F.  T.  Wright, 
Douglas. 

Medical  Defense  Committee — Dr.  John  E.  Bacon, 
Miami;  Dr.  F.  T.  Wright,  Douglas;  Dr.  D.  F. 
Harbridge,  Phoenix. 

Program  Committee — Dr.  W.  B.  Watts,  Jr,.  Miami. 

CONSTITUENT  COUNTY  SOCIETIES 

COCHISE  COUNTY  MEDICAL  SOCIETY 
(Meets  first,  Saturday  of  each  month.) 


President Dr.  E.  Darragh,  Bisbee 

Secretary Pr.  A.  E.  Cruthirds,  Bisbee 

COCONINO  COUNTY  MEDICAL  SOCIETY 
(Meets  ) 

President Dr.  M.  G.  Fronske,  Flagstaff 

Secretary Dr.  E.  S.  Miller,  Flagstaff 


GILA  COUNTY  MEDICAL  SOCIETY 

(Meets  ) 

President Dr.  W.  A.  Holt,  Globe 

Seer  tary Dr.  W.  B.  Watts,  Jr.,  Miami 

GREENLEE  COUNTY  MEDICAL  SOCIETY 
(Meets  ) 

President  Dr.  E.  R.  Cox,  Morenci 

Secretary Dr.  Hal  Rice,  Morenci 

MARICOPA  COUNTY  MEDICAL  SOCIETY 

(Meets  first  and  third  Saturdays  May  to  October) 

President Dr.  James  E.  Drane,  Phoenix 

Secretary ..  Dr.  Victor  Randolph,  Phoenix 

MOHAVE  COUNTY  MEDICAL  SOCIETY 

(Meets  ) 

President Dr.  T.  R.  White,  Kingman 

Secretary  Dr.  W.  C.  Todt,  Kingman 

PIMA  COUNTY  MEDICAL  SOCIETY 
(Meets  second  Tuesday  of  each  month) 

President Dr.  S.  C.  Davis,  Tucson 

Secretary Dr.  P.  B.  Newcomb,  Tucson 

NAVAJO-APACHE  COUNTY  MEDICAL  SOCIETY 
(Meets  ) 

President  Dr.  P.  D.  Sprankle,  Winslow 

Secretary  Dr.  Geo.  P.  Sampson,  Winslow 

SANTA  CRUZ  COUNTY  MEDICAL  SOCIETY 
(Meets  ) 

President  .f: Dr.  A.  H.  Noon,  Nogales 

Secre  ary  ' Dr.  W.  F.  Chenoweth,  Nogales 

YAVAPAI  COUNTY  MEDICAL  SOCIETY 
(Meets  alternate  Mondays) 

President  Dr.  C.  R.  K.  Swetnam,  Prescott 

Secretary  Dr.  C.  E.  Yount,  Prescott 

YUMA  COUNTY  MEDICAL  SOCIETY 

(Meets  ) 

President ^ Dr.  E.  G.  Colby,  Yurna 

Secretary Dr.  L.  S.  Campbell-  Yuma 


NEW  MEXICO  (STATE)  MEDICAL  SOCIETY 

(Meets  in  1926  at  Albuquerque) 


President  Dr.  D.  B.  Williams,  Santa  Fe 

Presiden. -Elect  Dr.  Chas.  F.  Beeson,  Roswell 

Vice  President  Dr.  H.  M.  Smith,  Las  Vegas 

Secretary-Treasurer Dr.  C.  M.  Yater,  Roswell 


Councillors — Dr.  J.  R.  Scott,  Albuquerque;  Dr.  F. 
D.  Vickers,  Deming;  Dr.  W.  T.  Joyner,  Ros- 
well; Dr.  H.  A.  Miller,  Clovis;  Dr.  F.  H.  Crail, 
Las  Vegas;  Dr.  E.  L.  Ward,  Santa  Fe. 

CONSTITUENT  COUNTY  SOCIETIES 

BBERNALILLO  COUNTY  MEDICAL  SOCIETY 
(Meets  first  and  third  Wednesdays) 


President  Dr.  J.  A.  Reidy,  Albuquerque 

Secretary  Dr.  L.  B.  Cohenour.  Albuquerque 


CHAVES  COUNTY  MEDICAL  SOCIETY 
(Meets  every  Tuesday  night) 


President  Dr.  C.  F.  Beeson,  Rosweil 

Secretary  Dr.  C.  M.  Yater,  Roswell 

COLFAX  COUNTY  MEDICAL  SOCIETY 

(Meets  ) 

President  Dr.  C.  B.  Elliott,  Raton 

Secretary  Dr.  C.  S.  Harper,  Swastika 


CURRY  COUNTY  MEDICAL  SOCIETY 
(Meets  second  Monday  each  month) 


President  Dr.  A.  L.  Dillon,  Clovis 

Secretary  Dr.  F.  A.  Dillon,  Clovis 

DONA  ANA  COUNTY  MEDICAL  SOCIETY 
(Meets  ) 

President  ...  Dr.  R.  E.  McBridC',  Las  Cruces 

Secretary  Dr.  T.  C.  Sexton,  Las  Cruces 


EDDY  COUNTY  MEDICAL  SOCIETY 


(Meets  ) 

President  Dr.  F.  F.  Doepp,  Carlsbad 

Secretary  Dr.  C.  Russell,.  Artesia 

GRANT  COUNTY  MEDICAL  SOCIETY 

(Meets  ) 

Presidi'nt  Dr.  E.  S.  Bullock,  Silver  City 

Secretary  Dr.  M.  McCreary,  Ft.  Bayard 

LUNA  COUNTY  MEDICAL  SOCIETY 

(Meets  ) 

President  Dr.  W.  H.  Cryer,  Deming 

Secretary  Dr.  F.  D.  Vickers,  Deming 

LAS  VEGAS  MEDICAL  SOCIETY 

(Meets  ) 

President  Dr.  E.  B.  Shaw,  Las  Vegas 

Secretary  Dr.  J.  W.  Muir,  Las  Vegas 


McKinley  county  medical  society 

(Meets  first  Friday  each  month) 

President  Dr.  E.  D.  Abraham,  Gibson 

Secr^'tary  Dr.  J.  W.  Stofer,  Gallup 

SANTA  PE  COUNTY  MEDICAL  SOCIETY 
(Meets  second  Tuesday  each  month) 

President  Dr.  E.  L.  Ward,  Santa  Fe 

Secretary  Dr.  H.  S.  A.  Alexander,  Santa  Fe 

UNION  COUNTY  MEDICAL  SOCIETY  j 

(Meets  ) [ 

President  Dr  | 

S- cretary Dr.  C.  H.  Douthirt,  Clayton 

PECOS  VALLEY  (DISTRICT)  MEDICAL  ASSOCI- 
ATION 

(Meets  in  1926  at  Carlsbad) 


President  Dr.  M.  B.  Culpepper,  Carlsbad 

Secretary  Dr.  C.  P.  Beeson,  Roswell 
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Specialists  in 

the  Southwest 

EL  PASO,  TEXAS 

E.  A.  DUNCAN,  M.  D. 

Practice  Limited  to 
Internal  Medicine 

610  Martin  Bldg.  El  Paso 

K.  D.  LYNCH,  M.  D. 

Genito  urinary  Surgery 

4i4  Mills  Bldg.  El  Paso 

FRANKLIN  D.  GARRETT,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 
AND  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 

W.  R.  JAMIESON,  M.  D. 

Genito  urinary.  Skin  and  Rectal 
Diseases 

921  First  National  Bank  Bldg.  El  Paso 

. G.  WERLEY.  M.  D. 

Diseases  of  the  Heart 

1,01-2  Roberts-Banner  B dg.  El  Paso 

W.  L.  BROWN.  M.  D.  C.  P.  BROWN,  M.  D 

BROWN  AND  BROWN 

Suite  404  Roberts-Banner  Bldg.  El  Paso 

F.  P.  MILLER,  M.  D. 

General  Medicine  and  Surgery 
Suite  5H  Martin  Bldg.  El  Paso 

H.  P.  DEADY,  M.  D. 

Special  Attention  to 
Surgery  and  Gynecology 
First  National  Bank  Bldg.  El  Paso 

S.  G.  VON  ALMEN,  M.  D. 

Practice  Limited  to 

DISEASES  OF  THE  EYE.  EAR.  NOSE  AND 
Throat 

UVt  Mills  Bldg.  El  Paso 

E.  B.  ROGERS,  M.  D. 

Special  Attention  to 
Surgery 

606-616  Martin  Bldg.  El  Paso 

PAUL  ELY  M’CHESNEY,  M.  D. 

Neurology  and  Psychiatry 
52i  Mills  Bldg.  El  Paso 

L.  G.  WITHERSPOON,  M.  D. 

Plastic  Surgery 

31  i Roberts  Banner  Bldg.  El  Paso 

JOHN  W.  CATHCART,  M.  D. 

and 

C.  H.  MASON,  M.  D. 

Practice  Limited  to 

X-Ray  and  Radium 

31 1 Roberts-Banner  Bldg.  El  Paso 

JAMES  VANCE,  M.  D. 

Practice  Limited  to 
Surgery 

SIS-U  Mills  Bldg.  El  Paso 

HOURS:  n To  12:30 

J.  A.  RAWLINGS,  M.  D. 

and 

HARRY  LEIGH,  M.  D. 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

404  Roberts-Banner  Bldg.  El  Paso 

W.  E.  VANDEVERE,  M.  D. 

Eye,  Ear.  Nose,  and  Throat 

Bronchoscopy  and  Esophagoscopy 
218  Mills  Bldg.  El  Paso 
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EL  PASO,  TEXAS 


LESLIE  M.  SMITH.  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  THERAPY  AS  INDICATED  IN  DERMATOLOGY 

1029  First  National  Bank  Bldg.  El  Paso 


RATON,  NEW  MEXICO 


M.  F.  SMITH,  M.  D. 

Special  Attention  to  Diagnosis  of 
Internal  Diseases  and  Surgery 

X-RAY  EQUIPPED  WITH  BUCKY  DIAPHRAGM 

Roth  Block  Raton,  New  Mexico 


LOS  ANGELES,  CAL. 


MARY  LAWSON  NEFF.  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 

Trinity  Hotel  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month.  Room  605  Goodrich  Building. 
Telephone  6737  or  6615. 


MADISON  J.  KEENEY.  M.  D. 

General  Medicine  and  Tuberculosis 
( Pneumothorax) 

83i  Pacific  Mutual  Bldg. 

523  West  Sixth  St.  Los  Angeles 


H.  A.  ROSENKRANZ.  M.  D. 

Urological  Surgery 
Dermatology 
Actino-therapy  Radium 

102Jt  Story  Bldg.  Los  Angeles 


MOSES  SCHOLTZ.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Skin 
718  Brockman  Bldg.  Los  Angeles 


WESTMORE  3311  consultations 

BY  APPOINTMENT  ONLY 

C.  L.  LOWMAN.  M.  D. 

HAROLD  D.  BARNARD,  M.  D. 

Practice  Limited  to 

Diseases.  Injuries  and  Deformities  of 
Bones  and  Joints 

2U17  South  Hope  Street  Los  Angeles 


PHOENIX,  ARIZONA 


FRED  G.  HOLMES,  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
i07  Goodrich  Bldg.  Phoenix 


H.  T.  BAILEY,  M.  D. 

Practice  Limited  to 
Eye,  Ear,  Nose  and  Throat 


323  Ellis  Bldg.  Phoenix 


Morton  S.  Kimbul, 

M.  D. 

Practice  Limited  to 

Physiotherapy 

UOl-2  Luhrs  Bldg. 

Phoenix 

PHONE  21946 RES.  21947 

ORVILLE  H.  BROWN, 

M.  D. 

Internal  Medicine 

Special  Attention  to  Asthma 

503  Goodrich  Bldg. 

Phoenix 

T.  T.  CLOHESSY,  M. 

D. 

Practice  Limited  to 

Diseases  of  the  Skin 

224-5  Luhrs  Bldg. 

Phoenix 

EDGAR  H.  BROWN,  M.  .D 

Practice  Limited  to 

Orthopedic  Surgery 

6H  Goodrich  Bldg. 

Phoenix 

1.  L.  GARRISON,  M.  D. 

Diseases  of  Women 
Intravenous  Chemotherapy 
205-6-7  Goodrich  Bldg.  Phoenix 

CHAS.  S.  VIVIAN,  M. 

D. 

UROLOGY 

306  Goodrich  Bldg. 

Phoenix 

TUCSON,  ARIZONA 

M.  C.  COMER.  M.  D.,  F.  A.  C,  S. 
Eye.  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

Thomas  Davis  Clinic  Tucson,  Arizona 


VI 


THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ □ 

An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  rigidly  adhered  to. 

E.'itablished  in  1908 

Treatment  lasts  twenty-one  days, 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


The  Homan  Sanatarium 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 


Waite’s  Laboratory 


Serology 
Pathology 
Bacteriology 
Blood  Chemistry. 
Clinical  Microscopy 
Autogenous  Vaccines 
Therapeutic  Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address,  Box  63 

EL  PASO  TEXAS 
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ALBUQUEKQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  m lin  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire-proo'  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available. 

W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 
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Trademark 

Registered 


STORM 


Trademark 

Registered 


Binder  and  Abdominal 
Supporter 


(Patented) 


Traae 

Mark 

Reg. 


Trade 

Mark 

Rcgr. 


For  Men,  Women  and 
Children 

For  Ptosis.  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Providence 

Hospital 

A General  Hospital 

□ □ □ 

Young-  ladies  wanted  for 
Training  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 

Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage Physicians  and  nurses  in  constant  attendance. 

□ □ □ 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 

□ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 
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Southwestern  Surgical  Supply  Company 

El  Paso,  Texas 


320  Texas  Street 


X-ray  Apparatus  and  Supplies 
Physio-Therapy  Equipment 
High  Pressure  Sterilizers 
Hospital  Furniture 


Surgical  Instruments 
Rubber  Gloves 
Ligatures 

Abdominal  Belts,  Trusses,  Etc 


AGENTS  FOR 

Kelley-Koett  Mfg.  Co. 

Engelin  Electric  Co. 

H.  G.  Fischer  & Co. 

Hanovia  Chemical  & Mfg.  Co 


W.  D.  Allison  Co. 
Wilmot  Castle  Co. 
Bard  Parker  Company 
Looser ’s  Products 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 


I 

i 


ANNOUNCEMENT 


TO  ALL  REPUTABLE 
PHYSICIANS 


On  February  1st,  1926,  this  new  brick  and  steel  constructed  Sanatorium 
will  be  ready  for  occupancy  for  the  treatment  of  TUBERCULOSIS-  Mod- 
ern in  every  detail  and  home  like. 


NORUMBEGA  HEIGHTS  SANATORIUM 

Located  among  the  oaks  and  sycam.ores,  nestling  close  to  the  sunny  side 
of  the  Sierras;  surrounded  by  mesas  and  canyons,  therefore  assuring  a 
cool  and  quiet  spot  with  a wonderful  valley  and  mountain  view.  In  the 
Foothills  at 


MONROVIA,  CALIFORNIA 

Each  unit  to  accommodate  two  persons.  There  is  an  8x15  screened 
porch,  a 10x12  living  room,  closets  and  a tub  and  shower  bath  connect- 
ing. Individual  unit  hot  water  system.  Heating  plant.  Hardwood 
floors  throughout.  Everything  modern.  350  feet  from  nearest  high- 
way, over  private  road.  Surely  like  Home.  For  further  information  and 
pamphlet,  write  to 

Reference:  Banks  and  MARK  H.  EVANS,  Mgr., 

Chamber  of  Commerce.  Monrovia,  Calif. 
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GRADUATE  SCHOOL 
of  MEDICINE 

(Medical  Department) 

The  Tulane  University  of  Louisiana 

Class  A-1  school,  reorganized  to  meet 
all  requirements  of  the  Council  on 
Medical  Education  of  the  A.  M.  A. 
Splendid  clinics,  wonderful  opportuni- 
ties for  both  advanced  studies  leading 
to  a degree  as  well  as  short  review 
courses  for  busy  practitioners.  Added 
to  this  is  a mild  climate  in  a most  in- 
teresting old  city.  Thirty-ninth  session 
begins  November  2,  1925.  For  further 
information  address, 

Dean, 

Graduate  School  of  Medicine 
1561  Canal  Street  New  Orleans 


Children's  Cottage 

A Boarding  Home 
for  Children 

Under  Care  of  a Graduate  Nurse 


Mabel  E.  Wheeler,  R.  N. 

4220  Oxford  St.  El  Paso,  Texas 


Rest  Haven 
Sanitarium 

(NON-TUBERCULAR) 

For  the  care  and  treatment  of  MENTAL, 
NERVOUS,  INEBRIATE  and  NARCOTIC 
cases;  also  venereal  diseases  requiring  priv- 
acy and  nursing  accepted. 


Physicians  are  invited  to  bring  their  pa- 
tients to  this  institution  (in  the  suburbs  of 
Phoenix)  where  they  will  receive  skilled 
care  under  their  physician’s  orders,  and 
where  the  services  of  a special  consultant 
may  be  obtained  if  so  desired. 


Graduate  nurse,  fully  experienced  in  all 
special  lines,  in  charge  at  all  times.  Hydro- 
therapy treatments  given  when  indicated. 

Professional  co-operation  assured  and 
medical  references  furnished  on  request. 


Mrs.  R.  C.  Gibbons,  R.  N. 

2715  NORTH  THIRD  STREET 
Phoenix,  Arizona  Telephone  21604 
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The  Management  of  an  Infant’s  Diet 


Constipation 


One  of  the  many  advantages  that  may  properly  be  claimed 
for  Mellin’s  Food  as  a milk  modifier  is  particularly  emphasized  by 
bowel  movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufficient  amount  of 
Mellin’s  Food  to  thoroughly  modify  the  (juaiitily  of  milk  necessary 
for  the  daily  nutritive  requirement  receive  food  capable  of  normal 
digestion  and  assimilation  and  are  therefore  not  troubled  with  con- 
stipation or  disturbances  caused  by  faulty  elimination  of  waste 
matter. 

Literature  based  upon  evidence  of  many  years’  accumulation 
is  ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  "Constipation”  pamphlet. 


Mellin’s  Food  Co.,  Boston,  Mass. 


“ANNOUNCEMENT 

Adding  to  our  line  of  exclusive  sales  and  service  Agencies,  we  desire 
to  announce,  the  Ideal  Metal  Furniture  Company  of  Los  Angeles,  Cali- 
fornia, manufacturers  of  High  Pressure  Sterilizers  for  Hospital  and 
Office  use,  also  a full  and  modern  line  of  Hospital  Furniture.  The  Super- 
intendent of  this  factory  is  Mr.  Wm.  Wiley  who  was  for  twenty-one  years 
General  Superintendent  of  the  American  Sterilizer  Company,  Erie,  Pa, 
Mr.  Leo  Oakey  is  Assistant  Superintendent  and  was  formerly  with  the 
Scanlan  Morris  Company  for  several  years. 

This  factory  is  turning  out  the  best  line  of  equipment  that  experi- 
enced Engineers  and  high  quality  materials  can  produce.  We  still  aim 
to  maintain  service  on  any  Sterilizers  and  Furniture  formerly  installed 
by  us  of  other  makes.  From  now  on  we  are  exclusive  representatives 
for  this  “Ideal”  Western  factory. 

Remember  the  slogans — “Westward  Ho!"  and  “Home  Products" 

R.  L.  SCHERER  CO. 

Phone  Trinity  9282  LOS  ANGELES  736  South  Flower  St 
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The  Menninger  Psychiatric 
Hospital 

Topeka  Kansas 


A private  sanitarium  for  the  treatment,  according  to  the 
most  approved  miodern  methods,  of  the  nervously  and 
mentally  sick. 

Fully  equipped  for  hydrotherapy  (showers,  spray,  Scotch 
douche,  Sitz  bath,  prolonged  neutral  immersion  baths,  etc.) 

Fully  equipped  for  electrotherapy.  (High  frequency,  ul- 
traviolet light,  etc.) 

These  treatments  given  daily  by  a European  trained 
graduate  masseuse. 


Oztr  capacity  is  small  (limited  to  fifteen  patients)  so  that  each  indi- 
vidual may  be  given  a maximum  of  personal  attention. 

Photographs  and  further  details  upon  request. 

Associated  with  the 

MENNINGER  NEUROPSYCHIATRIC  CLINIC 
Karl  A.  Menninger,  M.  D.,  Medical  Director. 
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SPECIALISTS 

Willard  Smith,  M.  D.,  F.  A.  C.  S. 

PHOENIX,  ARIZONA 


Imagine  three  snakes  in  a circle,  each 
one  swallowing  the  tail  of  the  snake  just 
ahead  of  it,  and  they  all  keep  on  swallow- 
ing. What  will  eventually  happen  ? Cer- 
tainly, it  will  be  the  ruination  of  three  per- 
fectly good  snakes,  and  the  zero  represent- 
ed by  the  circle  of  the  conjoined  serpents 
will  decrease  in  circumference  toward  the 
vanishing  point,  regardless  of  tiie  bulk  of 
the  snakes.  The  engulfing  process  is  to 
continue,,  just  as  it  is  continuing  in  the 
medical  profession.  It  is  surprising  what 
a doctor  can  swallow  and  then  reach  out 
for  more.  It  almost  seems  that,  by  a pro- 
cess of  natural  selection  and  aggregation 
of  similars,  those  humans  with  the  biggest 
gullets  have  all  drifted  together  into  our 
noble  and  gullible  profession.  Ask  any 
salesman  of  oil  stock  who  his  easiest  vic- 
tims are. 

I have  seen  beefsteaks  which  had  to  be 
beaten  to  a pulp  before  they  were  fit  to  eat. 
That  is  why  I told  you  that  snake  story. 
But  it  has  another  lesson  as  well.  If  you 
will  bear  with  me,  I hope  to  tell  you  some- 
thing. You  may  not  agree  with  what  I 
say,  but  that  will  not  hurt  my  feelings ; 
I don’t  expect  you  to.  It  may  do  no  good 
but  I think  that  I have  a message  for  you. 

The  medical  profession  has  given  birth 
to  a monster-  I think  that  the  father  was 
Science,  but  the  child  has  certainly  out- 
grown its  mother  and  is  running  away  with 
her. 

There  was  once  a time,  away  back  when 
fairies  played  on  earth,  when  doctors  be- 
lieved that  their  job  was  to  make  sick  folks 
get  well.  That  was  before  Medicine  began 
her  flirtation  with  Science.  Even  then,  the 
doctors  believed  that  they  cured  the  sick 
people.  They  hadn’t  realized  that  nature 


had  been  curing  the  majority  of  sick  peo- 
ple long  before  doctors  had  been  invented. 
Nature  had  another  peculiar  trick.  She 
seemed  to  be  able  to  sort  out  the  minority 
of  sick  folks  who  weren’t  worth  fixing. 
These  she  discarded  and  reduced  to  fertil- 
izer so  as  to  make  some  new  raw  material, 
in  the  hope  that  the  next  batch  might  be 
better  than  the  last. 

Away  back  in  the  time  of  the  innocent 
maidenhood  of  Medicine,  she  looked  around 
and  saw  several  of  her  sister  arts  flirting 
with  a fellow  who  didn’t  seem  to  care  how 
many  girls  he  had.  Before  long  many  new 
types  began  to  appear.  This  fellow.  Sci- 
ence, was  some  wanderer,  and  he  has  been 
prepotent  and  prolific.  Medicine  fell  for 
him  and  now  the  landscape  is  all  cluttered 
up  with  his  progeny.  That  might  be  all 
right,  but  children  imagine  they  are  smart- 
er than  their  dad.  As  a matter  of  fact, 
they  run  about  average  and  are  composed 
of  ■the  usual  number  of  dubs,  with  here  and 
there  a speedy  one  worth  training  for  the 
race  track. 

Doctors  are  drafted  from  the  general  run 
of  men  and  they  represent  a pretty  accu- 
rate cross-section  of  the  race.  There  are  a 
lot  of  good  steady  draft  animals  in  the 
bunch  and  they  can  do  their  best  work  as 
draft  animals;  but,  if  they  get  on  the  race 
track  they  waste  their  efficiency  and  spoil 
the  race  track.  They  are  all  right  in  their 
proper  places,  but  they  weren’t  born  for 
speed,  and  no  amount  of  training  will  ever 
make  them  speedy.  I do  not  wish  to  exert 
any  influence  which  would  tend  to  keep  a 
.crood  man  down.  That  can’t  be  done.  What 
I do  want  to  do  is  to  make  plain  the  fact 
that  an  army  can  not  be  composed  entire- 
ly of  generals  And  that  brings  us  to  spe- 
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cialism  and  the  ostensibly  innocent  adver- 
tising by  which  specialists  of  the  inferior 
type  create  the  demand  for  themselves.  We 
need  specialists,  but  we  should  have  some 
way  of  sorting  them  out.  As  I conceive 
this  thing,  a specialist  is  a man  who  is  will- 
ing to  be  narrow  in  order  that  he  may  be 
deep,  and  who  is  honest  enough  to  be  deep 
without  being  afi'aid  to  admit  his  narrow- 
ness. A specialist  must  be  an  investigator, 
an  explorer,  and  willing  to  be  lonesome. 
Such  a man  is  an  asset.  But  we  have  no 
way  to  prevent  the  unworthy  aspirant  to 
such  honors  from  pretending  qualifications 
which  he  does  not  posses.  Such  men  hide 
behind  a smoke  screen  of  words  and  delude 
the  public  into  believing  they  are  real — for 
a while. 

A good  bluff  is  successful  while  it  works. 
When  the  inevitable  discovery  of  the  bluff 
occurs,  the  downfall  of  the  counterfeit 
causes  the  public  to  look  with  suspicion  up- 
on the  really  worthy  men  who  have  been 
imitated.  There  should  be  some  stringent 
method  to  keep  unworthy  and  incompetent 
men  out  of  the  specialities.  Most  of  these 
crazed  aspirants  for  the  honors  and  emolu- 
ments of  the  specialties  would  be  very 
good  and  worthy  doctors  if  they  would  stay 
where  they  honestly  belong.  One  very  gen- 
eral characteristic  of  the  human  race  is 
that  it  will  forge  ahead  until  something 
stops  it.  Occasionally  we  find  an  honest 
man  who  will  not  claim  to  be  more  than 
he  is,  but  most  men  will  take  all  they  can 
get  if  they  think  they  can  get  away  with  it. 

We  have  state  laws  and  examinations  to 
regulate  entrance  into  the  practice  of  medi- 
cine. The  gate  is  put  at  the  beginning — 
at  the  big  end  of  the  funnel.  It  specifies 
a minimum  requirement.  Outside  the  gate 
we  have  those  who  can  not  make  the  grade. 
It  is  but  natural  for  them  to  linger  near 
the  gate.  That  puts  them  in  a strategic 
position  to  catch  the  malcontents  and  dis- 
gruntled people  for  whom  medicine  could 
not  or  would  not,  but  at  any  rate  did  not, 
do  all  that  they  had  hoped  to  get  from  it. 
That  entrance  examination  is  a potent  rea- 
son for  the  existence  of  the  cults  and  is  one 
of  the  reasons  for  their  persistence-  The 
gate  is  in  the  wrong  place. 

I really  did  not  intend  to  talk  about  this 
when  I started,  but  now  that  I am  in  it,  I 
guess  the  shortest  way  out  is  to 
wade  straight  through  it.  The  Dear  Public, 
and  particularly  that  part  of  it  which  inter- 
ests itself  in  the  making  of  laws,  has  a 
very  firm  conviction  that  it  pays  to  look 
out  for  its  temporal  welfare,  both  as  indi- 
viduals and  as  a group.  While  it  may  pin 


a medal  on  a self-sacrificing  hero,  it  re- 
serves the  right  to  have  its  own  opinion 
as  to  the  softness  of  the  hero’s  head.  The 
Dear  Public  has  a very  well  founded  sus- 
picion that  any  laws  enacted  to  restrict 
entrance  upon  the  privileges  and  emolu- 
ments to  be  derived  from  the  practice  of 
medicine,  and  which  are  specified  in  the 
diplomia  of  each  one  of  us,  must  be  laws 
which  reflect  material  benefit  upon  that 
part  of  the  Dear  Public  which  is  included 
in  the  medical  profession.  The  same  Dear 
Public  smiles  knowingly  when  doctors  de- 
vote themselves  to  public  health  and  pre- 
vention of  disease.  You  and  I know  that 
such  work  is  not  selfishly  done  and  that 
the  world  needs  a lot  more  of  it.  But  it 
is  like  giving  castor  oil  to  a suspicious 
youngster.  There  is  likely  to  be  opposi- 
tion. The  Dear  Public  is  pretty  sure  that 
the  medical  profession  is  working  that  ex- 
clusion business  for  profit.  The  gang  which 
loiters  just  outside  the  gate  doesn’t  over- 
look this  perfectly  natural  suspicion  and 
plays  it  up  strong.  The  Dear  Public  very 
readily  absorbs  their  argument  and  that 
makes  fat  pickings  for  the  cults.  The  doc- 
tor who  can  not  see  the  common  sense  in 
the  foregoing  remarks  would  lay  himself 
liable  to  suspicion  as  to  his  ability  as  a 
diagnostician.  The  Dear  Public  is  suspi- 
cious of  us  and  our  motives  in  enacting 
class  legislation. 

So  much  for  criticism.  What  is  the  rem- 
edy? It  is  simple.  Just  throw  down  the 
bars  and  make  the  fight  a free-for-all.  Then 
let  nature  take  its  course.  It  wouldn’t  take 
long  for  the  Dear  Public  to  find  out  which 
side  of  its  bread  the  butter  is  on.  Results 
would  tell  and  patronage  would  follow  suc- 
cess- That  part  of  the  Dear  Public  which 
would  be  sacrificed  because  it  insists  on 
following  false  gods  would  not  be  a real 
loss.  It  is  now  being  sacrificed  for  the 
same  reason,  and  the  natural  elimination 
of  the  unfit  would  proceed  then  as  now. 
The  race  has  not  yet  evoluted  to  the  point 
at  which  the  common  people  will  be  able 
to  differentiate  between  prejudice  and  judg- 
ment. Some  followers  of  the  cults,  who 
now  stand  out  in  order  to  show  their  inde- 
pendence, would  eventually  be  driven  by 
self-interest  to  change  their  colors.  If  we 
have  the  truth,  and  we  think  we  have,  that 
truth  will  stand  the  test  of  trial.  Its  ac- 
ceptance will  never  be  accomplished  by 
force.  If  we  have  the  goods,  we  can  sell 
them  in  fair  competition.  That  would  stim- 
ulate real  doctors  to  become  better  doctors, 
so  that  in  the  end  they  would  have  to  be 
most  worthy  in  order  to  survive.  It  would 
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certainly  thin  out  the  ranks  of  the  medical 
profession,  and  that  would  be  a godsend, 
for  we  have  a lot  of  fellows  hiding  behind 
a medical  license  who  might  be  of  some  use 
in  the  world  if  they  were  made  to  seek  a 
living  in  a line  of  work  for  which  nature 
fitted  them. 

There  is  some  charm  in  that  word  spe- 
cialist, and  the  public  falls  for  it.  Those 
who  have  taken  advantage  of  the  popular 
idea  have  profited  much.  Some  of  them 
are  worthy  and  deserve  their  profit.  But 
the  specialties  are  crowded  by  a lot  of  fel- 
lows who  have  no  special  qualifications. 
Some  doctors  get  tired  of  the  night  and  day 
grind  and  yearn  for  the  flesh  pots  of  an 
office  practice  and  bigger  fees.  Some  doc- 
tors get  to  the  golf  age  and  want  some 
recognition  from  the  public  in  addition  to 
the  usual  “Hello,  Doc.”  Some  doctors  have 
good  business  heads  and  develop  a working 
knowledge  of  class  psychology.  Some  doc- 
tors really  have  brains  and  use  them  and 
grow  to  be  bigger  a^d  better  men  than 
their  fellows  and  realize  that  they  can  do 
more  good  by  confining  their  energies  to  a 
limited  line  of  endeavor.  Occasionally  there 
will  be  a doctor  of  superlative  merit  and 
investigative  ability  who  was  endowed  by 
nature  with  a brain  capable  of  solving  big 
problems  and  who  should  be  given  the 
chance  to  work  out  his  destiny  and  not  be 
hampered  by  contact  with  mere  patients  as 
individuals. 

Doesn’t  that  show  you  where  the  two 
gates  should  be  placed?  They  should  be 
put  there  by  doctors,  of  doctors,  and  for  doc- 
tors, and  be  entirely  free  from  any  taint  of 
law.  Before  any  doctor  should  be  allowed 
to  announce  himself  as  a specialist,  he 
should  prove  himself  worthy  by  strict  test 
imposed  by  doctors  on  both  sides  of  that 
gate-  That  is  for  fairness  and  to  prevent 
an  aristocracy  of  specialists.  If  the  exam- 
ination of  the  aspirant  were  conducted  only 
by  those  above,  trades-unionism  would  be 
' sure  to  creep  in. 

! Away  beyond  that  gate  is  another.  That 
gate  should  admit  to  the  realm  of  pure 
science.  The  aspirant  for  admission  to  that 
honor  would  have  no  difficulty  in  passing 
the  specialist’s  gate.  Such  minds  know  no 
barriers  and  would  declare  themselves.  But, 
t for  the  safety  of  the  profession,  it  would 
. be  wise  to  make  the  elevation  to  the  throne 
f along  a definite  road. 

il  To  summarize;  abolish  the  restrictions  to 
enter  medical  practice  and  throw  the  bur- 
i,  den  of  self-protection  on  the  Dear  Public 
where  it  belongs.  Then  survive  if  you  are 
fit.  If  you  can’t,  get  a job  where  you  do 


fit.  Next,  inside  the  medical  family  and 
without  in  any  way  bothering  the  Dear 
Public  about  it,  see  that  a specialist  is  qual- 
ified and  make  him  prove  it.  Then  respect 
him  and  use  him  for  the  purpose  for  which 
he  is  made  a specialist.  This  will  eliminate 
the  present  method  of  making  a specialist 
by  the  process  of  announcement  cards  and 
letter  heads.  Give  the  fellow  with  the  big 
brain  a chance  to  work  in  the  way  he 
should  work,  as  a creator. 

Lastly,  an  old  Quaker  proverb  says,  “It 
is  no  sin  to  be  satisfied  with  what  you 
have;  but  it  is  a sin  to  be  satisfied  with 
what  you  are.” 

DISCUSSION 

DR.  G.  WERLEY,  El  Paso,  Texas: — If  I get  Dr. 
Smith’s  idea  right,  he  is  driving  mostly  at  the 
osteopaths,  chiropractors  and  incompetent  M.  D.s 
who  set  up  as  spceialists.  I do  not  think  he  had 
any  spleen  against  anybody  in  this  audience. 

The  paper  is  certainly  a refined  literary  product 
and  one  of  those  papers  1 think  the  laity  would 
do  well  to  read.  It  is  written  in  a styls  that  would 
make  them  sit  up  and  take  notice. 

1 agree  entirely  with  what  Dr.  Smith  says  about 
the  doctors’  campaign  against  the  cults.  All  we 
have  done  is  to  make  business  for  them.  One  of 
the  chiropractors  here  has  made  thousands  of  dol- 
lars by  what  he  publishes  as  “his  persecution.” 
We  put  him  in  jail,  and  on  his  release  they  met 
him  with  a brass  band.  1 am  sure  his  business 
is  going  to  pieces  now  since  we  do  not  pay  any 
attention  to  him.  We  used  to  have  an  old  doctor 
here  who  gave  us  things  in  a way  that  would  be 
remembered  Whenever  we  talked  about  the 
quacks,  he  said:  “Oh  Hell,  let  the  damn  fools 

alone  and  the  public  will  soon  get  enough  of 
them.”  The  average  well  man  does  not  want  to 
learn  anything  about  preventive  medicine  and  does 
not  take  it  seriously.  The  average  man  wants  to 
do  just  as  he  damn  pleases — he  wants  to  eat  what 
he  pleases  and  do  what  he  feels  like  doing,  regard- 
less of  what  the  family  physician  says.  When 
these  folks  get  sick,  however,  they  are  awfully 
sick  and  want  the  doctor"  to  come  right  away  in 
a hurry  and  say  to  him  “Oh,  doctor,  I am  awfully, 
awfully  sick,  and  want  you  to  do  something  for 
me  and  do  it  damn  quick.” 

DR  .WILLARD  SMITH,  Phoenix,  Ariz.  (closing): 

I have  nothing  to  say  in  closing  except  of  course 
that  the  paper  was  not  intended  against  anyone 
here. 


ESPECIALISTAS. 

For  el  Dr,  Willard  Smith,  Phoenix,  Arizona. 

De  la  union  de  la  Medicina  y la  Ciencia  ha 
nacido  una  monstruo.sidad  llamada : “Especia- 
lismo.”  Debemos  tener  especialistas  pero  el 
especialista  debe  ser  un  medico  de  clase  .su- 
perior, mas  comunmente  el  que  asi  mismo 
se  llama  especialista,  es  un  mediocre.  El 
especialista  que  obra  como  investigador, 
como  explorador,  el  hombre  honesto  que  gus- 
toso  se  limita  a su  radio  de  accion  para  pro- 
fundizarse,  es  un  caudal  en  la  profesion. 

El  especialista  cuyas  calificaciones  son 
pobres;  el  que  entra  a la  especialidad  no  por 
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el  estudio  sino  por  el  anuncio  de  tarjetas, 
hace  que  el  publico  desconfie  de  toda  la  pro- 
fesion  medica 

El  metodo  propio  para  proteger  al  publico 
y a la  profesion  en  general  contra  los  espe- 
cialistas  incompetentes,  sera:  (a)  establecer 


restricciones  en  el  ejercicio  de  la  medicina 
(b)  exigir  dentro  de  la  familia  medica,  que 
el  especialista  prueve  que  esta  clasificado 
como  tal  (c)  ayuda  y proteccion  al  especia- 
lista competente.  Si  se  le  da  esa  ayuda  y 
esa  proteccion,  los  incompetentes  quedaran 
eliminados  pronto- 


CLINICAL  NOTES  ON  HAY  FEVER  * 

E.  W.  Phillips,  M.  D. 

PHOENIX,  ARIZONA 


The  later  publications  on  hay  fever  come 
from  widely  separated  sources ; many  of 
the  names  are  new  in  this  field.  Clinically 
speaking,  the  most  interesting  points  to  be 
noted  in  this  literature  are  the  general 
trend  toward  more  intensive  preseasonal 
treatment,  the  steadily  rising  percentage  of 
successful  results,  and  the  diversity  of  opin- 
ion as  to  technical  methods.  In  this  paper 
I shall  attempt  to  outline  the  present  status 
of  pollen  therapy  in  central  Arizona,  ana 
to  summarize  certain  literature  bearing  di- 
rectly on  our  local  problem. 

At  the  outset  it  may  be  well  to  state 
again  the  conditions  with  which  we  have 
to  deal.  Central  Arizona  has  a subtropical 
climate  with  a pollen  season  of  nine  months 
The  lack  of  rainfall  allows  pollen  to  re- 
main a long  time  in  the  air.  It  follows 
that  exposure  to  pollen  is  prolonged  and 
intensive;  the  incidence  of  pollen  disease 
is  high,  and  the  hay  fever  season  is  of  un- 
usu.vi  length. 

Botanically,  this  district  is  divided  into 
two  main  regions.  The  irrigated  valleys, 
possessing  a perpetual  water  supply,  rank 
vegetation  and  a relatively  dense  popula- 
tion, have  most  of  the  hay  fever.  There 
the  season  opens  about  the  first  of  Febru- 
ary with  the  pollen  of  the  cottonwood 
ir  es.  About  March  first  the  ash  trees 
come  into  bloom,  and  their  pollen  lasts  for 
a month.  About  the  first  of  April,  Ber- 
muda grass  comes  into  action  and  it  keeps 
on  pollinating  until  frost.  After  the  sum- 
mer rains  the  careless  weeds  (pigweeds) 
pollinate  profusely,  causing  more  trouble 
than  is  generally  supposed. 

In  the  hill  and  mountain  country  there 
are  seen  a few  mild  and  intermittent  cases 
of  hay  fever  in  late  winter,  from  juniper 
pollen.  There  are  a few  spring  cases  from 
scrub  oak.  The  main  hay  fever  season  be- 
gins early  in  June,  and  is  started  by  the 
Russian  th'stle,  and  continued  by  the  care- 
less weeds.  As  a rule,  patients  sensitive  to 
one  are  sensitive  to  both.  These  weeds  go 
to  seed  late  in  August,  but  not  before  the 

*Read  before  the  Maricopa  County 


false  ragweeds  begin  their  six  weeks  of 
blooming. 

There  are  minor  causes,  both  in  the  val- 
leys and  in  the  hill  country,  but  they  are 
merely  of  local  interest.  The  foregoing 
survey  is  from  a publication  of  three  years 
ago.'  Time  has  shown  its  accuracy;  two 
changes,  however,  are  taking  place.  Ber- 
muda grass  is  travelling  up  the  water- 
courses and  establishing  itself  in  sheltered 
areas  in  the  hills.  Russian  thistle,  which 
is  a tumbleweed,  is  making  its  way  along 
the  highways  and  railroads  into  the  valleys. 
Wherever  either  of  these  plants  is  abundant 
it  impresses  itself  on  the  local  hay  fever 
picture- 

Thus  in  central  Arizona,  in  a given  place 
and  at  a given  time,  not  more  than  two 
pollens  are  causing  most  of  the  hay  fever. 
VanAtta",  working  at  Albuquerque,  finds  a 
parallel  condition.  Practically  all  of  the 
hay  fever  there  is  caused  by  the  pollens  of 
cottonwood  and  Russian  thistle,  and  of 
these  the  second  is  by  far  the  more  im- 
portant. This  is  true  of  most  of  New  Mex- 
ico, as  far  as  that  district  has  been  studied. 

This  information  simplifies  the  diagnosis 
of  sensitization,  and  with  a little  study  the 
hay  fever  map  of  any  region  can  be  worked 
out  by  the  physicians  of  that  place.  In- 
deed, the  principal  plants  above  enumerat- 
ed ought  to  be  known  to  any  physician  who 
is  sufficiently  interested  in  hay  fever  to 
undertake  its  treatment.  An  accurate  his- 
tory of  the  patient’s  symptoms  should  al- 
ways be  recorded.  The  place  of  residence, 
the  date  of  onset,  and  the  date  of  cessation 
of  symptoms  afford  valuable  clues  to  the 
identity  of  the  pollen  or  pollens  at  fault, 
and  render  the  skin  tests  easy  of  interpre- 
tation. \\i:h  a strongly  positive  reaction 
to  one  or  more  of  the  pollens  known  to  be 
in  the  air  at  the  place  where  the  patient 
lives  during  the  time  when  he  has  hay  fe- 
ver, the  diagnosis  is  made  and  the  treat- 
ment clearly  indicated. 

Most  writers  prefer  the  well-known  pre- 
seasonal or  preventive  treatment,  but  there 
is  a growing  tendency  to  speed  it  up  by 
Medical  Society,  January  2,  1926. 
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giving  a dose  daily,  so  that  desensitization 
is  accomplished  in  a few  weeks,  instead  of 
taking  two  or  three  months  for  the  course. 
Kahn"  even  gives  two  or  three  doses  a day 
in  the  earlier  part  of  his  treatment,  but  he 
begins  with  a dilution  so  high  that  it  caus- 
es no  reaction  by  the  intradermal  test. 
DukeV  short  interval  method,  beginning 
with  a high  dilution,  doubles  the  daily  dose 
until  the  local  reaction  is  rather  marked ; 
from  that  point  he  adjusts  the  increase  to 
the  patient’s  tolerance,  and,  if  necessary, 
lengthens  the  dose  interval.  His  rule, 
which  is  in  harmony  with  current  practice, 
is  not  to  repeat  an  injection  until  the  local 
effect  of  the  previous  dose  has  subsided 
I completely  or  almost  completery;  and  not 
to  increase  the  dose  if  the  previous  one 
caused  even  a mild  constitutional  reaction. 

iSpivacke"  favors  daily  dosage,  but  tries  to 
make  the  increase  so  gradual  that  no  pro- 
nounced local  reaction  occurs.  My  own 
technic  for  the  past  two  years  has  been  to 
commence  treatment  rather  higher  in  the 
dosage  scale  than  is  usual,  with  that  dilu- 
tion, usually  the  1 :5000,  which  gives  a faint 
positive  reaction  by  the  scratch  (or  rath- 
er, cut)  test,  and  a good  positive  when  in- 
jected intradermally.  A dose  is  given  every 
second  day  as  a rule,  but  when  the  time  is 
short  I make  injections  daily.  No  ill  effect 
has  resulted;  but  no  dose  has  been  given 
when  the  local  reaction  from  the  preceding 
dose  was  still  at  its  height.  The  ratio  of 
increase  in  dosage  is  determined  by  the  pa- 
tient’s tolerance,  as  shown  by  local  and 
general  reactions.  As  the  larger  doses  are 
reached,  the  local  reactions  at  first  are 
more  severe;  but  with  continuing  increase 
they  become  mild  and  transient.  Coinci- 
dentally, the  skin  test  to  the  pollen  being 
used  is  weakened  or  abolished-  This  cycle 
of  events  indicates  desensitization;  it  must 
be  attained,  no  matter  how  many  doses  are 
required,  nor  how  large.  Usually  it  appears 
before  1 c.  c.  of  the  1:500  solution  is  ad- 
ministered, but  I am  in  the  habit  of  in- 
creasing the  dose  to  that  amount  in  all 
cases.  Larger  doses  are  well  borne,  once 
desensitization  has  taken  place,  but  I have 
not  observed  that  they  are  useful  to  the 
average  patient.  The  important  thing  is 
to  induce  desensitization  before  the  pollen 
is  in  the  air,  and  to  maintain  it  by  doses 
at  weekly  intervals  well  into  the  pollen  sea- 
son. 

This  continuation  of  preseasonal  treat- 
^ ment  into  or  even  through  the  season  is  an- 
other  point  on  which  agreement  is  becom- 
l,y  ing  general.  Cooke",  its  original  advocate, 
has  been  using  it  successfully  for  ten  years. 


In  the  protracted  Bermuda  grass  season  it 
becomes  rather  irksome.  There  is  wide  in- 
dividual variation  in  the  duration  of  im- 
munity to  this  pollen.  Some  persons,  usual- 
ly the  highly  sensitized,  will  go  through  the 
whole  seven  months  without  symptoms,  af- 
ter preseasonal  desensitization,  with  no  fol- 
lowup doses.  In  my  records,  these  more 
fortunate  individuals  make  up  about  40% 
of  the  number  treated  preseasonally.  Oth- 
ers, with  the  same  protection,  will  develop 
symptoms  two  weeks  after  the  final  dose; 
and  there  are  all  gradations  between  these 
extremes.  Therefore,  unless  one  knows  by 
experience  that  a certain  patient  does  not 
require  it,  one  should  keep  up  a set  dose  at 
seven  to  ten  day  intervals  well  into  the 
summer.  To  omit  this  follow-up  is  unwise, 
for  a patient  who  has  a late  onset  after  an 
intermission  of  treatment  is  relieved  with 
more  difficulty  than  one  not  previously 
treated  at  all. 

Such  difference  in  the  stability  of  de- 
sensitization is  one  of  the  reasons  why 
accurate  records  should  be  kept,  and  why  a 
patient  should  be  treated  by  the  same  physi- 
cian year  after  year.  It  has  heen  found 
that  patients  carry  over  from  year  to  year 
some  degree  of  immunity,  which  varies 
with  the  individual.  I have  a few  who 
seem  to  be  permanently  desensitized  and 
other  workers  in  hay  fever  report  a like 
experience. 

Local  desensitization  of  the  mucous  mem- 
branes by  applying  to  them  pollen  solutions 
of  increasing  strength  by  the  method  of 
Mackenzie  and  Baldwin’  has  had  a fair  trial. 
Opinion  is  divided  as  to  its  value-  It  seems 
to  be  merely  another  method  of  adminis- 
tering pollen  extract,  with  the  disadvantage 
that  the  exact  dose  cannot  be  known.  With 
adequate  preseasonal  dosage  it  should  not 
be  necessary.  This  seems  to  be  Duke’s' 
opinion  also;  but  he  sometimes  employs  it 
in  treatment  during  the  attack. 

Concerning  other  topical  applications,  em- 
ployed for  the  relief  of  hay  fever  after  its 
onset,  opinion  is  again  divided.  Adrenalin 
in  sprays  and  eye  lotions  gives  transient 
relief;  aspirin  and  atropin  by  mouth  con- 
vey more  or  less  comfort.  These  drugs 
may  in  certain  cases  be  worth  trial  as  tem- 
porary adjuvants.  As  to  cocain  and  the 
other  anesthetics,  the  astringents,  and  the 
antiseptics,  my  observation  is  that  they  do 
more  harm  than  good. 

Still  another  point  in  dispute  is  the  value 
of  treatment  during  the  attack.  The  trend 
of  opinion  lately  is  in  its  favor,  though  few 
writers  are  agreed  as  to  the  technic.  Small 
daily  doses  continued  to  relief  constitute 
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the  method  most  in  vogue.  My  own  experi- 
ence with  treatment  during  the  attack  has 
been  increasingly  encouraging.  Recently  in 
coseasonal  treatment  I have  used  pollen  ex- 
tract intradermally  with  excellent  results. 
This  work  has  been  made  the  subject  of  a 
separate  report.”  Whatever  method  is  em- 
ployed, treatment  at  increasing  intervals 
should  be  kept  up  for  several  weeks  after 
relief  is  accomplished. 

There  are  certain  factors  which  make  for 
failure  in  the  treatment  of  hay  fever.  First 
and  worst  is  lack  of  cooperation  on  the 
part  of  the  patient,  manifestea  by  neglect 
to  appear  for  treatment  at  the  proper  in- 
tervals. The  best  way  to  handle  the  non- 
cooperating patient  is  to  leave  him  untreat- 
ed until  he  develops  hay  fever,  and  to  treat 
him  during  the  attack.  He  will  then  come 
daily  with  entire  willingness,  and  he  will 
appreciate  relief  when  he  gets  it- 

Timidity  on  the  part  of  the  patient,  or 
of  the  physician,  accounts  for  some  failures. 
An  excessive  reaction  is  annoying,  but  it 
does  no  harm.  If  local  reaction  should  ap- 
pear, not  only  at  the  site  of  the  last  injec- 
tion, but  also  at  the  sites  of  earlier  injec- 
tions, that  means  merely  that  the  dose  is 
about  as  high  as  the  patient’s  existing  tol- 
erance will  stand,  and  that  the  same  dose 
should  be  repeated  after  the  local  reactions 
subside.  General  reaction,  in  the  form  of 
severe  hay  fever,  urticaria,  asthma  and 
gastro-intestinal  irritation,  is  justly  regard- 
ed with  alarm.  Such  a reaction  following 
a dose  in  preseasonal  treatment  can  nearly 
always  be  traced  to  one  of  two  sources;  the 
injection  entered  a superficial  vein,  or  the 
dose  came  out  of  the  wrong  bottle.  Such 
accidents  are  largely  preventable ; if  they 
do  happen,  prompt  and  repeated  injections 
of  adrenalin  will  control  the  symptoms.  As 
a measure  of  precaution  many  doctors  cause 
their  patients  to  remain  in  the  office  for 
half  an  hour  following  each  dose  of  pollen 
extract.  This  has  the  added  advantage  of 
enabling  one  to  inspect  the  local  reaction, 
the  better  to  judge  the  ratio  of  increase  for 
the  next  dose. 

One  common  cause  of  failure,  which  has 
received  too  little  mention,  is  additional 
sensitization  to  orris  root.  If  this  exists 
unrecognized,  it  may  spoil  the  result  of  ade- 
quate pollen  treatment.  All  women  who 
have  symptoms  of  allergic  coryza  should  be 
tested  with  an  extract  of  orris  root.  Those 
who  react  to  it  should  of  course  be  instruct- 
ed to  avoid  it.  But  even  if  they  cooperate 
(as  many  do  not)  to  the  extent  of  ridding 
their  houses,  their  clothing  and  their  per- 
sons of  powders  and  sachets,  their  friends 


will  not  do  likewise.  Hence  it  is  often  nec- 
essary to  treat  with  an  extract  of  orris 
the  woman  who  is  socially  inclined.  Except 
in  coseasonal  treatment,  the  orris  extract 
should  be  used  separately,  not  combined 
with  pollen  extract. 

When  a patient  who  has  been  relieved  by 
treatment  goes  for  two  weeks  or  longer  to 
a different  climate  and  therefore  to  a re- 
gion of  different  pollens,  it  is  most  im- 
portant that  he  be  provided  with  the  ap- 
pi’opriate  pollen  extract,  to  be  used  at  ten 
day  intervals  while  he  is  away.  Otherwise 
he  will  probably  lose  his  immunity  to  his 
local  pollen,  and  when  he  returns  from  his 
vacation  he  will  presently  develop  hay  fe- 
ver. 

In  summary,  then,  it  may  be  said  that 
students  of  hay  fever  are  generally  in  fa- 
vor of  a more  intensive  treatment  before 
the  season,  continued  if  need  be  well  into 
the  pollen  season  or  even  through  it.  Such 
therapy  relieves  practically  all  patients  who 
faithfully  cooperate  with  their  physicians. 

Dosage  should  be  adjusted  to  the  toler- 
ance of  the  individual  patient,  but  desensiti- 
zation, as  shown  by  mild  and  transient  local 
reaction  after  the  larger  pollen  doses,  and 
by  weakening  or  abolition  of  the  skin  test, 
should  be  obtained  in  every  case,  no  matter 
how  many  or  how  large  doses  are  required- 
Treatment  during  the  attack  is  reason- 
ably safe  and  usually  brings  relief. 

Patients  who  leave  the  area  of  their  ef- 
fective pollen  for  more  than  two  weeks 
should  take  treatment  during  such  absence. 
Otherwise  on  their  return  they  may  have 
hay  fever,  even  though  they  had  none  be- 
fore leaving. 

Lack  of  cooperation  on  the  part  of  the 
patient,  excessive  caution  on  the  part  of 
the  physician,  insufficient  treatment,  and 
unrecognized  sensitization  to  orris  root  are 
common  causes  of  failure  in  the  treatment 
of  hay  fever. 
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NOTAS  CLINICAS  DE  LA  FIEBRE  DE 
HENO. 

Dr.  E.  W.  Phillips,  Phoenix,  Arizona 

En  el  centre  de  Arizona  y climas  sub- 
tropicales  similares  del  Suroeste,  los  valles 
irrigados  y bajas  planicies,  tienen  una  pro- 
longada  estacion  de  fiebre  de  heno,  causada 
por  los  arbustos  del  algodon,  fresno,  zacate 
de  las  Bermudas  y la  yerba  de  cerdos.  En 
los  campos  montanosos  y lomerios,  el  ene- 
bro,  el  roble  pequeno,  el  cardo  de  Rusia  y 
las  yerbas  comunes,  son  las  principales 
causas  de  la  referida  fiebre. 

En  el  tratamiento  de  esta  enfermedad 
hay  tendencia  en  administrar  hipodermica- 
mente  el  extracto  de  polen,  de  cuando  en 
cuando,  o en  forma  cuotidiana,  hasta  la 
salida  de  la  estacion  peligrosa. 

Dando  una  dosis  cada  segundo  dia,  o una 
diaria  y aumentandola  tan  rapido  cuanto  lo 
permita  la  tolerancia  del  enfermo,  la  de- 


sensibilizacion  puede  obtenerse  en  pocas 
semanas.  Luego  conservando  periodica- 
mente  las  inyecciones  durante  la  estacion 
de  la  fiebre,  se  consigue  mantener  al  en- 
fermo libre  de  los  sintomas.  Se  pueden 
usar  otros  metodos  para  controlar  esos  sin- 
tomas, pero  ninguno  de  eltos  conservan 
efectos  permanentes- 

Las  mujeres  que  continuamente  tienen 
sintomas  de  la  fiebre,  a pesar  de  la  desen- 
sibilizacion,  deben  someterse  a una  prueba 
de  sensibilidad  a la  raiz  de  lirio;  y si  resulta 
positiva,  se  abstendran  del  uso  de  polvos 
de  iris  de  Florencia,  o se  someteran  a una 
desensibilizacion. 

Las  causas  del  fracaso  en  el  tratamiento 
de  la  fiebre  de  heno,  se  debe  a la  falta  de 
cooperacion  del  enfermo ; a la  excesiva  pre- 
caucion  del  medico,  tratamiento  insuficiente, 
y a la  falta  de  reconocimiento  de  la  sensi- 
bilidad a la  raiz  de  lirio. 


HYPERNEPHROMA 

Charles  S.  Vivian,  M.  D. 

PHOENIX,  ARIZONA 


Hypernephroma  is  the  most  common  mal- 
ignant growth  which  affects  the  kidney  in 
adult  life,  comprising  80%  of  the  malignant 
tum.ors  of  that  organ,  as  against  2%  car- 
cinoma. 

C.  G.  Smith  and  A.  G.  Shoemaker,  of  the 
Massachusetts  General  Hospital',  studied 
140  cases  of  hypernephroma  treated  there 
between  the  years  1900  and  1923.  Of  this 
number,  seventy-eight  were  excluded  be- 
cause of  insufficient  data;  sixty-two  were 
accepted  and  the  diagnosis  was  verified  by 
the  pathologist  in  fifty-two. 

Cases  occurring  between  fifty-one  and 
sixty  years  are  twice  as  numerous  as  in 
any  other  decade.  Forty-three  males  were 
affected  as  against  fifteen  females.  The 
right  kidney  was  involved  in  twenty-seven, 
the  left  in  twenty-five.  The  growh  was  bi- 
lateral in  one  case  and  the  location  not  stat- 
ed in  nine  others.  Pathologists  are  not 
at  all  in  agreement  as  to  just  what  kidney 
tumors  should  be  classified  as  hyperne- 
phromas. It  is  beyond  the  scope  of  this 
paper  to  enter  into  a histological  or  path- 
ological discussion  of  the  various  growths 
which  affect  the  kidney,  but  rather  to  study 
the  common  tumor  which  affects  the  kid- 
ney and  whose  origin  is  shrouded  more  or 
less  in  obscurity.  The  concensus  of  opinion 
among  pathologists  is  that  the  word  hy- 


pernephroma should  be  limited  to  kidney 
tumors  of  the  type  which  has  commonly 
been  described  as  hypernephroma;  such  tu- 
mors are  not  tissue  reactions  in  misplaced 
renal  cells  or  rests,  but  are  the  products  of 
malignant  change  in  the  renal  tubules,  and 
tumors  similar  to  hypernephroma  arising 
in  other  parts  of  the  body  are  as  yet  un- 
solved as  to  their  histogenesis. 

To  return  to  the  study  made  by  Smith 
and  Shoemaker:  Hematuria  was  present  in 
twenty-seven  of  the  sixty-two  cases  studied, 
and  was  absent  in  thirty-two,  while  no 
mention  was  made  of  it  in  three  cases. 
These  very  surprising  figures  would  lead 
one  to  believe  that  hematuria,  which  has 
always  been  considered  one  of  the  cardinal 
symptoms  of  hypernephroma,  is  not  a con- 
stant finding,  for  if  the  cases  in  which  no 
note  is  made  of  this  symptom  are  added  to 
those  cases  in  which  it  was  present,  the 
majority  in  this  series  is  still  in  favor  of 
the  absence  of  hematuria. 

Similarly,  pain,  which  has  been  consid- 
ered as  a more  or  less  inconstant  accom- 
paniment of  hypernephroma,  was  present 
in  thirty-two  and  absent  in  twenty-six 
cases,  with  an  indefinite  record  in  four 
more.  We  can  conclude  then  that  hema- 
turia and  pain  are  about  equally  present 
in  this  condition. 


Read  Before  the  Medical  & Surgical  Association  of  the  Southwest  at  its  Eleventh 
Annual  Session,  at  El  Paso,  Texas,  November  5 to  7,  1925 
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Of  the  four  cardinal  symptoms,  distor- 
tion of  the  kidney  pelvis  by  the  growth  is 
probably  the  most  constant  and  most  char- 
acteristic. Palpable  tumor  of  the  kidney 
itself  is  next  in  frequency,  having  been 
demonstrated  forty-eight  times  as  against 
twelve  where  * there  was  no  demonstrable 
tumor  and  two  cases  where  there  'was  no 
positive  enlargement,  although  there  was  a 
suspicious  increase  in  the  size  of  the  kid- 
ney. 

Diagnosis  is  easy  in  the  presence  of  all 
four  of  the  cardinal  symptoms.  Hematuria 
in  itself  is  indication  for  cystoscopy.  Hema- 
turia plus  distortion  of  the  kidney  pelvis  is 
presumptive  evidence  of  kidney  tumor,  al- 
though great  care  should  be  exercised  to 
prevent  error  which  may  be  occasioned  by 
the  presence  of  stone  or  blood  clot  in  the 
renal  pelvis,  or  by  rotation  of  the  kidney  on 
its  long  axis,  any  of  which  conditions  may 
simulate  the  pyelographic  findings  of  hy- 
pernephroma. 

The  presence  in  the  suspected  kidney  of 
function  which  approaches  that  of  the  other 
side  is  a strong  point  against  the  diagnosis 
of  malignant  tumor  of  the  kidney. 

Pain,  while  considered  one  of  the  cardinal 
symptoms  of  hypernephroma,  is  similarly 
one  of  the  cardinal  symptoms  of  practical- 
ly every  other  condition  which  affects  this 
organ.  It  is  therefore  of  very  little  im- 
portance. 

Of  the  four  cardinal  signs,  the  palpable 
tumor,  distortion  of  the  kidney  pelvis  and 
hematuria,  are  of  importance  in  the  order 
given.  If  to  these  there  is  added  loss  of 
function,  the  diagnosis  should  be  confirmed. 

The  following  case  illustraes  very  nicely 
the  presence  of  all  four  of  the  cardinal 
symptoms : 

H.  K. — Male,  age  47.  Underground  miner. 

Four  years  ago  the  patient  had  prolonged  cold 
with  severe  coughing  spells  which  were  always 
accompanied  by  great  discomfort  in  “pit  of  stom- 
ach.” Gradually  lost  weight,  average  loss  being 
25  pounds.  He  went  to  a sanitarium  for  treatment 
for  chest  trouble,  and  while  there,  first  noticed 
blood  in  his  urine,  which  increased  for  three  or 
four  days  and  then  ceased.  No  pain  in  kidney  re- 
gion nor  on  micturition.  Remembers  having  had 
some  pain  in  kidney  region  relieved  by  strapping 
with  adhesive.  Fistula  and  stricture  operation  22 
years  ago.  All  teeth  extracted  for  pyorrhea 
three  years  ago. 

Physical  examination  was  negative  with  the 
exception  of  palpable  tumor  in  the  right  loin, 
about  the  size  of  a grape  fruit.  Teeth  have  been 
extracted.  Numerous  subcrepitant  rales  throughout 
both  upper  lobes,  more  marked  on  the  right,  and 
extending  as  low  as  the  4th  i.  s.  Coarse  rales  in 
both  cases  which  clear  up  after  coughing. 

Laboratory  Findings:  Pyelographic: 

(a) — July  2.3;  Shows  enlargement  or  the  kidney 


with  distortion  of  the  pelvis  and  calyces.  Ureter 
shows  no  gross  enlargement,  but  is  kinked  in  the 
lower  portion. 

(b)  — July  27:  Shows  better  filling  of  the  pelvis 
and  calyces.  Upper  calyx  shows  a large  pocket  at 
the  upper  extremity.  Evidently  considerable  en- 
largement and  increase  in  density  of  kidney  shad- 
ow. Picture  is  one  of  kidney  tumor  enlarging  the 
entire  kidney,  rather  than  a growth  Into  the  pelvis. 

(c)  — August  7:  Shows  normal  size  of  kidney 

pelvis.  Calyces  are  slightly  elongated  and  upper 
calyx  shows  some  enlargement  and  blunting  of 
outline.  Ureter  shows  a point  off  constriction 
just  below  the  lower  margin  of  the  sacro-iliac 
joint  with  slight  dilatation  of  the  ureter  above  and 
below  this  point. 

2. — Function:  (a) — July  29. 


Left  Right 


Creatinin 

Phthalein 

Creatinin 

Phthalein 

1 — Neg. 

Neg. 

Neg. 

Neg. 

2 — 5 mg. 

4 % 

Ins.  amt. 

.05% 

5 — 1.5  mg. 

1.2% 

Ins.  amt. 

.05% 

4 — 3.6  mg. 

1.1% 

Ins.  amt 

.01% 

5 — 2.4  mg 

.1% 

Ins.  amt. 

.1  % 

6 — 2.5  mg. 

.1% 

Negative 

1.1% 

7 — 4.5  mg. 

.5% 

-4  mg. 

1.5% 

Bladder:  5 

2,7  mg. 

Creatinin,  20% 

Phthalein. 

(b) — August  7; 

Left 

Right 

Urea 

Phthalein 

Urea 

Phthalein 

1— .1  % 

.5% 

.1  % 

Insuf. 

2—25% 

4.0% 

.025% 

Insuf. 

3— .4  % 

2.0% 

.025% 

Insuf. 

4 & 5— .15% 

2.0% 

.025% 

Insuf. 

6— .2  % 

1.0% 

.05  % 

Trace 

7— .3  % 

1.0% 

.1  % 

Trace 

8— .45% 

.5% 

.05  % 

Insuf. 

3 — Cystoscopy,  July  23: 

No.  24  French  catheter  enters  bladder  without 
difficulty.  Trigone  apparently  normal.  Ureteral 
orifices  normal. 

No.  7 U.  catheter  enters  each  ureter  and  pass- 
es without  obstruction  to  kidney  pelvis  on  each 
side.  Flow  from  left  u.  is  rhythmic  and  regular. 
There  is  no  urine  from  the  right  side.  Slight 
amount  of  blood. 

Urine  from  left;  cloudy,  acid,  albumen  positive, 
sugar  negative,  many  blood  cells. 

Urine  from  right;  bloody,  alkaline,  albumen  posi- 
tive, sugar  negative,  many  blood  cells. 

A diagnosis  of  hypernephroma,  right, 
■was  made,  and  a right  nephrectomy  was 
done  on  August  10th.  Kidney  exposed  by 
a lumbar  incision  from  the  costo-vertebral 
angle  downward  and  forward  to  the  crest 
of  the  ilium.  The  last  rib  was  removed  sub- 
periosteally  by  being  fractured  at  the  angle, 
after  the  periosteum  was  removed.  The 
kidney,  together  with  the  suprarenal  body, 
perinephritic  fat,  and  an  irregular  area  of 
the  peritoneum  approximately  four  by  five 
inches,  was  brought  outside  of  the  wound 
with  the  aid  of  obstetrical  forceps.  The 
pedicle  was  doubly  clamped  and  cut,  after 
which  it  was  transfixed  by  cat  gut  suture, 
which  was  tied  both  ways  and  completely 
around  the  pedicle.  The  hole  in  the  peri- 
toneum was  repaired,  the  wound  closed  in 
layers  after  the  insertion  of  two  cigarrette 
drains  to  the  hole  in  the  peritoneum.  Pa- 
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tient  was  returned  to  bed  in  extreme  shock, 
the  blood  pressure,  which  had  remained  up 
during  the  operation,  having  suddenly  fal- 
len to  58-70.  A pint  of  normal  saline  was 
introduced  after  the  vein  in  the  left  arm 
was  exposed  by  incision,  and  15  minims  of 
adrenalin  introduced  into  the  tube..  Simul- 
taneously two  pints  of  normal  salt  solution 
were  introduced  under  the  skin-  Conval- 
escence was  slow  and  stoi*my  for  the  first 
48  hours,  after  which  it  was  uneventful. 
The  patient  is  now  working  regularly,  and 
says  that  he  has  been  entirely  relieved. 

Pathologist’s  Report;  (Dr.  H.  P.  Mills):  — 

Greatly  enlarged  kidney,  surface  Irregularly 
lobulated,  capsule  intact  and  peels  off  readily. 
Gross  section  shows  parenchyma  of  kidney  largely 
replaced  by  a new  growth  of  a grayish  yellowish 
color. 

Sections  show  new  growth  made  up  of  peculiar 
large  clear  cells  with  small  nucler  and  definite 
cell  outline  arranged  in  irregular  clumps  and 
strands  and  supported  by  fine  fibrous  stroma. 
Diagnosis:  Hypernephroma. 

Success  of  treatment  depemrs  on  early 
diagnosis  and  it  is  probably  better  to  cut 
down  upon  the  kidney  which  is  only  suspi- 
cious of  hypernephroma  than  to  allow  a 
possible  malignancy  to  remain  where  it 
may  produce  fatal  metastases.  Metastases 
may  of  course  be  expected  m the  upper 
ends  of  the  humerus  and  femur,  a fact  due, 
in  the  opinion  of  Piney'  to  the  persistence 
in  these  regions  of  red  marrow.  Shafts  of 
bones  are  filled  with  fatty  marrow,  which 
has  relatively  large  blood  channels,  where- 
as the  red  marrow  consists  of  innumerable 
blood  channels  with  extremely  thin  walls. 
The  difference  in  the  rate  of  flow  through 
these  channels  is  responsible,  he  believed, 
for  the  deposition  of  emboli  of  tumor  cells 
in  this  region. 

Hypemephromatous  metastases  in  the 
sternum  and  clavicle  have  shown  (Dresser') 
a marked  decrease  in  size  under  large  doses 
of  high  voltage  x-ray  carried  to  the  point 
of  erythema,  the  only  use  of  x-ray  in  this 
connection  which  offers  encouragement. 

To  return  once  more  to  our  statistics 
from  the  Massachusetts  General ; there 
were  four  operative  deaths,  one  after  trans- 
peritoneal  nephrectomy,  five  days  after  op- 
eration, from  peritonitis,  one  from  pneu- 
monia a month  after  operation,  a third 
from  shock,  and  a fourth  from  embolus. 
Twenty-three  cases  were  discharged.  Eight 
of  these  died  within  one  year,  six  of  them 
from  extension  of  the  growth  and  two  from 
causes  which  were  unknown,  but  were  prob- 
ably the  same.  Four  cases  lived  three,  five, 
ten  and  twelve  years  respectively  without 
signs  of  recurrence.  One  lived  four  years 


and  another  eight,  but  finally  succumbed 
to  carcinomatosis.  Six  were  unheard  from 
after  being  discharged  relieved.  One  lived 
seven  years  and  had  a recurrence  then. 
Two  are  alive  and  well. 

It  would  appear  from  these  statistics  and 
from  other  data  that  early  and  complete 
removal  offers  the  only  possible  hope  of 
cure.  The  suprarenal  capsule  and  the  fat 
surrounding  the  kidney  should  be  removed 
together  with  as  much  of  the  renal  vein  as 
is  accessible.  The  regional  lymph  nodes 
should  be  removed  if  the  patient's  condition 
on  the  table  will  warrant  it. 

Cases  should  be  considered  as  operable  if 
there  is  no  metastasis  or  if  the  metastasis 
is  a solitary  one  and  is  susceptible  of  re- 
moval- The  extension  of  the  growth  into 
the  renal  vein  is  not  a contraindication  for 
nephrectomy,  as  these  plugs  of  tumor  tis- 
sue may  be  removed  from  this  location  by 
the  skillful  operator,  although  the  concom- 
mitant  danger  of  embolus  is  extremely 
grave. 

CONCLUSIONS 

1.  A case  of  hypernephroma  is  reported 
in  which  all  of  the  cardinal  symptoms  were 
present  and  in  which  there  was  no  demon- 
strable metastasis. 

2.  Loss  of  function  should  be  added  as 
one  of  the  cardinal  symptoms  of  hyper- 
nephroma. 

3.  Pyelograms  should  be  done  more  than 
once,  to  avoid  error  in  diagnosis. 
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DISCUSSION 

DR.  K.  D.  LYNCH  (El  Paso),  opening: — Dr. 
I’ivian’s  paper  shows  that  in  diagnosing  tumors  of 
the  kidney,  it  is  necessary  to  use  every  diagnos- 
tic resource  at  the  command  of  the  urologist.  He 
showed  a number  of  pyelograms,  some  of  which 
were  characteristic  almost  in  themselves  of  kid- 
ney tumor,  and  others,  which  with  additional  evi- 
dence, might  have  been  diagnosed  as  kidney  tu- 
mors. 

Sometime  ago  I presented  before  thts  society  a 
series  of  slides  showing  various  divisions  of  the 
ureter,  incomplete  unilateral,  complete  unilateral, 
complete  bilateral.  By  reason  of  tne  fact  that  one 
of  the  duplicate  pelves  is  rudimentary  In  form  and 
may  show  apparent  distortions,  some  of  these 
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slides  seemed  to  show  that  we  had  a kidney  tu- 
mor, but  with  the  additional  evidence  obtained,  we 
knew  that  we  did  not  have  one.  The  diagnosis 
is  not  always  established,  and  Dr.  Vivian’s  careful 
work  is  certainly  to  be  commended  where  he 
brought  out  the  diagnosis  of  hypernephroma  in  a 
number  of  these  cases 

One  case  shown  1 remember  very  well.  She  had 
come  to  me  and  had  had  a tremendous  amount 
of  bleeding.  She  had  a four  plus  Wassermann  and 
at  the  same  time  got  such  a reaction  from  the 
pyelogram  that  she  did  not  come  bacx  to  me,  but 
returned  to  Globe,  where  she  saw  Dr.  Kennedy, 
who  sent  her  down  to  Or.  Vivian.  He  found  a 
four  plus  Wassermann  also  and  put  her  on  anti- 
syphilitic  treatment  and  the  bleeding  soon  stopped. 
It  might  have  been  that  the  bleeding  would  have 
stopped  anyway,  as  that  is  characteristic  of  these 
cases.  They  will  bleed  for  some  time  and  then 
stop,  and  then  commence  again.  Sometimes  there 
is  a long  interval  between  periods  of  bleeding. 

Dr.  Vivian  said  the  tumor  decreased;  that  may 
easily  be.  If  you  get  an  attack  of  bleeding,  the 
tumor  goes  down  after  the  bleeding  stops. 

There  are  often  cases  with  tumor  in  one  kidney 
and  stone  in  the  other.  In  one  case  we  did  an 
operation  for  stone  blocking  up  the  ureter  on 
the  same  side  incision  was  made.  We  removed 
the  stone,  which  was  three  inches  above  the  blad- 
der; about  the  same  time  the  man  developed  an 
ulcerative  lesion  on  chin  and  back  of  the  neck. 
Then  we  took  out  one  of  these  metastases  and 
ascertained  the  character  of  the  tumor  definite- 
ly 

Dr.  Vivian  has  given  good  statistics  on  opera- 
tions. Prognosis,  as  he  says,  is  the  most  difficult 
part.  I remember  that  Dr  Janeway  used  to  say 
that  prognosis  was  the  most  difficult  part  of  medi- 
cine. Some  of  these  cases  after  operation  have 
lived  tw'elve  years  without  recurrence.  We  helped 
Dr.  Abbe  operate  on  a case  sixteen  years  after  he 
had  removed  the  original  cancer  of  the  breast. 

I think  it  is  such  cases  that  give  us  the  hope  that 
the  one  we  operate  on  is  going  lo  oe  successful. 
If  the  person  is  only  going  to  live  a year  or  two, 
it  would  hardly  seem  advisable,  but  at  the  same 
time  we  may  come  across  one  that  is  going  to 
last  a long  time  after  operation.  We  do  not  know, 
and  it  is  worth  the  chance,  especially  if  the  growth 
does  not  come  back. 

Dr.  Vivian  did  not  go  into  the  pathological  dis- 
cussion of  these  tumors,  but  he  did  not  have  time. 

DR  W.  R.  JAMIESON,  El  Paso,  Texas;— I lis- 
tened with  a .great  deal  of  interest  to  Dr.  Vivian’s 
paper.  He  has  thoroughly  w'orked  out  his  cases 
and  has  presented  some  good  points  in  the  diag- 
nosis particularly,  and  as  Dr.  Lynch  said,  he  did 
not  go  into  the  pathogenesis  of  the  tumors.  In 
a paper  of  that  length,  he  could  not  do  so.  Since 
Grawitz,  in  1883,  advocated  his  theory  of  hyper- 
nephroma, there  has  been  constant  bickering  be- 
tween pathologists  as  to  the  origin  of  these  tu- 
mors. Some  insist  that  all  malignant  tumors  of 
the  kidney  must  be  due  to  adrenal  rests,  others 
doubt  this,  and  of  late  years  it  has  swmng  the 
other  way,  in  that  a great  many  of  these  hyper- 
nephromas are  now  placed  in  the  class  of  adeno- 
carcinomas. There  are  certain  differential  points 
between  the  hypernephroma  and  adenocarcinoma. 
The  first  is  thoroughly  encapsulated  and  the  cells 
are  loosely  bound  together  and  may  have  wide 
areas  of  necrosis,  with  a central  area  of  fibrous 
tissue.  On  the  other  hand,  the  adenocarcinoma 
cells  are  very  sharply  defined  and  are  arranged 
palisade  like  along  the  stroma  vessels,  are  very 
clear,  almost  like  the  vegetable  cell,  whereas  the 


cell  of  the  hypernephroma  has  a granular  appear- 
ance. Of  course,  these  points  are  better  appreciat- 
ed if  shown  on  the  slide  with  the  lantern.  You 
can  then  see  the  difference  much  better. 

With  regard  to  Dr.  Vivian’s  statements  as  to 
making  the  diagnosis  early  it  should  be  made  early 
if  you  are  going  to  do  anything  for  it  as  often  ‘ 
there  are  metastases  and  if  you  are  going  to  do 
your  patient  any  good,  diagnosis  should  be  made  , 
early. 

DR.  JAMES  VANCE,  El  Paso,  Texas:— In  this 
connection,  I would  like  to  review  a case  of  hyper-  ; 

nephroma,  which  is  the  only  case  I have  ever  had.  ^ 

A.  P.  S.  sent  to  me  from  Fort  Sto-nton,  N M.  in  i 

1914.  I have  the  history  of  the  case  here,  but  am  *■ 

not  going  to  take  up  your  time  in  reviewing  it,  i 

except  to  say  that  it  was  typical  with  the  three  • 

cardinal  symptoms — pain,  hematuria  and  tumor  ! 

with  attacks  and  periods  of  quiescence  between.  | 

This  was  a particularly  interesting  case  in  those  | 

days,  when  we  did  not  have  catheterization  of  the  ' 

ureter,  pyelograms,  and  other  methods  to  help  us  j 

in  the  diagnosis.  The  diagnosis  was  correctly  ) 

made  by  Dr.  William  Keiller  of  Galveston  by  in-  | 

flating  the  colon  with  gas.  The  ascending  colon 
lay  in  front  of  the  tumor,  and  consequently  he 
was  able  to  state  positively  that  the  tumor  was 
retroperitoneal  and  probably  a hypernephroma. 

We  operated  on  August  9,  1914,  and  the  tumor 
was  of  enormous  size.  There  was  a metastasis  in  ’ 
the  right  popliteal  space,  at  that  time  the  size  of  j 
my  fist.  Not  being  absolutely  sure  of  the  nature 
of  the  tumor  even  after  Dr.  Keiller  had  diagnosed 
the  case  as  hypernephroma,  on  account  of  its 
enormous  size,  the  abdomen  was  opened  by  the 
right  rectus  incision,  which  I have  used  ever  since 
for  a nephrectomy,  because  it  gives  such  splenlid 
exposure.  The  tumor  when  removed  weighed  five 
pounds.  In  this  particular  case  I went  into  the  ab- 
domen first,  the  spleen  and  abdominal  contents 
were  normal.  We  then  freed  the  splenic  flexure 
and  descending  colon  from  its  peritoneal  attach- 
ment and  turned  the  liberated  colon  over  to  the  i 
mid-line  as  the  retroperitoneal  attachment  of  the 
mesocolon  was  dissected  free.  This  exposed  the 
tumor  perfectly,  giving  easy  access  to  the  renal 
vessels  and  making  removal  very  easy. 

The  case  was  completely  worked  out  and  was 
typically  a hypernephroma;  the  man  made  a good 
recovery  and  the  interesting  thing  after  removal 
was  watching  the  apparent  metastasis  in  the  pop- 
liteal space  for  enlargement,  but  msiead  of  en- 
larging it  diminished  in  size. 

This  operation  was  done  eleven  years  ago  last 
August,  the  man  has  been  at  work  ever  since,  is 
well  and  we  have  never  removed  the  growth  from  ] 
the  popliteal  space.  A few  years  ago  it  could  be 
felt,  but  it  gave  him  no  pain.  Whether  it  was  a 
metastasis  or  not,  I do  not  know.  I would  like 
Dr.  Vivian  to  tell  us  if  he  knows  of  anything  in 
the  literature  on  this  phase  of  the  question.  The 
man  was  in  perfect  health  the  last  time  I heard  i 
from  him,  which  was  within  the  past  year. 

DR.  W.  L.  BROWN,  El  Paso.  Texas: — There 
seems  to  be  considerable  question  as  to  whether  ; 
hypernephromas  have  occurred  primarily  outside 
of  the  kidney.  I think  we  had  one  really  convinc- 
ing case  to  show  and  one  clinical  case  that  ap- 
pears to  be.  This  was  the  case  of  a man  46  years 
of  age,  with  a very  large  tumor  in  the  upper  left 
quadrant  of  his  abdomen.  It  had  been  observed 
there  for  some  eight  or  nine  months.  As  far  as 
diagnosis  was  concerned,  the  x-ray  examination 
showed  that  the  stomach  was  pulled  over  to  the 
right  kidney,  below  the  tumor,  and  colon  in  front 
of  the  tumor.  A provisional  diagnosis  was  made 
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of  post-peritoneal  tumor;  the  second  guess  was 
hypernephroma.  I found  out  later  that  there  was 
absolutely  no  connection  with  either  kidney,  and 
that  it  probably  originated  in  the  adrenals. 

We  had  one  case  that  we  operated  on  a few 
years  ago  where  the  tumor  was  dissected  out  as 
completely  as  possible  and  subjected  to  laboratory 
examination,  and  Dr.  Waite  also  pronounced  it  as 
hypernephroma.  For  a period  following  operation 
radium  was  used  and  up  to  this  time  the  patient 
has  had  no  symptoms  to  indicate  that  he  had  a 
hypernephroma  of  the  kidney. 

DR.  J.  I.  BUTLER,  Tucson,  Arizona: — I do  not 
want  to  discourage  the  modern  methods  of  urology 
in  any  way,  and  think  that  these  cases  require 
as  detailed  a study  as  can  be  made,  but  the  fact 
remains  that  a persistent  recurrent  hemorrhage 
demands  exploration  and  of  course  for  the  pal- 
pable tumor,  there  is  no  question  as  to  what 
should  be  done. 

There  should  be  a special  examination  to  get 
an  accurate  exact  diagnosis,  as  there  Is  always  a 
necessity  for  such  detailed  study  as  may  be  pos- 
sible on  these  occasions. 

Dr  Vance  has  mentioned  what  I think  is  perhaps 
the  most  important  point  of  the  whole  discussion, 
and  that  is  the  approach  to  the  kidney,  which  is 
the  site  of  the  tumor,  and  probably  also  in  cases 
of  severe  tubercular  infection  of  the  kidney.  The 
advantage  of  the  trans-peritoneal  route,  both  so 
as  to  control  a hemorrhage  and  to  Intercept  an 
invaded  bloodvessel  between  the  growin  and  the 
main  circulation,  is  obvious. 

As  to  metastasis,  it  may  have  taken  place  al- 
ready, but  there  is  no  question  but  that  these 
secondary  growths  do  recede.  There  is  a bodily 
resistance  which  can  destroy  metastasis,  but  we 
do  not  want  to  call  upon  this  ability  if  it  can  be 
avoided. 

A lumbar  nephrectomy  unquestionably  will  dis- 
seminate tumor  cells  by  forcing  them  into  the 
circulation.  This  cannot  occur  if  the  circulation 
has  been  previously  clamped. 

DR.  W.  W.  WAITE,  El  Paso,  Texas: — Hyper- 
nephromas are  exceedingly  difficult  to  classify.  I 
have  here  a portion  of  a tumor  from  the  lung  of 
an  old  Mexican  woman  who  dropped  off,  the 
cause  of  death  unknown.  She  had  no  symptoms 


previous  to  her  final  Illness.  At  autopsy  the  most 
important  lesion  was  a large  tumor  involving  the 
whole  lower  lobe  of  the  left  lung,  with  no  metas- 
tases  anywhere.  Careful  microscopical  examina- 
tion of  this  tumor  shows  it  to  be  more  like  a 
hypernephroma  than  anything  else. 

DR.  CHARLES  S.  VIVIAN,  Phoenix,  Ariz.  (clos- 
ing) : — I wish  to  thank  you  for  the  very  full  dis- 
cussion of  my  paper.  I did  not  include  hyper- 
nephromas anywhere  but  in  the  kidney,  because 
they  are  not  as  susceptible  of  diagnosis  as  those 
in  the  kidney.  The  etiology,  of  course,  is  obscure. 

In  reply  to  Dr.  Vance’s  question,  I do  not  know 
of  any  way  to  tell  if  it  is  a metastasis,  but  think 
it  is.  I would  be  tempted  to  do  something  with 
it  yet — have  it  treated  with  x-ray  or  radium. 


HIPERNEFROMA. 

Dr.  Carlos  S.  Vivian,  Phoenix,  Arizona 

Un  hipernefroma  esta  consideraiJo  como 
un  desarrollo  maligno  que  surge  del  epitelio 
de  los  tubos  renales.  El  hipernefroma,  tiene 
cuatro  sintomas  cardinales  que  son:  Hema- 
turia, dolor,  tumor  palpable  y contorsion  de 
la  pelvis  del  rinon.  El  dolor  y la  hematuria 
solo  ocurren  en  la  mitad  de  los  casos. 
Cuando  los  cuatro  sintomas  cardinales  estan 
presentes,  el  diagnostico  es  facil.  De  los 
cuatro  sintomas,  el  tumor  palpable,  la  con- 
torsion  de  la  pelvis  renal  y la  hematuria  son 
de  importancia  en  el  orden  enumerado.  En 
el  caso  citado,  ocurrieron  los  cuatro  sin- 
tomas referidos.  Fue  operado  para  remover 
el  rinon,  recobrandose  el  enfermo  sin  recur- 
rencias  hasta  la  fecha  en  que  se  leyo  este 
reporte. 

La  temprana  nefrectomia,  afrece  la  unica 
esperanza  en  estos  casos;  en  consecuencia, 
se  hace  necesario  diagnosticar  oportuna- 
mente  la  lesion,  antes  de  que  haya  metas- 
tasis. 


COMPARATIVE  STUDIES  IN  THE  TREATMENT  OF  CHRONIC 
ULCERATIVE  TUBERCULOSIS  OF  THE  LUNGS 

Walter  Forrest  Dutton,  M.  D. 

AMARILLO,  TEXAS. 


In  modern  text  books  on  the  practice  of 
medicine  comparative  studies  in  the  treat- 
ment of  pulmonary  tuberculosis  are  con- 
spicuous by  their  absence.  They  agree  as 
to  prophylaxis,  sanatorium  treatment,  cli- 
matic treatment,  home  treatment,  heliother- 
apy, artificial  pneumothorax  and  routine 
medical  treatment  of  the  disease,  its  symp- 
toms and  complications. 

It  appears  reasonable  that  in  order  to 
form  a correct  judgment  in  regard  to  the 
necessity  for  a certain  line  of  treatment, 
it  is  essential  to  make  a comparative  study 


of  treatment  now  avaliable  and  contrast 
it  with  established  routine. 

PRESENT  STATUS 

Rest,  good  food,  fresh  air  and  proper 
medical  treatment  are  the  same  the  world 
over,  it  matters  not  whether  the  patient 
is  in  the  Swiss  Alps,  the  high  altitudes  of 
Colorado,  the  medium  altitude  of  the  Adi- 
rondacks,  or  the  pine  lowlands  of  New  Jer- 
sey. 

Volumes  have  been  written  on  the  treat- 
ment of  pulmonary  tuberculosis,  but  few 
give  comparative  studies  to  substantiate 
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their  claims.  Is  there  no  valuable  lesson 
for  the  medical  profession  in  an  admission 
of  these  delinquencies?  Tuberculosis  claims 
its  many  victims — men,  women  and  children 
who  suffer,  often  longing  for  death  as  a 
relief,  their  efficiency  crippled  and  their 
future  beclouded. 

Can  we  not  bring  to  this  problem  the 
same  methods  so  successfully  employed  in 
big  business?  The  experience  of  the  ages 
is  now  being  drawn  upon  in  the  fight 
against  this  disease,  but  the  means  are 
entirely  inadequate  as  shown  by  the  con- 
tinued ravishes  of  the  disease.  Too  often, 
in  default  of  exact  knowledge,  we  blindly 
seek  remedial  agencies.  The  announcement 
in  the  lay  or  medical  press  of  the  discov- 
ery in  Germany,  in  Sweden,  in  France,  in 
England,  or  in  the  United  States  of  an 
antitoxin,  vaccine,  serum,  or  chemothera- 
peutic agent  for  the  cure  of  tuberculosis 
carries  an  evanescent  ray  of  hope  to  hun- 
dreds of  thousands.  Physicians,  ever  alert 
for  a specific,  are  none  the  less  gullible. 

ECONOMIC  EVALUATION 

Diseases  like  tuberculosis  which  kill  in 
young  adult  life  impose  a heavier  economic 
burden  than  those  which  affect  infants  or 
old  people,  says  the  Nation’s  Health  for 
February,  1925.  During  the  first  two 
decades  the  family  and  the  community 
make  their  investment;  during  the  follow- 
ing forty  years  they  reap  the  profit.  * * 

On  the  basis  of  economic  cost,  tuberculosis 
leads,  accounting  for  22  p>er  cent  of  the 
total  ceonomic  burden  of  disease. 

The  annual  drug  bill  of  persons  suffer- 
ing from  some  form  of  pulmonary  disease 
is  approximately  $125,000,000,  of  which 
amount  $75,000,000  is  spent  for  so-called 
patent  medicines. 

The  number  of  medicaments  is  increas- 
ing at  a tremendous  rate,  beyond  all  pro- 
portion to  the  amount  of  systematic  re- 
search being  devoted  to  the  subject.  The 
frailties  and  suffering  of  tuberculous  pa- 
tients are  being  grossly  exploited. 

FUNDAMENTAL  SCIENCES 

It  is  true  that  the  bacteriologist  and 
pathologist  have  accomplished  wonders  in 
the  present  and  the  last  generations  in  trac- 
ing the  living  carriers  of  the  great  infec- 
tious diseases  and  the  world  owes  our 
Virchows,  Pasteurs,  Behrings,  Flexners  and 
many  other  valiant  workers  with  these 
deadly  carriers  of  disease  a debt  of  eternal 
gratitude.  But  the  fact  is  that  the  bac- 
teriologist and  pathologist  have  definite- 
ly reached  the  point  where  they  must  turn 
to  the  fundamental  sciences  for  the  solu- 
tion of  many  of  their  most  important  prob- 


lems. To  illustrate;  their  antitoxins,  their 
most  powerful  weapons  in  combating  invad- 
ing germs,  are  chemical  substances  of  spe- 
cific curative  power  but  of  unknown  com- 
position and  never  isolated  as  yet  as  pure 
principles.  They  are  always  injected  into 
the  body  in  the  form  of  crude  mixtures, 
loaded  down  with  undesirable  and  to  some 
extent  harmful  mixtures. 

SPECIFICS 

The  isolation  of  the  pure  principles  by 
chemical  methods,  supplementing  the 
pioneer  work  of  the  bacteriologist  and  path- 
ologist would  prove  one  of  the  greatest 
advances  in  this  work.  The  matter  of 
health  is  closely  bound  up  in  the  delicate 
adjustment  of  speed  of  the  various  chemi- 
cal reactions  taking  place  in  the  body. 
These  reactions  may  be  accelerated  or  re- 
tarded by  minute  quantities  of  enzymes. 
Water  which  constitutes  more  than  three- 
fourths  of  the  body  contents,  has  a high 
dielectric  capacity.  This  property  of  water 
is  responsible  for  the  ionization  of  the  in- 
finite numbers  of  molecules  which  water 
holds  in  suspension  or  in  solution.  Water 
is  also  one  of  the  most  important  catalysts. 

The  advances  by  physical  chemists  in  the 
study  of  colloids  have  found  as  yet  but 
imperfect  application  to  the  problems  of 
the  body  where,  in  nerve  and  cell,  muscles 
and  organs,  the  questions  to  be  dealt  in  are 
largely  those  of  colloidal  chemistry 

Electrolytic  solutions  and  colloids  which 
make  up  the  bulk  of  the  body  are  especial- 
ly adapted  to  electro-chemical  processes. 
Hydrogen  ions  permeate  all  living  organ- 
isms. The  slightest  change  in  the  hydro- 
gen ion  concentration  fundamentally  alters 
the  organism,  and  hydrogen  ions  are  of  the 
highest  electrical  significance. 

Carbohydrates  are  the  suorce  of  the  hy- 
drogen ions  which  are  released  by  oxida- 
tion. Lipoid  films  of  the  highest  electri- 
cal significance  are  the  exquisitely  thin  oil 
films  which  surround  each  of  the  trillions 
of  cells  which  compose  the  body. 

FUNDAMENTAL  RESEARCH 

These  complex  problems  are  too  infin- 
itely complicated  to  be  solved  by  one  class 
of  .scientists.  Preeminently  chemical  in  na- 
ture, the  chemist  alone  is  imperfectly 
equipped  to  carry  them  to  a complete  and 
successful  solution.  He  must  join  hands 
wi;h  the  pathologist,  the  experimental  bi- 
ologist, and  the  internist.  Few  institutions 
encourage  such  cooperation,  yet  only  coop- 
eration under  ideal  conditions  of  time  and 
equipment  will  consummate  the  prosecu- 
tion of  fundamental  research. 

In  order  to  establish  a more  perfect  con- 
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trol  over  my  problems  I have,  during  the 
past  fifteen  years,  carried  on  comparative 
studies  in  fundamental  research.  This  has 
provided  a means  of  arriving  at  definite 
conclusions.  The  results  of  this  work  will 
doubtless  be  the  elimination  of  many  in- 
effective medicaments  and  much  unreliable 
medical  data. 

I have  selected  for  this  paper  a series  of 
virtually  uncomplicated  cases  which  repre- 
senc  comparative  chemico-medical  research 
in  the  treatment  of  chronic  ulcerative  tu- 
berculosis of  the  lung  during  a four  months 
period. 

Table  1. 

Routine  treatment  plus  tuberculin  (O.  T. 
or  T.  R.,  twice  weekly).  The  height,  weight, 
age,  sex  and  relative  data  in  ten  ambula- 
tory cases  of  chronic  ulcerative  tuberculo- 
sis of  the  lungs. 


01 

'V 

0 

0) 

o 

% 

Sex 

0) 

U) 

C 

‘ Height 

Weight  on  1 
1 gin.  treat. 

Weight  at 
end  of  peri 

[ Standard  n< 
1 mal  weight 

1 

Probable  pi 

disposing 

factor 

Duration  ol 
tuberculosis 
symptoms 

Previous 

Treatment 

1 

M 

]3 

5 '6" 

90 

92 

120 

Measles 

6 months 

No 

2 

F 

16 

4'10'^ 

’ 88 

89 

106 

Influenza 

1 year 

Yes 

3 

M 

32 

5'5" 

120 

121 

141 

Pneumonia 

2 years 

Yes 

4 

F 

86 

5 '6" 

120 

124 

139 

Syphilis 

1 year 

Yes 

5 

F 

37 

5'8" 

115 

120 

152 

Influenza 

6 months 

No 

6 

F 

40 

5'6" 

130 

128 

146 

Septicemia 

3 months 

No 

7 

M 

41 

6' 

128 

130 

180 

Influenza 

6 months 

No 

8 

M 

41 

5 '8" 

134 

133 

158 

Influenza 

4 months 

No 

9 

F 

43 

5 '2" 

105 

108 

133 

Influenza 

1 year 

Yes 

iO 

F 

55 

5 '4  " 

120 

125 

144 

Influenza 

8 months 

No 

Aver. 

35.4 

115 

117 

141.9 

9.3  months 

Average  gain  in 

wt. 

2 

Table 

2. 

Routine  treatment  plus  sodium  cacodylate 

(0.2- 

—0.5  Gm., 

twice  weekly). 

The  height. 

weight. 

age,  sex 

and 

relative 

data  in 

ten 

ambulatory 

cases 

of  chronic  ulcerative 

tu- 

berculosis  of  the  lungs. 

Of 

P 

0^ 

6 

Sex 

Age 

Height 

Weight  on 
gin.  treat. 

Weight  at 
end  of  per 

standard  n 
mal  weigh 

Probable  p 

disposing 

facto. 

Duration  o 
tuberculosis 
symptoms 

Previous 

Treatment 

1 

F 

14 

5' 

80 

88 

100 

Scarlet  fev. 

3 months 

No 

2 

F 

15 

4'11' 

' 83 

89 

98 

Measles 

4 months 

No 

3 

F 

M 

16 

4'i(r 

5’8" 

’ 82 

92 

104 

Undernutrition 
and  Puberty  1 year 

Yea 

4 

20 

128 

135 

144 

Influenza 

6 months 

Yes 

5 

M 

34 

5'9" 

137 

138 

159 

Pneumonia 

1 year 

Yes 

6 

F 

36 

5i'7" 

120 

125 

147 

Influenza 

1 year 

No 

7 

M 

39 

5'8," 

138 

142 

162 

Gassed 

2 years 

Yes 

8 

F 

43 

5'10'‘ 

’ 136 

140 

170 

Influenza 

6 months 

No 

9 

F 

55 

5i'5" 

121 

126 

148 

Menopause 

8 months 

No 

10 

M 

57 

5'10i' 

' 142 

149 

175 

Pneumonia 

6 months 

No 

Aver.  32.9  116.7  122.4  9.3  months 

Average  gain  in  wt.  5.7 


Table  3. 

Routine  treatment  plus  sodium  cacody- 
late  and  iron  cacodylate  (0.5  and  0.065  Gm., 
respectively,  alternated,  twice  weekly).  The 


height,  weight,  age,  sex  and  relative  data 
in  ten  ambulatory  cases  of  chronic  ulcera- 
tive tuberculosis  of  the  lungs. 


I 'O'  » 

0>  O ^ 

^ .5  O ^ 


6 

2 

Sex 

Age 

Height 

Weight  on  b< 
gin.  treat. 

Weight  at 
end  of  peric 

1 Standard  noi 
mal  w'eight 

Probable  pr< 
j disposing 
' factor 

Duration  of 
tuberculosis 
symptoms 

Previous 

Treatment 

1 

F 

12 

4 '8" 

65 

72 

78 

Pertussis 

4 months 

No 

2 

M 

14 

5'6^' 

92 

100 

115 

Dengue 

6 months 

No 

3 

F 

16 

5'1" 

90 

97 

112 

Puberty 

8 months 

No 

4 

F 

18 

5'4" 

93 

101 

119 

Influenza 

1 year 

Yes 

5 

F 

35 

■5'5" 

102 

111 

138 

Influenza 

2 years 

No 

G 

M 

37 

5'8" 

127 

135 

156 

Influenza 

1 year 

No 

7 

M 

40 

5'7" 

132 

141 

153 

Influenza 

2 years 

Yes 

8 

F 

42 

5'9" 

128 

133 

159 

Pneumonia 

5 months 

No 

9 

F 

4o 

5 '6" 

127 

134 

149 

Influenza 

8 months 

No 

10 

F 

55 

■5'4" 

130 

136 

144 

Pneumonia 

1 year 

Yes 

Aver. 

31.4 

108.6  116.0  132.3 

11.5  months 

Average  pain  in  wt.  7.4 

•Table  4. 

Routine  treatment  plus  sodium  cacody- 
late 0.5  Gm.,  iron  cacodylate  0.065  Gm.,  and 
nuclein  solution,  1 mil,  alternated,  at  three 
day  intervals.  The  heights,  weight,  age, 
sex  and  relative  data  in  ten  ambulatory 
cases  of  chronic  ulcerative  tuberculosis  of 
the  lungs. 


d 

2 

Sex 

bo 

< 

Height 

t . 

Weight  on  1 
gin.  treat. 

Weight  at 
1 end  of  peri 

1 

Standard  ni 
mal  weigh! 

1 

Probable  p 

disposing 

factor 

Duration  ol 
tuberculosis 
symptoms 

Previous 

Treatment 

1 

M 

3 

2'11' 

' 24 

30 

32 

Measles 

6 months 

No 

2 

F 

13 

4'10" 

■ 70 

79 

88 

Measles 

10  months 

No 

3 

F 

15 

5'1" 

90 

104 

106 

Influenza 

7 mosths 

No 

4 

F 

18 

5'3" 

96 

110 

119 

Influenza 

11  months 

No 

5 

F 

36 

5'5" 

103 

121 

139 

Miscarriage 

2 years 

Yes 

6 

M 

38 

5'11’ 

' 133 

148 

172 

Influenza 

18  months 

Yes 

7 

M 

41 

5'9" 

131 

143 

164 

Influenza 

1 year 

No 

8 

F 

45  ■ 

5'8" 

134 

146 

160 

Influenza 

2 years 

Yes 

9 

F 

53 

5'10'' 

' 141 

155 

170 

Syphilis 

3 years 

Yes 

10 

M 

63 

5 '9" 

135 

162 

170 

Overwork 

4 years 

Yes 

Aver. 

32.5 

105.7  118.8  132 

19.6  months 

Average  gain  in  wt.  13.1 

Tables  1,  2,  3 and  4 show  an  average 
gain  of  2,  5.7,  7.4  and  13.1  pounds  respec- 
tively. The  selections  as  to  height,  weight, 
age,  sex  and  other  data  were  not  arbitrary, 
but  taken  from  the  usual  run  of  cases.  In- 
fluenza as  a probable  predisposing  factor 
in  this  series  is  worthy  of  consideration. 
The  data  relative  to  duration  of  infection 
and  previous  treatment  is  of  little  deduc- 
tive value. 

A matter  of  much  importance,  however, 
is  the  method  of  treatment.  Medication 
was  administered  intravenously  under  strict 
supervision  as  to  technic  and  scientific  ap- 
plication. 

Sweany,  in  a recent  article  on  “The  Out- 
look for  the  Tuberculosis  Patient,”  (Medi- 
cal Journal  and  Record,  N.  Y.,  March  18, 
1925),  avers  that  tuberculins,  chemicals, 
drugs,  etc.,  have  been  void  of  results  to 
date.  In  his  experience  no  chemical  or  drug 
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outside  of  food  products  will  modify  the 
disease  process  per  se. 

I cannot  say  that  my  experience  coin- 
cides with  this  statement  as  shown  by  the 
above  tables.  These,  it  may  be  said,  are 
a fair  estimate  of  my  work  during  a period 
of  fifteen  years. 

COMMENT 

In  order  better  to  understand  the  ther- 
apy in  a particuar  disease  at  various  periods 
of  its  development,  one  should  attempt  to 
correlate  its  phases  of  diminished  and  in- 
creased resistance  with  the  altered  p>owers 
of  reaction  of  the  tissues  and  their  associ- 
ated cells.  The  relation  of  a therapeutic 
agent  to  inflammatory  reactions  is  deter- 
mined by  the  tissues  themselves.  Future 
investigations  will  have  to.  deal  with  the 
role  played  by  the  effect  of  therapy  in  al- 
tering the  resistance  of  the  tissues  to  the 
infective  agent.  That  is  to  say,  therapy 
must  be  capable  of  producing  a state  of 
immunity  in  human  beings  through  the  in- 
jection of  quantitatively  or  qualitatively 
immunizing  material.  This  of  necessity 
demands  a brief  resume  of  the  newer  path- 
ological anatomical  investigations.  Ghon 
has  attempted  to  correlate  the  primary  “af- 
fect” of  phthisis  on  the  basis  of  combined 
clinical  and  pathological  histologrc  observa- 
tions in  the  further  development  of  tuber- 
culosis. The  concept  begins  with  the  pri- 
mary infection  and  continues  through  the 
period  of  generalization  to  the  tertiary 
period.  According  to  him,  chronic  pul- 
monary phthisis  represents  no  other  than 
the  tertiary  stage  of  the  infection,  in  which 
the  further  extension  of  the  process  be- 
comes restrained  on  account  of  the  pre- 
viously intervening  increased  resistance  of 
the  individual  and  only  slowly  affects  the 
involved  organ  through  tubular  invasion. 
Thus  is  found  an  analogue  in  its  compari- 
son with  syphilis. 

For  the  origin  of  chronic  pulmonary  tu- 
berculosis, a new  infection,  a sort  of  rein- 
fection in  an  already  immunized  body,  is 
conceived.  The  reinfection,  in  contrast  to 
the  primary  infection,  may  be  multiple.  A 
certain  degree  of  anaphylaxis  or  immuniza- 
tion has  been  establish^.  This  again  pre- 
sents a particular  phase  in  which  the  tis- 
sues should  react  characteristically  to  thera- 
peutic measures.  When  the  condition  is  no 
longer  limited  to  the  nodes  corresponding 
to  the  primary  focus,  but  embraces  the  dif- 
fuse swelling  and  caseation  of  tracheo- 
bronchial lymph  nodes,  which  break  and 
the  virus  is  liberated  into  the  blood  stream. 
Therapeutic  effort  to  be  effective  should 
participate  in  the  reaction  during  this 


period  of  generalization.  The  degree  of  im- 
munity produced  depends  in  part  on  the 
time  of  life  during  which  the  primary  in- 
fection occurs,  the  period  of  its  generaliza- 
tion and  the  virulence  of  the  virus. 

Another  factor  of  distinct  importance  is 
the  extent  of  blood  invasion.  Tremendous 
blood  invasion  is  an  expression  of  dimin- 
ished immunity.  One  deals  here  with  a rel- 
atively rapid  dissemination  through  the 
blood  stream  of  comparatively  large  mass- 
es of  the  infectious  agent,  in  a body  more 
or  less  immunized,  but  the  generalization 
decreases  this  resistance  in  direct  propor- 
tion. 

In  this  tertiary  stage  of  chronic  pul- 
monary phthisis,  one  has  to  deal  not  alone 
with  a hematogenous  metastasis,  but  a 
possible  chronic  organic  phthisis.  The 
amount  of  acquired  resistance  of  the  indi- 
vidual, the  quality  and  quantity  of  the  vi- 
rus, the  general  state  of  nutrition,  inter- 
current infections  like  influenza  or  pneu- 
monia, and  pregnancy,  are  important  fac- 
tors in  determining  the  course  of  the  dis- 
ease. 

The  chronic  cases  of  pulmonary  phthisis 
with  a definite  tendency  to  healing  through 
the  formation  of  hyalinized  fibrous  tissue 
in  the  individual  foci,  are  favorably  influ- 
enced by  physical  therapy,  and  general  sup- 
portive measures. 

When  one  deals  with  cases  in  which  the 
characteristic  exudative  reaction  is  mostly 
in  evidence,  encapsulation  and  healing  meet 
with  difficulties.  The  exudative  reaction 
is  a sign  of  lowered  resistance,  a rapid  pro- 
gressive destruction  of  the  organism.  Here 
physical  therapy  fails,  or  may  hasten  the 
destructive  processes.  For  this  reason  we 
stand  face  to  face  with  new  problems  in 
the  therapy  of  chronic  pulmonary  tubercu- 
losis. Irrespective  of  the  prophylaxis  rela- 
tive to  primary  infection  and  reinfection, 
we  must  consider  our  present  methods.  It 
remains  for  us  to  evaluate  chronic  pulmo- 
nary phthisis  from  the  point  of  view  of  its 
genesis,  prophylaxis  and  therapeusis,  that 
future  generations  may  be  assured  of  ab- 
solute immunity  against  this  disease. 

CONCLUSIONS 

1.  A comparative  study  of  the  thera- 
peutic value  of  drugs  in  disease  is  worthy 
of  consideration. 

2.  The  studies  made  in  this  series  of 
cases  have  proved  of  practical  value. 

3.  The  administration  of  arsenic,  iron 
and  nuclein  intravenously  in  these  cases 
was  beneficial. 

4.  In  cases  presenting  clinical  evidence 
of  chronic  ulcerative  tuberculosis  of  the 
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lungs,  these  remedies  given  by  the  blood 
stream  produce  a greater  degree  of  in- 
creased resistance  and  immunity. 

DISCUSSION 

DR,  F.  D.  VICKERS,  Deming,  N.  M.:  (Opening 

discussion.)  Dr.  Dutton’s  paper  opens  up  the  whole 
subject  of  treatment  of  tuberculosis.  Time  has 
eliminated  about  all  of  the  so-called  specifics  and 
at  present  we  are  waiting  for  a new  specific. 

Cacodylate  of  soda  is  supposed  to  be  of  value 
in  treatment  of  two  conditions — one  of  anemia 
where  arsenic  is  given.  If  the  hemoglobin  is  low, 
it  is  supposed  to  do  good  in  tuberculosis,  as  well 
as  the  non-tuberculous.  The  other  action  of 
cacodylate  of  soda  is  to  counteract  over  activity 
of  the  ductless  glands.  Cacodylate  of  iron  has 
much  the  same  action.  Time  seems  to  have 
crowded  tuberculin  out  of  the  field  of  active  tu- 
berculosis. It  may  be  of  use  to  stimulate  non- 
active slow  going  bone  or  gland  cases.  Now  sun 
treatment  would  seem  to  be  the  best  treatment 
for  these  cases.  Nuclein  sol.  is  supposed  to  in- 
crease leukocytosis  and  doses  that  produce  reac- 
tions are  probably  similar  to  protein  reactions. 

It  is  generally  conceded  the  best  prospect  of 
a cure  is  to  get  an  early  diagnosis  and  prescribe 
rest,  good  food,  fresh  air  and  perhaps  change  of 
climate,  with  sun  treatment  for  bone  and  gland 
cases  and  certain  lung  cases;  pneumothorax  in 
suitable  cases  and  the  treatment  of  any  associ- 
ated condition  or  disease  that  may  seem  to  de- 
mand attention. 

If  we  can  find  out  how  a large  per  cent  of  our 
I population  get  well  and  stay  well  after  infection 
I without  any  definite  treatment,  if  we  can  find  out 
1 how  this  immunity  is  established  and  maintained, 
1 then  we  shall  doubtless  have  made  some  progress 
I to  specific  treatment. 

DR.  C.  M|.  YATER,  Roswell,  N.  M. ; I hate  to 

I see  as  good  a paper  as  this  go  by  without  discus- 
sion, but  must  candidly  confess  that  a good  deal 
1 of  it  goes  over  my  head.  I have  never  made  a 
, specialty  of  the  treatment  of  tuberculosis  any 
I more  than  anything  else;  I try  to  treat  anything 
! that  comes  along.  Of  course,  however,  since  lo- 
V eating  in  the  west  I have  had  more  or  less  to  do 
I with  treating  tuberculosis  and  am  familiar  with 
i the  different  modes  of  treatment.  I have  tried  a 
1 good  many  of  them  and  have  come  to  the  con- 
I elusion  that  when  you  tell  a patient  not  only  with 
i tuberculosis,  but  with  any  wasting  disease  of  a 
similar  nature,  to  eat  all  he  can  and  rest  all  he 


can,  you 
is  to  do. 

have  told 

him 

very 

nearly  all 

there 

It  is 

not  unusual 

to 

meet 

patients  in 

this 

country  from  the  east  who  are  told  to  go  west 

i and  eat  all  the  milk  and  eggs  they  can,  take  all 
• the  exercise  they  can  and  stay  away  from  the 

< doctors.  I do  not  know  how  many  of  my  patients 

have  told  me  that.  If  I wanted  to  tell  a person 
with  tuberculosis  what  to  do  to  kill  him  right 
: quick  that  is  just  what  I would  tell  him — to  eat 

all  the  milk  and  eggs  he  can,  take  all  the  exer- 
cise he  can  and  stay  away  from  the  doctors.  If 
you  had  a great  big,  fat  man  lounging  around 

all  the  time  and  wanted  to  tell  him  what  to  do 
to  reduce  his  flesh,  you  would  tell  him  not  to  eat 
so  much  and  take  more  exercise.  Now  just  re- 
verse that;  you  have  a man  with  some  wasting 
disease  who  is  off  thirty  to  forty  pounds  in  weight, 
running  a temperature,  has  no  appetite,  is  not  eat- 
ing anything,  would  you  tell  him  to  exercise  in 
order  to  regain  his  appetite  and  to  increase  his 
weight?  I do  not  think  so;  you  would  tell  him 
just  the  opposite  to  what  you  tell  the  other  fel- 
low to  reduce  his  weight. 

DR.  M.  K.  WYLDER,  Albuquerque,  N.  M.:  Dr. 


Dutton’s  paper  certainly  shows  a great  deal  of 
work  and  study  and  while  I do  not  do  very  much 
tuberculosis  work,  all  of  us  are  interested  in  the 
feeding,  nourishment  and  nutrition  of  our  patients. 
As  Dr.  Yater  says,  perhaps  a few  of  his  ideas  have 
gone  over  our  heads.  I do  feel,  however,  that 
when  a man  puts  forth  the  effort  and  work  this 
paper  shows,  that  we  should  at  least  get  up  and 
let  him  know  that  we  appreciate  it,  because  it  is 
by  this  type  of  study  and  working  out  cases  that 
some  day  somebody  stumbles  on  to  something 
that  becomes  of  real  value  to  the  human  race. 

DR.  A.  J.  CALDWELL,  Amarillo,  Texas:  I am 

a stranger  in  the  land  but  a citizen  of  the  city 
in  which  the  doctor  lives  and  have  a speaking  ac- 
quaintance with  his  efforts  along  this  line  of  work, 
and  want  to  say  that  his  paper  deserves  a great 
deal  of  concentrated  thought  and  attention  at  the 
hands  of  the  medical  profession. 

New  Mexico  and  Texas  are  practically  one  and 
the  same  territory,  the  western  portion  of  the 
state  of  Texas  being  separated  from  New  Mexico 
only  by  an  imaginary  line  for  geographical  pur- 
poses. Our  interests  are  mutual  and  our  problems 
are  the  same.  More  or  less  unfortunately  for  this 
area  of  country,  we  have  been,  and  are  becom- 
ing more  so,  a dumping  ground  for  the  tuberculous 
of  the  east.  The  rabid  dyed  in-the-wool  prognosis 
as  given  in  the  east  is  “go  west,  young  man,  and 
grow  up  with  the  country — if  you  can;  perhaps 
in  that  land  of  sunshine  and  flowers  you  will  find 
health.’’  With  our  ever  increasing  population  in 
the  United  States,  moving  westward  as  it  is,  our 
problems  become  more  intensified  in  the  line  of 
tuberculosis.  All  thinking  men  in  the  medical 
world  recognize  the  fact  that  prevention  and  edu- 
cation are  essential  if  the  future  welfare  of  the 
race  is  to  be  considered,  but  that  does  not  relieve 
us  from  the  responsibility  of  caring  for  those  who 
are  already  within  our  gates,  or  for  the  rapidly 
increasing  number  that  become  citizens  among  us, 
iucreasing  the  hazard  of  our  own  personal  health 
and  welfare  and  that  of  our  children,  who  must 
of  necessity  take  our  place  in  managing  the  af- 
fairs of  tomorrow. 

This  paper  sounds  the  key  note  of  this  associa- 
tion and  it  is  well  for  us  to  take  it  home  with 
us,  because  the  problem  will  not  down  by  itself; 
somebody  must  stop  it.  It  is  the  great  white 
plague  of  America,  we  might  just  as  well  recog- 
nize it  now  and  the  sooner  the  better,  because  the 
problem  is  becoming  greater  as  wltn  economics 
and  civics,  the  fraility  of  the  human  race  increases. 

I want  to  express  my  personal  appreciation  of 
Dr.  Dutton’s  paper. 

DR.  W.  F.  DUTTON,  Amarillo,  Texas,  (closing 
discussion) : I enjoyed  the  discussion  very  much 

and  also  the  generous  words  of  Dr.  Caldwell. 

My  work  today  is  altruistic.  Medicine  has  had 
a fascination  for  me  from  childhood  and  of  course 
1 practice  medicine  because  of  my  love  for  medi- 
cine. There  are  avenues  of  trade  I could  go  into 
and  make  more  money,  and  I feel  most  of  us 
could  do  the  same. 

Tuberculosis  has  always  been  an  interesting 
subject  to  me  for  the  simple  reason  that  it  is 
amenable  to  treatment.  With  proper  supervi- 
sion the  tuberculous  patient  will  react  much  bet- 
ter to  treatment  than  with  any  other  disease.  I 
would  rather  treat  it  than  either  a case  of  syphilis 
or  gonorrhea  for  the  simple  reason  that  the  tuber- 
culous patieut  is  the  most  optimistic  person  in 
the  world,  ana  if  of  average  intelligence,  you  will 
find  you  have  his  cooperation;  he  will  work  wtih 
you  hand  in  hand  and  you  have  some  encourage- 
ment for  your  work. 

My  work  in  tuberculosis  has  been  a research 
probleni  and  the  more  difficult  the  problem,  the 
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more  interesting  it  has  become.  We  know  we 
have  the  routine  clinical  treatment  and  it  has  not 
changed  in  the  last  25  or  30  years,  but  we  must 
get  away  from  a great  many  of  our  hidebound 
ideas.  When  you  give  solutions  of  arsenic  in 

proper  doses,  at  proper  times,  you  get  a response 
and  effect  that  is  gratifying.  Because  of  this 
fact,  1 have  v orked  with  arsenic  as  a research 

problem  and  this  series  of  cases,  as  brought  out, 
are  certainly  encouraging  to  me  in  this  work. 

This  is  one  of  the  most  satisfactory  problems  I 

have  had  to  deal  with.  Furthermore,  I believe 
this  is  going  to  be  of  some  comfort  to  the  gen- 
eral practitioner.  This  last  series  are  cases  I have 
had  in  Amarillo  and  the  surrounding  country.  One 
case  particularly  interesting  was  that  of  a young 
woman  26  years  of  age  who  wanted  to  become 
pregnant  and  wanted  to  know  the  reason  why  she 
could  not.  I said  I could  not  tell  her  and  that  it 
was  best  to  have  a thorough  physical  examina- 
tion to  see  if  we  could  arrive  at  a diagnosis.  She 
thought  it  best  to  have  a diagnosis  made.  Before 
I got  to  the  waist  line,  I encountered  more  than 
I expected.  She  was  running  a temperature,  gave 
history  of  a cough  at  night,  night  sweats,  pulse 
120;  final  analysis  was  that  the  case  was  one  of 
ulcerated  tuberculosis.  I put  her  on  good  food, 
cod-liver  oil  (in  which  I am  a great  believer;  I 
give  it  to  children  and  find  it  is  a very  construc- 
tive food),  and  started  the  use  of  cacodylate  of 
soda  intravenously  twice  weekly.  I kept  the  pa- 
tient under  strict  supervision  and  at  the  proper 
time  placed  her  in  the  next  series,  giving  cacody- 
late of  soda  plus  iron.  When  this  series  of  cases 
gained  three  or  four  more  pounds,  they  are  then 
advanced  to  the  next  series — cacodylate  of  soda 
plus  iron  and  nuclein  solution. 

Now  I do  not  say  that  this  treatment  has  any 
specific  effect,  yet  I feel  that  it  produces  enough 
antibody  formation  to  overcome  the  lowered  re- 
sistance of  the  patient.  I think  that  it  is  the  near- 
est to  a specific  that  we  can  find  and  I know  it 
is  the  best  therapy  I have  ever  used. 

1 can  carry  this  assurance  to  the  general  prac- 
titioner that  after  the  diagnosis  has  been  made 
if  he  will  proceed  with  this  method  of  treatment, 
he  will  be  well  repaid  for  his  efforts. 


ESTUDIOS  COMPARATIVOS  EN  EL 

TRATAMIENTO  DE  LAS  ULCERA- 

CIONES  CRONICO-TUBERCULOSAS 

DE  LOS  PULMONES. 

Dr.  Walton  F.  Dutton,  Amarillo,  Texas. 

La  tuberculosis  es  todavia  uno  de  los 
grandes  problemas  economico  terapeuticos 
y se  hacen  necesarios  los  reportes  de  trata- 
mientos,  especialmente  los  de  metodos  com- 
paratives. 

El  autor,  reporta  cuarenta  cases  en  cuatro 
grupos  de  a diez  cada  uno  y que  fueron 
tratados  y observados  en  el  aumento  de 
peso,  que  es  una  de  las  pruebas  mas  prac- 
ticas  de  mejoramiento. 

Grupo  I.  Fueron  tratados  con  inyec- 
ciones  de  tuberculina  dos  veces  por  semana 
obteniendo  un  promedio  de  dos  libras  de 
aumento  en  el  peso  de  cada  enfermo. 

Grupo  II.  Tratados  por  metodos  ruti- 
narios  de  pequenas  inyecciones  de  cacodila- 
to  de  sosa  dos  veces  por  semana,  obteniendo 
un  termino  medio  de  aumento  de  peso  de 
5.7  de  libra. 

Grupo  III.  Tratados  rutinariamente  con 
inyecciones  de  cacodilato  de  sosa  y caco- 
dilato  de  hierro  altemadas,  obteniendose 
un  aumento  de  peso  de  7.4  de  libra. 

Grupo  IV.  Fueron  tratados  por  inyec- 
ciones de  cacodilato  de  sosa,  cacodilato  de 
hierro  y solucion  nucleada,  alternativa- 
mente,  obteniendose  un  aumento  de  peso  de 
13.1  de  libra. 

Se  cree  que  tratando  asi  a los  tuberculo- 
sos  y llevandolos  de  un  grupo  a otro  con- 
forme  vayan  mejofando,  se  obtienen  re- 
sultados  mas  practices  que  los  obtenidos 
por  los  metodos  ordinaries  de  descanso,  aire 
fresco  y sobrealimentacion. 


DIAGNOSIS  OF  TUBERCULOSIS  BY  THE 
GENERAL  PRACTITIONER 

W.  H.  Cryer,  M.  D.  and  F.  D.  Vickers,  M.  D. 

DEMING,  NEW  MEXICO 


The  general  practitioner  is  the  most  im- 
portant man  in  medicine,  especially  in  a 
country  like  our  southwest,  where  Texas  is 
as  large  as  the  German  empire  and  New' 
Mexico  is  as  large  as  all  of  the  New  Eng- 
land states  with  New  York  and  New  Jersey 
thrown  in,  and  Arizona  nearly  as  large. 

Speaking  of  the  “general  practitioner’' 
recalls  that  one  of  our  old  professors  of 
medicine  said  he  had  sometimes  thought  he 
would  make  a specialty  of  the  practice  of 
medicine  and  charge  accordingly.  The  gen- 
eral practitioner  sees  about  all  of  the  bad 


cases  in  their  beginning,  and  if  he  cannot 
cure  them  he  can  sound  the  fire  alarm. 
The  general  practitioner  should  be  one  of 
the  greatest  educators  of  the  public  we 
have,  but  we  see  many  patients  who  have 
not  received  much  education,  not  always 
the  doctor’s  fault. 

Only  a few  days  ago  we  were  called  to 
see  two  patients  sick  enroute  a la  Ford 
truck  from  Missouri  to  Phoenix,  Arizona. 
The  daughter  died  the  next  day  and  the 
mother  died  a day  later.  It  is  an  actual 
fact  that  sometimes  a doctor  gets  word  to 
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meet  a tuberculous  patient  on  the  train  and 
finds  him  dead  in  his  seat.  Cases  come 
west  with  advice  to  rough  it  and  forget  the 
doctor.  We  saw  one  who  had  roughed  it 
for  four  years  without  a doctor  and  had 
a collapsed  lUng  with  pyothorax  and  bron- 
chial fistula.  Such  education  leads  very 
ill  patients  to  think  they  come  west  for 
health,  when  in  truth  they  too  often  come 
a long  ways  to  attend  their  own  funerals. 
HISTORY 

Family  and  personal  history  should  be 
given  some  thought.  One  gets  from  a fam- 
ily a physique  which  may  be  poor,  just 
waiting  for  something  to  happen.  We  may 
get  a history  of  a possible  source  of  infec- 
tion and  should  look  for  history  of  pleurisy, 
infected  glands,  unexplained  long  semi- 
sickness from  which  one  may  have  seem- 
ingly recovered  years  before. 

SYMPTOMS 

In  considering  the  rather  varied  symp- 
tomatology of  tuberculosis,  due  largely  to 
its  being  usually  a chronic  disease  extend- 
ing over  a long  period,  we  make  no  attempt 
to  go  into  detail,  but  only  to  call  attention 
to  those  symptoms  which  should  place  the 
general  practitioner  on  his  guard,  causing 
him  to  suspect  that  he  may  be  dealing  with 
tuberculosis.  One  of  the  first,  if  not  the 
first,  symptom  in  the  majority  of  cases  is 
a general  feeling  of  malaise,  or  languor,  a 
tired  feeling,  which  may  come  on  without 
undue  exertion  or  other  apparent  reason. 
This  often  precedes  cough,  which  by  many 
I observers  is  considered  to  be  the  first  and 
1 last  symptom  of  the  disease.  Cough,  how- 
j ever,  may  justly  claim  precedent  as  the 
t most  constant  or  prominent  symptom,  and 
I if  accompanied  by  expectoration,  even 
1 though  it  may  be  only  mucoid  in  charac- 
1 ter,  should  at  once  arouse  suspicion. 

I Probably  the  most  important  symptom 
i of  activity  of  the  disease  is  fever.  Any 
elevation  of  temperature  over  99  5 in  the 
afternoon,  persisting  for  any  length  of  time, 
certainly  should  never  be  disregarded.  With 
women  at  menstrual  period  this  is  apt  to 
be  exaggerated.  Fever  may  Pe  accom- 
panied by  chills,  rapid  pulse,  backache,  gen- 
eral aching  over  body,  loss  of  appetite,  loss 
of  weight,  etc.  Night  sweats,  particularly 
occurring  along  with  the  above  symptoms, 
add  another  link  to  the  chain.  Easy  or  pro- 
fuse perspiration  on  little  exertion  or  emo- 
tion, and  sweating  under  the  arms  to  ex- 
cess, might  also  be  mentioned. 

HEMOPTYSIS 

Hemoptysis,  as  a rule,  receives  due  at- 
tention, but  it  is  by  no  means  uncommon 
for  a patient  to  say  that  the  blood  came 


from  the  nose,  throat  or  stomach,  or  some 
place  other  than  the  lungs,  which  in  the 
majority  of  cases  is  the  real  source.  Al- 
though it  is  to  be  remembered  that  blood 
spitting  may  have  its  origin  in  the  lungs 
in  some  cases  of  bronchitis,  bronchiectasis, 
syphilis,  malignancy,  certain  heart  condi- 
tions, etc.,  tuberculosis  should  at  least  be 
given  credit  as  the  cause  until  proven  oth- 
erwise. 

Pleurisy  or  any  pain  in  the  chest  is  nev- 
er to  be  disregarded,  particularly  if  any 
fluid  be  present.  A lowered  blood  pressure 
is  also  important  and  is  found  in  practical- 
ly all  cases,  unless  complicated  by  some 
condition  causing  a high  pressure. 

Hectic  flush  and  dyspnea  are  very  com- 
mon late  symptoms  of  the  disease  and  the 
diagnosis  should  have  been  made,  long  be- 
fore their  appearance.  Dyspepsia  and  di- 
gestive disorders  are  often  early  symp- 
toms. Nervousness  is  often  a prominent 
symptom ; the  patient  may  show  varied 
nervous  manifestations  or  psychical  chang- 
es, the  most  characteristic  being  the  almost 
ever  present  optimism. 

INSPECTION 

Common  evidences  are  flat  chest,  depres- 
sion, too  little  expansion,  lagging  of  the 
upper  part  of  one  side  of  the  chest,  asym- 
metry of  structure,  enlarged  glands,  club 
fingers,  emaciation.  Do  not  forget  that 
the  physique  nature  seemingly  intended  for 
tuberculosis  may  by  reason  of  some  special 
immunity,  escape  it,  and  the  fat,  well  built 
patient  may  have  it. 

PALPATION 

Palpation  of  vocal  fremitus  is  not  of  great 
diagnostic  value,  except  where  there  is 
pleural  effusion  suspected.  Some  times  one 
can  detect  better  with  the  side  or  heel  of 
the  hand  than  with  the  flat  of  the  hand. 

PERCUSSION 

If  the  general  practitioner  buys  a book 
on  the  early  diagnosis  of  tubercle  and  like 
ourselves,  gets  Rivere  and  follows  him  on 
percussion,  he  will  soon  be  doing  nose  dives 
and  tail  spins  in  diagnosis. 

He  lays  great  diagnostic  stress  on  per 
cussion,  not  on  definite  dullness  but  on 
slight  dullness  that  shades  off  into  imag 
ination- 

He  says  “lack  of  musical  ear  must  be  ad- 
mitted as  a difficulty,  since  percussion 
sounds  are  of  complex  musical  nature”  (and 
I might  add  that  static  sometimes  inter- 
feres). 

He  says  that  “expectation  of  the  ear 
must  be  excluded,”  that  “a  slight  rise  of 
pitch  can  be  manufactured,”  that  “almost 
dullness  may  be  found  in  normal  lungs,” 
that  “contraction  of  irritable  pectoral  mus- 
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cle”  or  “contraction  of  intercostal  muscles 
may  cause  a difference  in  percussion,”  that 
“hyperinflation  or  relaxation  may  cause 
hyperresonance  or  dullness.”  “Reflex  bands 
of  dullness  are  caused  by  nasal  obstructions 
and  all  cases  of  nasal  disease  cause  reflex 
bands  of  dullness,”  and  he  proves  this  by 
quoting  our  own  Abrams.  If  you  have  not 
a “musical  ear”  stop  with  percussion  short 
of  imagination  where  every  doctor  can 
agree  with  you. 

AUSCULTATION 

Doctors  generally  are  familiar  enough 
with  cavernous  breathing  and  bronchial 
breathing  with  sonorous  whistling,  and  with 
bubbling  and  asthmatic  rales,  etc.  Many 
cases  of  tuberculosis  of  lungs,  even  some 
with  marked  trouble,  are  at  times  marvel- 
ously silent  on  ordinary  breathing,  yet  one 
can  get  definite  rales  nearly  always  if 
one  important  method  is  followed.  That  is, 
inspire,  expire,  cough.  Show  the  patient 
how  to  do  it.  Some  have  to  be  shown  many 
times — insist  on  breathing  in,  breathing 
out,  cough.  At  end  of  cough,  or  on  inspira- 
tion after  cough,  you  get  crepitant  or  fine 
sub-crepitant  rales,  or  perhaps  coarse  sub- 
crepitant or  coarse  bubbling  rales,  accord- 
ing to  the  lesion  present.  Do  not  think  you 
fall  down  if  you  are  not  sure  of  the  name 
to  apply  to  the  rales.  Join  the  army  and 
call  them  indeterminate.  If  we  can  get  the 
general  practitioner  to  follow  this  method 
of  ascultation  he  will  detect  cases  general- 
ly fairly  early. 

DIAGNOSIS 

Finding  of  tubercle  bacilli  in  the  sputum 
makes  diagnosis  certain.  Finding  of  fine 
rales  after  inspiration,  expiration  and  cough 
makes  diagnosis  certain  in  the  ordinary 
case,  excluding  pneumonia,  etc.  The  case 
that  is  not  certain  should  be  watched,  other 
causes  of  illness  eliminated,  and  competent 
x-ray  assistance  sought. 

CONCLUSION 

This  is  a large  subject  covered  in  a small 
way,  with  no  claim  to  anything  new.  We 
wish  to  call  attention  to  the  belief  extant 
that  the  general  practitioners  are  not  much 
in  the  diagnosis  of  tuberculosis.  Some  in- 
surance companies  are  issuing  life  policies 
without  physical  examination.  If  the  prac- 
titioner will  get  away  from  the  super-ex- 
pert, who  diagnoses  too  much  by  percus- 
sion, palpation  and  inspection,  and  auscul- 
tate carefully  for  rales  after,  inspiration, 
expiration  and  cough,  mark  the  suspicious 
places  and  go  back  again  and  again  anoth- 
er day,  he  will  be  able  to  diagnose  cases 
as  a rule  without  x-ray  or  laboratory  or 
consultant- 


If  he  sees  too  few  cases  to  have  confi- 
dence in  himself  he  should  go  for  a short 
time  to  some  sanatorium,  where  it  is  pos- 
sible to  make  a study  of  enough  cases  to 
give  himself  confidence  in  his  ability  to 
diagnose  tuberculosis,  for  in  the  early  diag- 
nosis rests  the  cure  of  the  disease. 

DISCUSSION 

DR.  M.  K.  WYLDER,  Albuquerque,  N.  M.:  I feel 
that  a paper  of  this  type  is  very  valuable  to  all  of 
us.  I am  glad  Dr.  Vickers  cited  very  thoroughly 
the  method  of  a careful  physical  examination.  It 
may  have  seemed  a little  elementary,  but  if  you  will 
pardon  me,  I will  tell  you  there  are  a great  many 
doctors  who  do  not  know  how,  or  at  least  who  do 
not  make  careful  physical  examinations. 

I am  connected  with  the  Occidental  Life  Insur 
ance  Company  and  know  that  the  Canadian  com- 
panies have  practically  put  all  their  insurance  un- 
der $2,000  on  a non-medical  examination  basis.  They 
were  forced  to  do  this  during  the  war  when  a lot 
of  districts  were  left  without  a doctor,  and  the  few 
doctors  who  were  left  refused  to  make  an  examina- 
tion unless  they  received  a fee  of  ten  dollars.  For 
that  reason  the  companies  said  they  would  write 
insurance  up  to  $2,000  with  a careful  questionaire, 
without  medical  examination,  and  they  find  they  are 
getting  just  as  good  results  as  they  did  when  they 
had  the  medical  examinations. 

Many  examiners  report  all  applicants  from  15  to 
60  as  having  blood  pressure  of  80  and  120,  and  we 
know  that  many  examiners  take  men  without  a 
urinalysis  for  their  specific  gravity  is  always  given 
as  1020.  These  examiners  are  not  men  from  some 
unheard  of  school,  but  are  men  from  medical  col- 
leges of  high  standing,  from  Rush,  University  of 
Pennsylvania,  and  others  high  in  the  ranks  of  the 
medical  schools.  They  are  good  men,  but  careless. 

They  like  to  stand  in  with  the  agents  of  the  com- 
panies and  the  agent  does  not  want  the  applicants 
examined  too  carefully  anyway.  Only  a few  days 
ago  I examined  a man  who  already  had  $50,000  of 
insurance  in  various  companies.  He  was  forty-eight 
years  old  and  stated  that  at  eighteen  he  had  had 
inflammatory  rheumatism  for  three  months.  The 
minute  I examined  him  I found  he  had  a pro- 
nounced mitral  murmur  that  could  be  heard  plainly 
without  taking  any  exercise.  To  my  mind  that 
means  that  the  ten  or  twelve  doctors  who  examined 
that  man  never  unbuttoned  his  shirt,  because  with 
inflammatory  rheumatism  at  eighteen,  he  had  had  a 
mitral  murmur  for  thirty  years.  His  compensation 
is  good  and  he  is  the  picture  of  health,  yet  eight  or 
ten  companies  are  carrying  a man  who,  if  he  gets 
typhoid  or  pneumonia  will  probably  die  and  those 
companies  are  going  to  pay  the  penalty  of  having 
careless  examiners.  That  is  one  reason  why  the 
officials  of  insurance  companies  are  doing  away  with 
medical  examinations. 

The  importance  of  careful  inspection,  palpation, 
auscultation,  etc.,  as  brought  out  by  Dr.  Vickers, 
should  be  realized  by  all  of  us.  It  takes  a careful 
man  to  find  the  cause  of  the  trouble — give  me  a 
man  who  is  honest,  careful  and  painstaking  and 
one  not  afraid  to  be  so.  To  make  a good  diagno- 
sis, first  you  must  know  how  and  second  you  must 
be  careful  and  painstaking,  and  care  counts  for 
almost  as  much  as  skill. 

DR.  J.  W.  KINSINGER,  Roswell,  N.  M.:  “We 

had  quite  an  experience  during  the  war  with  tuber- 
culosis. Many  of  the  patients  with  acute  tuberculo- 
sis at  that  time,  especially  after  the  flu  set  in, 
were  diagnosed  as  incipient  tuberculosis  and  were 
sent  to  government  hospitals  for  cure,  not  for 
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diagnosis,  and  the  cases  were  promptly  returned  to 
camp,  diagnosed  non-tuberculous. 

There  was  an  idea  some  years  ago  that  whenever 
you  find  moisture  in  the  apex  of  either  lung,  and 
impaired  breathing  that  it  was  almost  certain  the 
person  had  tuberculosis.  They  also  diagnosed  mois- 
ture in  the  base  of  the  lung  as  tuberculosis.  Now 
gentlemen,  for  your  information,  I have  been  in  this 
work  for  a great  many  years  and  I personally  have 
rarely  found  moisture  in  the  apex  of  the  lung,  and 
I do  not  believe  that  this  is  a positive  sign  of  tuber- 
culosis because  the  beginning  of  tuberculosis  is  fre- 
quently at  the  hilus,  either  right  or  left.  I believe 
that  auscultation  is  the  best  method,  provided  you 
have  a good  ear,  for  the  examniation  of  the  lungs. 
The  great  trouble  with  many  doctors  is  that  they 
do  not  have  a musical  ear  and  do  not  get  the  real 
sound  of  moisture  and  rales — and  you  do  not  always 
have  to  have  moisture. 

I do  not  believe  we  have  incipient  tuberculosis  very 
often  except  in  infancy.  I believe  in  that  theory 
thoroughly  and  believe  it  remains  latent  through- 
out life,  though  liable  to  lighting  up  at  any  time 
the  system  is  run  down. 

I believe  a man  with  the  proper  ear  and  training 
can  detect  moisture  in  the  lung,  either  at  the  hilus 
or  at  the  apex,  and  I do  not  believe  we  get  moisture 
at  the  apex  except  from  chronic  cases  where  there 
is  extensive  pulmonary  involvement.  We  do,  how- 
ever, get  moisture  in  cases  of  flu,  which  resembles 
that  in  tuberculosis.  During  the  war,  and  even 
now,  many  physicians  make  the  mistake  of  diag- 
nosing tuberculosis  because  they  find  moisture  at 
the  base  of  the  lung.  I do  not  believe  we  find  mois- 
ture at  the  base  of  the  lungs,  in  chronic  tubercu- 
losis, except  in  cases  of  extensive  involvement. 

A great  many  men  substantiate  the  fixation  test, 
and  this  I believe  in  time  will  be  very  valuable.  The 
x-ray  reading;s  are  also  very  valuable  and  usually 
correspond  with  the  clinical  picture.  They  are  of 
I great  aid  if  a man  is  expert  in  skiagraph  work, 

1 but  that  is  another  thing — a man  must  be  expert 
I in  it. 

j DR.  H.  A.  INGALLS,  Roswell,  N.  M.:  I wish  to 

emphasize  the  point  that  has  been  brought  out  this 
morning — that  our  eastern  colleagues  are  sometimes 
deficient  in  their  examinations. 

I want  to  cite  three  cases  I recently  handled — one 
an  American  woman,  forty  years  of  age,  sent  from 
Chicago  to  Roswell,  diagnosed  tuberculous.  The 
clinical  chart  of  temperature  did  not  look  exactly 
right  and  the  x-ray  was  not  typical.  A blood  test, 
Wasxermann,  was  made  and  showed  four  plus.  The 
condition  cleared  up  very  well  after  proper  treat- 
ment, and  there  was  only  specific  involvement  of  the 
lungs. 

Two  other  cases  came  into  Roswell,  both  men, 
with  diagnosis  of  tuberculosis.  It  was  found  that 
they  did  have  tuberculosis  and  the  diagnosis  had 
been  perfectly  correct.  These  men  came  from  the 
Rocky  Mouuntain  region.  In  addition  to  the  pul- 
monary tuberculosis,  each  had  a four  plus  Wasser- 
mann  and  both  improved  very  much  under  anti- 
syphilitic treatment. 

We  should  always  bear  in  mind  that  if  patients 
have  a thorough  physical  examination,  we  will  be 
able  to  handle  them  very  much  better. 

DR.  C.  L.  McClellan,  Clovls,  N.  M.:  Dr. 

Ingalls  in  speaking  of  syphilitic  complication,  re- 
minds me  of  a case  I had  for  the  Veterans’  Bureau 
some  months  ago.  I was  wired  to  meet  a man  and 
accompany  him  to  Fort  Bayard,  which  I did.  The 
man  was  very  sick,  and  I was  afraid  we  would  not  be 
able  to  make  the  trip,  but  we  finally  got  there.  I 
stayed  there  three  days  but  they  did  not  make  a 
thorough  examination  while  I was  there.  They  went 
■ over  him  casually  and  after  I left  took  a Wasser- 


mann  which  was  four  plus.  After  giving  him  eight 
or  ten  doses  of  neosalvarsan,  which  some  people  say 
is  contraindicated  in  these  cases,  he  gained  40 
pounds  and  returned  home  in  about  six  months  a 
very  much  improved  man. 

I am  of  the  opinion  that  lack  of  use  of  the  stetho- 
scope has  caused  us  to  overlook  a great  many  cases 
of  incipient  tuberculosis.  I do  not  think  the  general 
practitioner  is  capable  of  catching  the  subscrepitant 
rales  we  get  in  incipient  tuberculosis.  Very  many 
times  the  general  practitioner  will  overlook  this  and 
will  make  a diagnosis  which  is  erroneous.  I re- 
member the  case  of  an  ex-service  man  who  died  and 
the  question  of  compensation  and  insurance  was  in- 
volved. A general  practitioner  had  examined  him 
a short  time  before  and  made  diagnosis  of  malaria. 
Through  the  oversight  of  that  general  practitioner 
in  not  making  a thorough  examination,  the  family 
was  unable  to  connect  his  trouble  up  with  his  service 
and  so  lost  ten  thousand  dollars. 

Malaise,  loss  of  appetite,  general  weakness,  in- 
digestion, ail  of  these  symptoms,  with  loss  of  weight, 
are  very  important  in  incipient  tuberculosis,  even 
before  the  rales  develop,  and  if  we  will  keep  our 
patient  under  observation,  we  can  keep  off  incipient 
stage.  I do  not  advise  tuberculin  after  you  have  sub- 
crepitant rales.  Dr.  Kinsinger  brought  out  that 
subcrepitant  rales  from  the  apex  do  not  always 
mean  tuberculosis.  I believe  the  Veterans’  Bureau 
ruling  on  that  is  to  consider  it  a diagnostic  sign  of 
tuberculosis.  You  do  not  have  to  have  positive 
sputum,  however.  We  have  to  have  some  rule  laid 
down  to  govern  the  whole  mass  of  cases,  and  so  it  is 
held  that  subcrepitant  moist  rales  in  the  apex  of  the 
lungs  means  positive  tuberculosis.  , 

DR.  GEORGE  S.  LUCKETT,  Santa  Fe,  N.  M.: 
The  State  Public  Laboratory  is  doing  the  comple- 
ment fixation  test  for  any  one  who  wants  it.  There 
is  some  question  as  to  the  value  of  that  test.  Of 
course,  it  is  only  one  of  various  aids  in  final  diag- 
nosis. If  any  of  you  want  it  done,  we  will  be  glad 
to  do  it  for  you. 

DR.  F.  D.  VICKERS,  Doming,  N.  M.  (Closing)  : 
The  object  of  the  paper  was  to  encourage  physical 
examinations,  and  simplify  them  as  much  as  possible 
for  the  general  practitioner.  I thank  you  for  the 
discussion. 


DIAGNOSTICO  DE  TUBERCULOSIS  FOR 
EL  MEDICO  PRACTICO. 

Doctores  W.  H.  Cryer  y F.  D.  Vickers, 

N.  M. 

Con  imparcialidad,  se  puede  decir  que  el 
medico  practico,  fracasa  en  diagnosticar  la 
tuberculosis  en  tiempo  oportuno  de  bene- 
ficiar  al  enfermo.  Esto  debiera  corregirse, 
porque  el  medico  practico,  es  el  primero 
que  ve  todos  estos  enfermos  y el  primero 
que  debiera  llamar  la  atencion- 

Si  el  medico  aprende  a tomar  una  his- 
toria  cuidadosa  de  los  sintomas,  con  seguri- 
dad  que  sospechara  la  tuberculosis  antes  de 
hacer  cualquier  examen.  La  propia  inter- 
pretacion  del  malestar,  persistente  elevacion 
de  temperatura,  tos,  perdida  de  peso  y otras 
manifestaciones  tempranas,  le  conduciran 
al  diagnostico,  antes  de  que  aparezcan  los 
sintomas  tipicos,  como  son  los  sudores  noc- 
turnos,  hemoptisis,  carnes  hecticas,  dispnea 
y ets.  Los  principales  signos  fisicos,  se  ob- 
tendran  de  la  percusion  y auscultacion ; 
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especialmente  si  se  sabe  como  hacer  respirar 
al  enfermo  durante  la  auscultacion. 

En  la  discucion,  el  Dr.  Wylder,  dijo  que 
su  experiencia  como  Medico  Director  de 
Compania  de  Seguros,  le  ha  demostrado 
que  muchos  medicos  o no  saben  como,  6 no 


tienen  interes  en  hacer  un  examen  fisico  en 
debida  forma.  El  Dr.  Kinsinger,  record© 
lo  facil  que  es  confundir  muchas  infec- 
ciones  pulmonares  con  la  tuberculosis.  El 
Dr.  McClellan,  habio  de  la  poca  importancia 
que  se  le  da  a los  estertores  subcrepitantes. 


PREVENTION  OF  DIARRHEA 

M.  K.  Wylder,  M.  D. 

ALBUQUERQUE,  N.  M. 


This  is  an  age  of  prevention.  We  are 
trying  to  prevent  accidents,  fires,  crimes, 
and  a society  has  recently  been  formed  that 
is  flying  in  the  face  of  nature  and  wants 
to  prevent  babies.  But  in  no  field  can  larg- 
er results  be  obtained  for  the  time  and  ef- 
fort expended  than  preventing  the  so-called 
diarrheal  conditions  of  infancy  that  are  all 
too  common  in  the  heated  season  and  yet 
do  occur  all  the  year  around. 

Let  us  consider  briefly  a few  general 
points  about  these  diarrheal  conditions. 
First  a diarrhea  has  no  definite  pathologic 
entity  but  is  only  a symptom  of  any  one 
of  several  conditions.  There  are  as  many 
classifications  of  diarrheas  as  there  are  au- 
thors and  the  reason  that  there  have  been 
so  many  arguments  about  these  conditions 
is,  if  you  get  down  to  the  facts,  that  they 
are  not  discussing  the  same  condition.  For 
instance,  I once  heard  a heated  argument 
as  to  whether  the  initial  dose  of  castor  oil 
was  proper  treatment  when  it  developed 
that  the  advocate  of  the  oil  was  in  private 
practice  and  saw  his  cases  early,  gave  them 
oil  to  carry  away  the  irritative  material; 
the  man  who  condemned  it  did  a hospital 
practice  and  saw  his  cases  after  the  second 
day  when  they  were  already  depleted  and 
very  properly  gave  no  oil.  Both  were  right 
but  were  talking  about  different  conditions. 

Deaths  from  diarrhea  occur  in  a ratio  of 
six  to  one  of  bottle  and  breast  fed  babies, 
according  to  Mitchell  of  Philadelphia,  which 
points  to  one  method  that  will  reduce  this 
mortality.  The  propaganda  that  has  been 
carried  on  for  the  past  few  years  by  health 
magazines  and  various  organizations  in 
favor  of  breast  nursing  has  borne  results 
but  as  a new  crop  of  mothers  come  onto 
the  stage  every  year  this  must  be  con- 
tinued. A great  many  more  mothers  could 
nurse  their  babies  than  do;  it  has  been  es- 
timated that  75%  of  the  mothers  could, 
with  proper  training,  nurse  their  babies 
the  first  six  months.  If  this  condition  could 
be  brought  about,  think  what  it  would 


mean  to  the  babies  of  this  country.  Its  ef- 
fect would  be  impossible  to  calculate. 

The  babies  who  get  diarrheas  least  often 
and  who  resist  them  best  when  they  do  get 
them  are  the  ones  who  are  properly  fed  on 
a well-balanced  modified  cow’s  milk  formu- 
la that  is  adjusted  to  the  baby’s  needs  and 
to  his  idiosyncrasies.  In  other  words,  as 
Kerley  says,  if  he  is  properly  fed  the  year 
round  he  will  develop  a strong  healthy  gut 
that  will  withstand  the  stress  of  the  heated 
period.  The  babies  who  are  fed  on  con- 
densed milk  and  proprietary  foods  are 
usually  over  fed.  The  formula  on  the  can 
that  so  many  use  calls  for  such  a high  per- 
centage of  sugars  that  they  are  constantly 
on  the  verge  of  intestinal  fermentation. 
These  formulas  are  made  so  heavy  in  car- 
bohydrates for  two  reasons;  they  use  more 
cans  and  sell  more  goods  and  the  babies 
who  can  handle  these  formulas  will  of 
necessity  be  fat  which  makes  the  mother 
talk  and  exhibit  her  baby  on  every  and  all 
occasions  as  a product  of  Timbuctoo 
Brand.  But  these  babies  fed  on  excessive- 
ly high  sugars  that  are  such  fat  roly-poly 
babies  are  not  truly  fat;  it  is  largely  a case 
of  fluid  retention  in  the  tissues  on  account 
of  high  sugar  content  and  when  an  upset 
occurs  and  we  have  to  resort  to  cereal 
v/ater  for  twenty-four  hours,  these  babies 
wilt  and  may  succumb.  Two  points  are 
most  important  in  the  prevention  of  diar- 
rheal conditions;  first,  every  baby  breast 
fed  that  can  be;  second,  every  baby  that 
can  not  be  breast  fed  put  on  a proper  for- 
mula of  modified  cows’  milk;  then  every 
mother  should  be  instructed  as  to  what  to 
do  at  the  first  sign  of  trouble.  The  physi- 
cian seldom  sees  the  baby  in  time  to  be 
of  most  use.  The  old  gag  of  “it’s  a good 
thing  you  called  me  early”  surely  does  hold 
good  here,  for  90%  of  these  cases  can  be 
nipped  in  the  bud  if  we  get  an  even  start. 
If,  on  the  first  green  stool,  the  first  bloat- 
ing and  vomiting,  the  food  is  stopped  and 
cereal  water  given  for  twelve  to  twenty- 
four  hours,  with  an  initial  dose  of  castor 
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oil  if  the  baby  seems  sick  enough,  without 
the  oil  if  he  does  not,  and  for  the  next 
twenty-four  hours  on  one-third  milk  and 
two-thirds  boiled  water,  these  cases  will 
nearly  all  clear  up  and  in  a few  days  the 
baby  is  back  on  his  regular  fonnula. 

In  speaking  of  cows’  milk,  I am  of  course 
taking  for  granted  a pure  milk  supply 
which,  thanks  to  Dr.  Scott,  we  have  in  Al- 
buquerque. Volumes  could  be  written  on 
this  subject  alone,  but  even  after  you  have 
a pure  milk  the  safest  thing  is  to  boil  it. 
I have  come  to  the  point  of  boiling  all  my 
baby  formulas.  You  eliminate  tuberculosis, 
typhoid  and  many  other  possibilities  by  so 
doing  and  typhoid  in  babies  is  not  so  rare 
as  some  would  have  us  believe.  I am  glad 
that  Dr.  Scott  is  giving  us  a paper  on  the 
question  of  a pure  milk  supply  because  this 
is  a question  of  greatest  importance;  but 
like  this  question  of  preventative  measures 
in  diarrhea,  the  medical  profession  has  the 
information  but  to  be  of  use  the  public 
must  be  educated,  and  there  is  the  problem. 

I might  mention  climate.  If  babies  could 
be  sent  to  the  mountains  or  to  the  sea  for 
the  hot  period  these  conditions  could  be 
prevented,  but  parents  who  can  take  their 
babies  away  can  usually  take  care  of  them 
at  home.  Drs.  Rawlings  and  Leigh  have 
i saved  many  of  their  babies  by  establishing 
a camp  at  Cloudcroft  and  sending  them  there 
for  treatment.  The  time  will  come  when 
our  mountains  will  be  filled  with  baby 
I camps,  but  the  great  majority  of  our  babies 
must,  for  the  present  at  least,  live  or  die 

I where  they  are. 

Dr.  Park  in  New  York  City  in  1904, 
twenty-one  years  ago,  made  a test,  and  if 
I the  general  facts  he  brought  out  then  had 
permeated  the  public  mind,  millions  of 
babies  would  have  been  saved.  He  took 
fifty  babies  selected  at  random  in  the  tene- 
1 ment  district  from  three  to  nine  months  of 

I age  and  had  them  visited  at  least  twice  a 
week  by  the  physician  assigned  to  the  case 
i and  visited  daily  by  a visiting  nurse;  the 
( mothers  were  given  explicit  directions  as 

fto  the  food  and  were  told  with  the 
first  sign  of  an  upset  to  stop  the  food, 
* give  cereal  water  and  call  the  physician, 
t In  that  hot,  sultry,  stuffy,  humid  climate, 
' with  surroundings  the  worst  that  could  be 
\ imagined,  he  took  those  fifty  babies  through 
the  summer  without  a casualty.  Now  il- 
lustrations of  this  kind  could  be  multiplied 
but  the  printer  who  fixed  up  the  program 
advised  that  we  do  not  take  too  much  time 
so  I will  not  go  further  than  to  say  that 
for  several  years  I have  been  supervising 
the  feeding  of  babies  and  so  far  I have 


not  had  the  misfortune  to  lose  one  from  a 
diarrheal  condition,  who  had  been  having 
his  feeding  so  supervised. 

In  New  Mexico,  in  1924,  hundreds  of 
babies  died  under  one  year  from  enteric 
troubles.  In  Bernalillo  County,  in  1924  we 
buried  96  babies  under  one  year  of  age 
from  enteric  troubles,  almost  three  times 
the  number  that  our  county  lost  in  the 
World’s  War.  For  the  35  boys  who  died 
for  freedom’s  cause  we  built  a monument 
and  did  eveiything  we  could  to  honor  and 
hallow  their  memory  and  their  glorious 
death,  but  for  these  96  helpless  and  inno- 
cent babies  that  died  last  year,  of  which  85 
at  least  could  have  been  saved,  what  have 
we  done  to  remedy  it?  Nothing!  Perhaps 
another  96  will  go  this  summer.  Our  great- 
est asset  is  our  people  and  we  are  squander- 
ing our  greatest  asset.  Some  means  must 
be  devised  whereby  this  information  can  be 
gotten  to  the  place  where  it  will  be  of  value. 
One  of  the  recognized  tests  of  the  intelli- 
gence of  a community  is  its  infant  mortal- 
ity, and  if  this  condition  is  not  improved 
we  cannot  rank  very  high. 
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DISCUSSION 

DR.  J.  G.  HOLMES,  Alamogordo,  N.  M.:  (Open- 
ing) . I live  in  the  southern  part  of  the  state  where 
summers  are  hot  and  long.  There  infantile  diar- 
rheas are  quite  common  and  we  have  a good  oppor- 
tunity to  observe  the  effects  of  the  summer  heat  on 
the  young  child. 

Most  of  the  cases  of  summer  diarrheas  are  found 
in  the  lower  altitudes  which  range  from  3500  to  600 
feet.  In  the  altitudes  ranging  form  6000  to  10,000 
feet  very  little  summer  complaint  is  found.  It  has 
also  often  been  noted  that  a sick  child  will  nearly 
always  improve,  without  the  aid  of  medicine,  when 
taken  from  the  lower  to  the  higher  altitudes.  Many 
parents  have  learned  to  take  their  children  to  the 
mountains  for  the  summer  to  avoid  the  excessive 
heat.  At  Cloudcroft,  a baby  sanatorium  is  main- 
tained principally  by  the  El  Paso  people,  where  the 
sick  child  can  be  taken  for  a very  reasonable  rate. 

Many  families  cannot  go  to  the  mountains  for  the 
summer.  Here  is  a good  opportunity  for  the  physi- 
cian to  educate  the  mothers  as  to  the  proper  care 
and  the  prevention  of  many  of  the  ailments  of  the 
child.  Suitable  clothing  is  as  necessary  for  the 
child  as  for  the  grown  person.  Extra  care  of  the 
diet  is  needed  in  the  hot  weather.  I have  found  that 
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if  the  mother  understands  what  to  do  she  can  pre- 
vent or  check  many  of  the  complaints.  It  has  been 
my  custom  to  advise  the  mother  to  give  a good  dose 
of  castor  oil  at  the  first  appearance  of  a diarrhea 
in  the  child  and  limit  the  diet  as  much  as  possible, 
for  a few  days.  Many  of  the  children  will  improve 
or  if  they  do  not,  they  will  be  in  much  better  condi- 
tion when  the  physician  is  called. 

DR.  G.  S.  LUCKETT,  Santa  Fe,  N.  M.:  I believe 

one  solution  of  this  particular  problem  is  public 
health  nurses.  Dr.  Wylder  said  nothing  is  being 
done  to  prevent  infant  mortality.  I presume  he 
meant  in  Bernalillo  county.  Unfortunately  that 
county  has  to  use  its  funds  for  other  purposes  and 
does  not  have  public  health  nurses.  However,  in 
some  of  the  other  counties  there  have  been  very 
striking  results  obtained  through  the  work  of  the 
public  health  nurses  in  conjunction  with  full  time 
health  officers. 

Last  summer  a series  of  health  conferences  were 
given  throug-hout  Dona  Ana  county  and  from 
twenty-five  to  fifty  families  came  to  each  of  them, 
bringing  their  babies.  The  local  doctors  looked 
them  over,  and,  if  there  were  errors  in  feeding  or 
beginning  intestinal  symptoms,  advised  change  in 
diet,  etc.  The  public  health  nurse  attached  to  that 
unit  afterwards  visited  the  homes  of  these  par- 
ticular babies;  showed  the  mother  how  to  make  up 
the  formulae;  administered  the  treatment  prescrib- 
ed, using  the  things  they  had  in  the  house,  and  ren- 
dered excellent  service.  Most  of  these  people  were 
of  the  extremely  poor  Spanish-speaking  type,  but 
they  did  what  they  were  told  and  got  along  very 
well.  The  result  was  that  not  a single  baby  was 
lost  of  that  particular  group,  although  they  had  to 
go  through  an  extremely  hot  summer. 

Another  means  that  we  have  for  aiding  in  the 
prevention  of  the  infant  death  rate  is  the  control 
of  the  milk  supply.  Undoubtedly  with  a milk  sup- 
ply not  under  supervision,  with  the  high  bacterial 
counts,  such  as  we  get  in  the  summer,  we  would 
have  twice  as  much  infant  mortality  as  there  is  in 
Bernalillo  county  and  other  counties  of  the  state 
which  are  supervising  their  milk  supply. 

So  many  women  I meet  in  speaking  of  public 
health  procedure  say  you  cannot  get  any  coopera- 
tion from  the  “Mexicans,”  but  I want  to  say  that  the 
“Mexicans”  are  the  ones  who  give  the  cooperation  in 
every  sense  of  the  word,  and  they  are  the  ones  who 
realize  how  helpful  the  public  health  nurses  are 
to  them. 

DR.  JAMES  R.  SCOTT,  Albuquerque,  N.  M.  I 
think  the  importance  of  Dr.  Wylder’s  paper  can  be 
brought  out  a little  more  strongly  than  his  reference 
to  the  fact  that  there  were  twice  as  many  babies 
lost  last  year  as  we  lost  Bernalillo  hoys  in  the 
world  war. 

We  got  up  a set  of  statistics  sometime  ago  and 
we  found  in  Bernarillo  county  three  times  the  infant 
mortality  rate  that  is  given  in  the  census  area.  I 
think  that  point  ought  to  be  brought  out  so  you  will 
realize  how  important  this  subject  is  and  wbat  a 
greater  percentage  we  had  in  infant  mortality  than 
in  any  other  part  of  this  country. 

DR.  M.  K.  WYLDER,  Albuquerque,  N.  M.:  (Clos- 
ing . I am  glad  that  Dr.  Luckett  and  Dr.  Holmes 
spoke  as  they  did  in  regard  to  Spanish  speaking 
people.  I have  a big  Spanish-American  clientele  and 
I get  better  cooperation  from  the  average  Mexican 
mother  than  I do  from  some  American  girl  who  has 
read  a little  bit  and  understands  a little  bit  and 
starts  to  do  what  I tell  her  and  then  reads  some- 
thing else  and  does  that  something  else  too.  The 
combination  of  a little  learning  and  a little  exper- 
ience makes  it  dangerous.  It  is  the  Mexican  mother 


who  follows  you  to  the  letter  and  does  just  ex- 
actly what  you  tell  her,  and  I know  that  the  Mexican 
babies  are  the  ones  that  I see  when  they  first  get 
sick.  They  do  not  do  as  the  Americans  do — wait 
two  or  three  days  until  their  baby  is  almost  dead 
before  bringing  it  to  the  doctor. 

I did  not  mention  Santa  Fe  as  a summer  resort 
for  babies  because  there  has  been  no  baby  camp  up 
there.  I have  no  doubt  but  what  it  would  make  an 
ideal  place  for  a camp.  In  fact,  in  any  mountain 
locality  I think  a baby  would  pick  up  and  thrive  and 
do  better  in  the  summer  time.  Last  summer  I sent 
children  from  one  to  five  years  old  up  in  the  moun- 
tains around  Albuquerque  and  everyone  of  them 
came  back  doing  well. 

PREVENCION  DE  LA  DIARREA 

Dr.  M.  K.  Wylder,  Albuquerque,  N.  M. 

La  diarrea  infantil  es  una  de  las  grandes 
causas  de  mortalidad  y puede  prevenirse 
facilmente. 

La  mortalidad  es  seis  veces  mayor  entre 
ninos  alimentados  con  botella  que  entre  los 
alimentados  con  el  pecho. 

Los  que  raciben  alimento  en  botella  y que 
mueren  menos  de  diarrea,  son  aquellos  que 
toman  leche  de  vaca  modificada  por  una 
formula  bien  adecuada.  Los  alimentados 
con  leche  condensada,  pastas  o alimentos 
manufacturados  para  el  caso  no  se  con- 
sert^an  bien,  en  virtud  del  exceso  de  carbo- 
hidratos. 

Si  se  insthuyera  a las  madres  para  que 
suspendan  el  alimento  a sus  ninos  y llamen 
al  medico  al  observar  la  primera  evacua- 
cion  verde,  las  diarreas  se  controlarian  y se 
evitarian  las  gravedades  de  estos  casos. 

A la  primera  evidencia  de  eructos,  voml- 
tos  y evacuaciones  verdes  se  debe  sus- 
pender la  alimentacion  al  nino  y se  le  dara 
un  purgante  de  aceite  castor,  sometiendolo 
a una  alimentacion  de  agua  cereal  por  vein- 
ticuatro  bora  y despues  a una  mezcla  de 
una  parte  de  leche  y dos  de  agua  hervida 
hasta  que  el  enfermito  aparezca  en  estado 
normal. 


WANTED— EYE,  EAR,  NOSE  and  THROAT  man 
desires  affiliation  with  clinical  group  or  will  assist 
busy  practitioner  or  surgeon  with  his  practice, 
taking  as  remuneration  what  special  work  is  re- 
ferred or  can  be  done  in  the  locality.  Experienced 
and  in  good  standing.  A good  opportunity  for  an 
agreeable  associate  who  will  not  compete  in  gen- 
eral practice.  Address  Care  Southwestern  Medi- 
cine. 


SITUATIONS  WANTED 

WANTED — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chicago 
Association  of  Commerce. 


SCARLET  FEVER 
STREPTOCOCCUS  ANTITOXIN 

{Refined  and  Concentrated) 

Refined  and  concentrated  scarlet  fever  Streptococcus 
antitoxin  affords  the  physician  the  same  advantages  as 
refined  and  concentrated  diphtheria  antitoxin,  namely, 
smaller  dosage  and  reduction  in  number  and  severity 
of  serum  reactions. 

We  Offer  This  Product  In  TWo  Packages  As  Follov^s: 

One  syringe  containing  a treatment  dose  of  antitoxin 
sufficient  to  neutralize  500,000  Skin  Test  Doses  Toxin 
(Volume  about  10  cc.). 

One  svrins*e  containing  a prophylactic  dose  of  50,000 
Skin  Test  Doses  Toxin  (Volume  about  2 cc.) 

Refined  and  Concentrated  Scarlet  Fever  Streptococcus 
Antitoxin,  Lederle,  is  recommended  in  the  following 
dosage: 

FOR  TREATMENT:  Inject  intravenously,  anti- 

toxin sufficient  to  neutralize 
500.000  skin  test  doses  of 
toxin. 

or 

Inject  intramuscularly,  an- 
titoxin sufficient  to  neu- 
tralize 1.000.000  skin  test 
doses  toxin. 

This  dosacre  for  treatment  ^as  hepn  estaWistied  after  comoarative  clinical 
trials  with  larffev  and  smaller  dosap-e  and  is  desiorned  to  nroduce  relief 
of  symptoms  in  6 hours  after  intravenous  iniection  or  12  hours  after  in- 
tramuscular iniection.  In  the  absence  of  these  results  the  dose  should 
be  repeated.  Hisrher  dosaore  mav  be  indicated  in  severely  toxic  cases. 

EOR  PROPHYLAXIS:  Inject  subcutaneously,  an- 
titoxin sufficient  to  neu- 
tralize 50.000  skin  test 
doses  of  toxin. 

Prompt  service  is  assured  as  we  stock  the  complete  treatment 
in  syringes  ready  for  immediate  use. 

PATHOLOGICAL  LABORATORY 

PHOENIX,  ARIZONA. 
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MALPRACTICE  SUITS  IN  ARIZONA 

The  outcome  of  three  malpractice  suits 
in  Arizona,  recently  before  the  courts,  are 
deserving  of  comment. 

The  suit  against  Dr.  J.  I.  Butler,  of  Tuc- 
son, for  an  alleged  x-ray  bum,  following 
radiation  for  extensive  sarcoma,  in  which 
the  jury  awarded  a verdict  of  one  thousand 
dollars,  was  remanded  for  new  trial  by  the 
Supreme  Court.  This  patient  died,  and  it 
was  alleged  that  the  treatment  contributed 
to  the  death.  Error  was  found  by  the  Su- 
preme Court.  It  is  unlikely  that  this  case 
will  ever  come  to  trial  again. 

The  suit  against  Dr.  L.  L.  Garrison,  of 
Phoenix,  for  alleged  negligence  in  failing 
to  detect  a wooden  splinter  in  the  foot,  was 
not  allowed  to  go  to  the  jury,  because  no 
evidence  was  introduced  showing  negli- 
gence. This  case  was  defended  by  the 
Medical  Protective  Company,  with  Mr. 
Murchison  as  the  defendant’s  attorney. 
The  judge  was  Hon.  Dudley  W.  Windes  of 
Maricopa  County.  The  outcome  was  very 
pleasing  to  the  medical  profession. 

The  suit  against  Dr.  E.  Payne  Palmer, 
of  Phoenix,  for  alleged  negligence  in  treat- 
ing a compound  fracture  of  the  fore-arm, 
which  was  followed  by  infection,  septi- 
cemia and  death,  was  non-suited,  because 
of  the  inability  to  secure  expert  testimony 
to  the  effect  that  the  treatment  was  negli- 
gent or  improper.  The  insuring  company 
was  the  United  States  Fidelity,  the  de- 
fendant attorney  was  Judge  G.  W.  Shute, 
and  the  trial  judge  was  the  Hon.  E.  C. 
Phelps,  of  Maricopa  County. 

These  last  two  suits  in  Maricopa  County 
deserve  some  comment.  In  the  first  place, 
the  medical  profession  of  the  county  were 
united  on  the  opinion  that  these  suits  were 
without  justification  and,  therefore,  no 


physican  could  be  found  who  would  go  upon 
the  stand  and  testify  that  the  treatment  in 
either  case  was  improper  or  negligent-  In 
the  Garrison  suit.  Dr.  E.  P.  Palmer  was 
placed  on  the  stand  by  subpoena,  but  his 
testimony  was  entirely  in  Dr.  Garrison’s 
favor,  so  that  the  suit  was  dismissed,  on 
the  ground  that  no  case  had  been  made  by 
the  plaintiff. 

One  of  the  most  gratifying  things  in  con- 
nection with  these  cases  was  the  suppres- 
sion of  publicity  about  them  by  the  news- 
papers, especially  the  Arizona  Republican, 
which  refused  to  print  anything  about  the 
case  when  it  was  filed  or  during  its  prog- 
ress. When  the  case  was  non-suited,  a 
brief  news  item  appeared  and  the  follow- 
ing editorial  in  the  Republican  of  Wednes- 
day morning,  January  13th: 

“We  have  lately  had  a lawsuit  in  our  courts  of 
the  greatest  interest  to  physicians,  an  action  for 
damages  in  which  malpractice  was  alleged  against 
one  of  the  foremost  physicians  and  surgeons  of  the 
state.  He  treated  a son  of  the  plaintiff,  suffering 
from  a compound  comminuted  fracture, of  the  arm. 
Some  time  had  intervened  between  the  accident  and 
the  bringing  of  the  case  to  the  attention  of  the 
physician.  An  infection,  we  believe,  had  already 
set  up,  and  seven  days  later  the  child  died  of  blood 
poisoning. 

A non-suit  was  taken,  since  the  plaintiff  was 
unable  to  secure  any  physician  to  testify  in  his  be- 
half. Very  ntaurally,  he  was  unable  to  do  so.  Local 
physicians  had  in  mind  the  high  standing  of  the 
defendant  physician,  his  reputation  for  skill  and 
the  attention  he  gave  to  his  patients.  Such  an  ac- 
tion. if  successful,  they  perceived,  would  open  the 
door  to  hundreds  of  similar  actions.  Every  physi- 
cian thereafter  would  take  a case  with  trepidation, 
for,  in  the  event  of  an  unfavorable  termination,  he 
might  find  himself  involved  in  a lawsuit,  not  the 
least  of  whose  disastrous  results  would  be  a heavy 
judgment.  He  w'ould  lose  much  of  the  confidence 
of  the  community  in  his  skill,  for  a considerable 
part  of  the  public  would  not  look  back  of  the 
judgment.  There  would  be  a reversoin  to  a modi- 
fied form  of  practice,  which  once  prevailed  among 
the  Chinese  when  physicians  practiced  at  their 
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peril.  When  a patient  died,  his  physician  lost 
his  head. 

The  mere  filing  of  an  action  alleging  malprac- 
tice inflicts  a damage  of  some  degree.  If  the  de- 
fendant is  a practitioner  of  reputation  and  skill, 
there  may  be  no  loss  of  confidence  among  those 
who  know  him,  though  even  they  may  suspect  that 
in  this  one  case  there  was  a lapse  which  might  re- 
cur in  another.  But  in  a community  which  is 
constantly  receiving  accretions  of  population,  the 
newcomers  are  at  once  seized  with  a distrust  of 
the  defendant  which  would  not  be  wholly  removed 
by  the  failure  of  the  action. 

So  uncertain  is  human  life  that  no  physician  or 
surgeon  can  certainly  forecast  the  termination  of 
any  case  he  undertakes,  however  simple  it  may 
seem. 

A year  and  a half  ago  the  elder  son  of  the 
president  of  the  United  States  recerved  a slight 
scratch  on  an  arm  in  the  course  of  a football  game. 
In  a very  short  time  an  infection  appeared,  and 
the  injury  was  given  instant  attention.  As  the  in- 
fection became  more  pronounced  the  most  skilled 
practitioners  of  the  national  capital  were  brought 
in,  yet  in  a week  Calvin  Coolidge,  Jr.,  was  dead.’' 

During  the  course  of  the  trial  Judge 
Phelps  ruled  twice  on  the  character  of  the 
testimony  which  would  be  required  in  or- 
der to  make  a suit.  This  was  to  the  effect 
that  a malpractice  case  cannot  go  to  the 
jury  unless  some  physician  or  surgeon,  ac- 
quainted with  the  standards  of  practice  in 
the  community  where  the  defendant  prac- 
tices, and  of  the  same  school  of  practice  as 
the  defendant,  will  testify  that  the  treat- 
ment given  was  improper  and  negligent.  It 
is  not  sufficient  for  a physician  to  testify 
that  he  would  have  treated  the  case  dif- 
ferently, or  even  that  he  thinks  it  should 
have  been  treated  differently.  He  must 
give  positive  testimony  that  the  treatment 
given  was  improper  and  not  up  to  the 
standard  of  practice  in  that  community. 
This  point  is  clearly  covered  in  a recent 
case  decided  by  the  Supreme  Court  of  New 
Jersey  (A.  M.  A.  Jour.,  Jan.  9,  1926,  p. 
142).  In  this  case  the  conditions  were  quite 
similar  to  those  in  Dr.  Palmer's  suit, — an 
infected  fracture.  Testimony  was  intro- 
duced by  several  physicians  that  they  would 
have  treated  the  case  differently-  The  low- 
er court  held  the  testimony  insufficient  and 
the  Supreme  Court  upheld  this  decision,  in 
the  following  language: — 

“It  takes  more  than  the  opinion  of  one 
or  more  physicians  or  surgeons  that  the 
treatment  followed  in  a given  case  should 
have  been  different  to  lay  a foundation  for 
malpractice.  A case  of  malpractice  cannot 
be  proved  by  the  testimony  of  a few  physi- 
cians or  surgeons  that  they  would  have 
used  some  other  method  of  treatment  than 
the  one  used,  in  the  absence  of  testimony 
from  which  it  can  be  inferred  that  the  de- 
fendant failed  to  give  to  the  case  the  skill 
and  care  ordinarily  possessed  and  exer- 


cised by  others  in  the  profession.  A physi- 
cian is  not  a guarantor,  without  express 
contract,  of  the  good  effects  of  his  treat- 
ment, and  he  undertakes  to  do  only  what 
can  ordinarily  be  done  under  similar  cir- 
cumstances.” 

The  most  important  lesson  from  these 
cases,  to  our  mind,  is  this : That  such  suits 
as  these  will  never  be  filed  unless  some 
doctor  encourages  the  lawyer  or  plaintiff  to 
believe  that  the  treatment  given  was  im- 
proper. If  the  doctor  who  cannot  resist  the 
temptation  Lo  impress  a patient  with  HIS 
OWN  superiority  (usually  spurious),  over 
that  of  some  other  doctor  whose  treatment 
is  brought  into  question,  will  remember 
that  he  may  be  called  on  to  repeat  his 
statements  under  oath  in  a malpractice 
suit,  he  will  be  much  more  careful  how  he 
talks.  The  plaintiff’s  attorney  in  Dr.  Palm- 
er’s suit  had  some  cause  for  his  resentment, 
when  he  found  that  doctors  who  were  per- 
fectly willing  to  criticize  the  treatment  in 
the  seclusion  of  their  offices,  would  not 
repeat  their  statements  in  court.  Judge 
Phelps  suggested  that  he  subpoena  these 
doctors  and  make  them  repeat  their  state- 
ments on  the  witness  stand  or  else  stand 
convicted  of  misleading  statements.  The 
attorney  evidently  knew  that  a doctor  who 
is  so  false  to  the  ideals  of  his  profession 
as  to  criticize  the  management  of  a case  by 
a fellow-practitioner  would  not  hesitate  to 
deny  having  done  this,  even  when  under 
oath  to  tell  the  truth.  A physician  or 
surgeon  has  the  perfect  ethical  liberty  to 
state  that  he  would  have  treated  the  case 
in  a different  manner,  provided  he  will 
make  it  plain  to  his  audience  that  the  treat- 
ment actually  given  is  recognized  as  proper 
by  others  as  good  as  himself,  and  that  he 
is  not  in  position  to  criticize.  That  is  as 
far  as  any  doctor  can  ethically  and  truth- 
fully go,  either  in  a private  talk  or  when 
under  oath  on  the  witness  stand. 


ARIZONA  STATE  MEDICAL  ASSOCIA- 
TION 

The  annual  meeting  of  this  Association 
will  be  held  in  Globe,  Arizona,  the  dates  se- 
lected being  April  26,  27  and  28.  These 
dates  follow  soon  after  the  American  Medi- 
cal Association  meeting  in  Dallas  (April 
19-23). 

Dr.  Wm.  B.  Watts,  Jr-,  of  Miami,  Ariz., 
is  Chairman  of  the  Program  Committee, 
and  has  already  gotten  the  program  well 
under  way.  Doctors  of  Arizona  who  have 
attended  meetings  in  Globe,  in  former 
years,  will  need  no  further  argument  to  se- 
cure their  attendance  again.  Those  who 
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have  not  gotten  well  acquainted  with  the 
medical  profession  of  Gila  County  have  a 
rare  treat  in  store  for  them.  Not  even  No- 
gales can  offer  inducements  which  eclipse 
those  of  Gila  County. 


To  Members  New  Mexico  Medical  Society: — 

Our  annual  dues  are  now  due  and  it  is  to 
be  hoped  that  just  as  soon  as  you  see  this 
notice  each  of  you  will  sit  down  at  once  and 
attend  to  this  important  matter. 

Those  who  affiliate  through  a County  So- 
ciety should  pay  your  dues  to  the  secretary 
of  your  county  society,  and  those  who  hold 
membership  directly  with  the  State  Society, 
should,  at  once,  send  your  check  for  the 
amount,  $5.00,  direct  to  the  secretary. 

By  doing  this  promptly,  you  will  save  the 
secretary  much  work  in  the  way  of  “jacking 
you  up”  later  on. 

Beside,  one  should  have  pride  enough  in 
his  society  to  see  that  his  dues  are  prompt- 
ly paid  when  due  without  having  to  be 
notified  direct. 

This  is  the  sixth  day  of  January  and  I 
know  one  county  society,  where  over  half 
of  their  members  have  already  paid  their 
1926  dues. 

I sincerely  trust  I may  be  spared  the 


trouble  of  writing  any  of  you  again  on  this 
matter. 

C.  M.  YATER,  Secretary, 

Roswell,  New  Mexico. 


CHAVES  COUNTY  (N.  M.)  MEDICAL  SOCIETY 
(December  29th,  1925) 

At  the  last  meeting  of  the  Chaves  County  Medi- 
cal Society  held  in  the  year  1925,  the  annual  elec- 
tion of  officers  came  up  for  action  and  the  follow- 
ing were  elected  as  officers  for  the  year  1926: 

President  Dr.  T,  E.  Presley,  Roswell 

Vice-President  Dr.  D.  C.  Buchly,  Roswell 

Secretary-Treasurer  Dr,  C.  M.  Yater,  Roswell 

Board  of  Censors  for  three  years 

Dr.  J.  A.  Smith,  Roswell 

The  society  held  thirty-three  meetings  during 
the  year  and  the  secretary  read  out  the  names  and 
number  of  meetings  each  member  had  attended 
during  the  year,  ranging  from  none  to  thirty-three, 
there  being  only  one  member  who  had  attended 
all  meetings. 

There  will  be  an  effort  made  to  Instill  more  en- 
thusiasm in  the  meetings  of  the  society  for  the 
year  1926_ 

C.  M.  YATER,  Secretary. 


CHAVES  COUNTY  (N.  M.)  MEDICAL  SOCIETY 
(January  6th,  1926) 

The  Chaves  County  Medical  Society  held  their 
annual  business  session  on  the  evening  of  January 
5th,  with  the  following  members  present:  Doctors 
Joyner,  Fisher,  Smith,  Horwitz,  Swearingin,  Pall. 
Buchly,  Presley,  Kinsinger,  Ingalls,  Haymaker, 
Beeson,  Phillips,  Bradley  and  Yater  (15). 

This  being  what  is  designated  the  "annual  or 
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business”  meeting,  there  was  no  scientific  pro- 
gram had. 

After  enjoying  a well  prepared  banquet  and  en- 
gaging in  friendly  jokes  and  anecdotes  a short 
time,  the  matter  of  a program  for  toe  year’s  work 
was  mapped  out. 

All  seemed  to  be  enthusiastic  over  the  outlook 
for  a good  year’s  work,  and,  as  indication  of  this 
enthusiasm,  twelve  out  of  the  fifteen  members 
present  paid  their  annual  dues. 

The  Society  had  the  pleasure  of  having  Dr.  J.  S. 
B.  Woolford,  who  is  visiting  in  Roswell;  and  Mr. 
E.  K.  Ventra,  technician  in  the  Roswell  Laboratory, 
as  guests. 

At  ten  o’clock,  feeling  that  the  evening  had  been 
profitably  and  pleasantly  spent,  the  meeting  ad- 
journed. 

Notes  on  Meeting^ 

Effects  of  dreams  on  blood-pressure Joyner 


Referred  to  expert  Dr.  Kinsinger 

One-eyed  baby,  center  forehead Dr.  Woolford 

The  ruptured  umbilical  cord  Yater 

Independence  Haymaker 


C,  M.  YATER,  Secretary. 


SANTA  FE  COUNTY  (N.  M.)  MEDICAL  SOCIETY 

Fourteen  Santa  Fe  County  Medical  Society  mem- 
bers sat  down  to  a dinner  given  at  La  Fonda, 
December  8,  in  honor  of  Dr.  Robert  O.  Brown, 
whose  marriage  to  Mrs.  Rosina  Bergere  Smith  of 
Santa  Fe  takes  place  in  a few  weeks.  Dr.  Grover 
A.  Kempf  of  the  U.  S.  Public  Health  Service,  was 
a guest.  He  is  undertaking  a survey  of  the  school 
children  of  Santa  Fe  county  for  their  physical  de- 
fects and  expects  to  be  here  for  some  time,  work- 
ing with  county  health  officer.  Dr.  Harry  P.  Mera. 

This  was  the  regular  monthly  meeting  of  the 
society,  as  well  as  the  annual  meeting  and  elec- 
tion of  officers.  Dr.  D.  B.  Williams,  of  the  State 
Health  Bureau,  was  elected  president  for  the  com- 
ing year;  Dr.  Joseph  Foster,  vice-president;  and 
Dr.  H.  S.  A.  Alexander  was  unanimously  re-elected 
secretary-treasurer. 

It  was  reported  that  the  city  milk  ordinance  re- 
vision, advocated  by  the  society  at  its  last  meet- 
ing, will  soon  be  adopted.  Dr.  G.  S.  Luckett,  Di- 
rector of  Public  Health,  announced  that  a travel- 
ing laboratory,  maintained  by  the  American  Child 
Health  Association,  is  coming  this  way  and  will 
soon  be  in  this  telrritory.  It  is  the  function  of  this 
laboratory  to  investigate  local  milk  supplies. 

The  new  milk  regulations  will  provide  for  the 
bottling  of  all  milk  offered  for  sale.  Dr.  H.  P. 
Mera  states  that  this  is  the  most  sanitary  arrange- 
ment, while  at  the  same  time  it  enables  each  cus- 
tomer to  receive  the  proper  amount  of  butter  fat 
in  the  milk.  With  bottled  milk  it  is  easier  to  fix 
the  blame  for  any  uncleanliness  found,  as  bulk 
milk  dispensation  requires  constant  inspection  to 
maintain  its  standards. 

It  was  decided  to  hold  a dinner  such  as  this  one 
at  least  once  every  three  months,  endeavoring  to 
have  some  well-known  medical  man  present  at 
the  time  to  give  a talk. 


GENERAL  STAFF  ST.  MARY’S  HOSPITAL, 
ROSWELL,  NEW  MEXICO 
December  15th,  1925 

The  Staff  met  in  regular  session,  on  this  date, 
in  the  assembly  room  of  the  hospital. 

This  being  the  meeting  at  which  officers  are 
to  be  elected,  little  else  was  transacted. 

The  following  officers  for  the  year  1926  were 


elected : 

Chairman  Dr.  C.  M.  Yater,  Roswejl 

Vice  Chairman  Dr.  W.  T.  Joyner,  Roswell 
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St.  Joseph's  Hospital 

Phoenix,  Arizona 

Accredited  Class  A General  Hospital  of  125  beds. 

Open  Staff  Organization. 

SURGICAL: — The  Surgical  Department  consists  of  three  major  and 
two  specialist  operating  rooms,  with  anesthetic  and  all  accessory  rooms. 
It  is  completely  equipped  with  every  surgical  convenience;  nitrous  oxide 
and  ethylene  gas  apparatus. 

OBSTETRICAL: — The  Obstetrical  Department  is  in  the  Annex, 
and  has  its  own  operating  and  delivery  rooms,  with  all  accessory  equip- 
ment for  any  type  of  emergency  obstetrical  work. 

LABORATORY: — Under  direction  of  a competent  pathologist;  im- 
mediate frozen  sections  and  diagnosis,  when  desired.  All  blood,  serolog- 
ical and  chemical  examinations  promptly  performed  by  competent  tech- 
nicians under  direct  supervision  of  the  pathologist. 

X-RAY  AND  RADIUM: — Fluoroscopic  and  radiographic  work  by 
competent  radiologist.  Urological  department  adjacent  to  x-ray  room 
for  prompt  pyelographic  work.  High  voltage  x-ray  equipment  for  pre- 
operative and  post-operative  therapy.  Radium  available  for  cases  re- 
quiring this  treatment. 

BASAL  METABOLISM: — This  work  is  in  charge  of  a competent 
metabolist  and  can  be  done  at  bedside  or  in  metabolism  room. 

DIETARY: — A trained  dietician  working  in  conjunction  with  the 
clinical  laboratory  makes  possible  the  accurate  study  of  patients  whose 
diets  need  to  be  adjusted,  particularly  diabetics  who  require  the  deter- 
mination of  carbohydrate  tolerance  and  insulin  requirements. 

Any  physician  or  surgeon  in  the  Southwest,  who  cannot  accompany 
patients  to  Phoenix,  is  invited  to  refer  them  direct  to  the  Hospital. 
They  will  be  placed  in  charge  of  ethical  members  of  the  Staff. 

In  Charge  of 

SISTERS  OF  MERCY 
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Secretary-Treasurer  Dr.  C.  F.  Beeson,  Roswell 

Executive  Committee — 

Dr.  W.  W.  Phillips,  Roswell 
Dr.  D.  D.  Swearingin,  Roswell 
Dr.  O.  R.  Haymaker,  Roswell. 

Report  of  the  Hospital  work  for  the  year  1925: 


Patients  Admitted 

Adults  486 

Children  204 

Total  690 

Discharged 

Recovered  86 

Improved  297 

Relieved  86 

Unimproved  42 

Confinement  cases  53 

New-born  babies  (1  twins)..  54 

Deaths  43 

Medical  25;  Surgical,  14; 
Infants,  4. 


661 

29 

217 
364 
54 
53 
2 

Total  690 

Cases  of  Appendicitis 

Chronic  27 

Acute  28 

Gangrenous  18  Total 73 

Deaths  7 7 

Not  operated  8 

Recoveries  66 

C.  F.  BEESON,  Secretary. 


EL  PASO  COUNTY  MEDICAL  SOCIETY 
(November  23,  1925) 

Meeting  called  to  order  at  7:30  p.  m.  at  the 
University  Club  by  Dr.  John  A.  Hardy,  President. 
There  were  45  members  present  and  ten  visitors. 

Dr.  Willis  W.  Waite  read  a paper  on  “Syphilitic 
Aortitis.”  This  paper  presented  a large  amount 
of  original  work  done  by  Dr.  Waite  on  this  sub- 
ject. Dr.  Waite  made  a very  able  presentation  of 
his  subject  to  the  society  in  a very  interesting 
manner.  This  paper  is  undoubtedly  one  of  the 
best  papers  of  original  work  that  we  have  had 
presented  before  the  local  society  in  recent  years. 

Discussion  by  Drs.  Werley,  Miller,  Turner  and 
Maj.  Scott. 

Dr.  Stephen  A.  Schuster,  who  spent  some  months 
at  the  Vienna  Clinic  during  the  past  summer,  read 
a very  interesting  paper  about  the  early  history 
of  the  organization  of  this  internationally  famed 
clinic  and  the  work  that  has  been  done  by  various 
members  since  its  early  organization.  Dr.  Schus- 
ter has  promised  to  give  at  a later  date  his  im- 
pressions gathered  from  his  recent  visit  under  its 
present  operations. 

Dr.  J.  M.  Richmond  gave  us  an  interesting  talk 
from  his  notes  about  his  trip  during  the  past 
summer  and  his  impressions  of  the  Canadian,  Eng- 
lish and  French  clinics  and  hospitals.  Dr.  Rich- 
mond reports  a very  enjoyable  trip  socially  as  well 
as  a very  instructive  one  from  the  professional 
side. 

Dr.  Leslie  M.  Smith  was  elected  to  membership 
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in  the  society  by  transfer  from  the  Falls  County 
Society,  Dr.  Smith  has  offices  1027-29  First  Na- 
tional Bank  Bldg. 

There  being  no  further  business  t:ie  meeting  ad- 
journed. 

H.  H.  VARNER,  Sec’y. 


EL  PASO  COUNTY  MEDICAL  SOCIETY 
(Nov.  30,  1925) 

Meeting  called  to  order  at  7:30  p.  m.  at  the 
University  Club.  Dr.  John  A.  Hardy  presiding. 
There  were  26  members  and  three  visitors  pres- 
ent, There  were  no  papers  presented  at  this 
meeting,  the  entire  evening  being  devoted  to  clin- 
ical case  reports  and  discussions. 

Drs.  Paul  Gallagher  and  E.  A.  Duncan  reported 
a case  of  spinal  cord  tumor  located  at  the  third 
cervical  vertebra.  This  case  showed  very  thor- 
ough work  on  the  part  of  Drs.  Gallagher  and  Dun- 
can. A very  complete  history  and  physical  ex- 
amination were  given  and  the  diagnosis  of  tumor 
of  the  spinal  cord  had  been  made  and  localized 
at  the  third  or  fourth  cervical  vertebra.  The  tu- 
mor was  removed  at  operation  and  was  located  at 
third  cervical  vertebra  (pathological  report  not 
yet  complete).  Dr.  Gallagher  discussed  very  thor- 
oughly the  operative  procedure  and  the  difficul- 
ties in  operating  in  this  region  and  the  special 
precautions  that  should  be  taken  when  operating 
in  this  locality. 

Discussion  by  Drs,  Laws  Vance,  Egbert  and 
Cummins, 

Dr.  Harry  Leigh  reported  a case  of  pyelocystitis 
in  a baby  four  weeks  old.  The  temp,  was  104-105. 
Colon  bacillus  infection.  It  ran  tlie  course  that  is 
usual  in  older  children  with  recovery. 

Dr.  James  Vance  reported  a case  of  stones  in 
both  kidneys  in  a married  woman,  35  years  old. 
This  patient  was  thei  wife  of  a physician  and  had 
been  sent  in  for  immediate  operation  for  appen- 
dicitis. 

History:  Married  12  years,  7 children,  two  abor- 
tions, youngest  child  four  months  old  and  patient 
had  a rather  difficult  time  during  pregnancy  and 
labor.  Her  first  attack  occurred  in  June,  1923, 
and  a diagnosis  of  appendicitis  was  made.  Three 
weeks  later  patient  had  another  attack  similar  to 
the  first.  Since  the  birth  of  her  last  child  four 
months  ago  patient  has  had  repeated  attacks.  On 
admission  to  hospital  patient  was  in  a very  de- 
hydrated condition,  18,000  leukocytes  and  83% 
polys.  Operation  was  delayed,  very  much  against 
the  wishes  of  the  family,  until  further  examination 
could  be  done.  Patient  was  given  proctoclysis 
and  glucose  solution  and  urinary  examination 
made.  The  following  day  her  temp,  was  106.  Af- 
ter five  days  the  patient  was  in  a very  much  im- 
proved condition  and  the  x-ray  pictures  had  shown 
two  stones  in  right  kidney  and  one  In  the  left. 
At  the  first  operation,  five  days  after  admission, 
the  two  stones  were  removed  from  the  right  kid- 
ney, one  through  the  pelvis  and  the  other  through 
the  cortex.  The  patient  made  a good  recovery 
and  thirteen  days  later  a second  operation  was 
done  on  the  left  kidney  and  stone  removed.  It  is 
now  12  days  since  the  second  operation  and  the 
patient  has  made  an  excellent  recovery. 

Discussion  by  Drs.  Werley,  Safford,  Gallagher, 
Cummins  and  Maj.  Wright. 

Dr.  George  Turner  reported  a case  of  actinomyco- 
sis of  the  lungs  in  a man  38  years  old.  This  man 
lived  in  Chicago  and  in  April,  1925,  began  having 
attacks  of  asthma.  He  had  been  on  various  treat- 
ments as  iodides,  vaccines  and  x-rays  during  the 
next  four  or  five  months.  He  had  been  to  Atlan- 
tic City,  Ashville  and  Florida  seeking  climatic  con- 
ditions for  his  asthma.  He  arrived  in  El  Paso 
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about  the  middle  of  September,  at  which  time  he 
was  having  frequent  paroxysms  of  asthma  and  had 
to  resort  to  frequent  dosss  of  adrenalin  for  relief. 
He  ran  temperature  99-102,  leukocytes  12,000  to 
18,000,  urine  negative  on  repeated  examinations. 
X-ray  pictures  showed  a marked  fibrosis  of  the 
bronchial  tree  in  both  lungs  and  an  abscess  pocket 
at  the  base  of  the  right  lung.  Actinomycosis  gran- 
ules were  demonstrated  in  the  sputum.  He  was 
put  on  large  doses  of  sodium  iodide  daily,  giv- 
en intravenously,  and  he  began  to  show  consider- 
able improvement.  At  the  present  time  he  has 
made  considerable  gain  in  weight,  Is  free  of  his 
paroxysms  of  asthma  and  the  abscess  in  the  low- 
er lung  looks  like  it  has  made  considerable  prog- 
ress in  clearing  up.  The  granules  are  not  demon- 
strable in  sputum  at  the  present  time  as  such. 

Dr.  W.  S.  Sharpe  reported  a case  of  post  mortem 
digestion  of  the  stomach  in  a case  that  had  died 
of  cerebral  hemorrhage. 

There  being  no  further  business  the  meeting  ad- 
journed. 

H.  H.  VARNER,  Sec’y. 


EL  PASO  COUNTY  MEDICAL  SOCIETY 
(Dec.  7,  1925.) 

The  meeting  called  to  order  by  Dr.  John  A. 
Hardy,  President,  at  7:30  p.  m.  This  being  the 
annual  meeting  for  the  election  of  officers,  other 
business  was  dispensed  with  and  the  'Dallots  were 
spread  for  the  election  of  officers  for  1926. 

Nominations  for  president  by  ballot  were:  Drs. 
T.  J,  McCamant,  F.  D.  Garrett,  E.  J.  Cummins,  E. 

D.  Price.  Dr.  T.  J.  McCamant  was  elected  by  a 
majority  on  the  first  count. 

Nominations  by  ballot  for  vice-president  were: 
Drs.  James  Vance,  E.  A.  Duncan,  E,  D.  Price,  W. 

E.  Johnson,  E.  B.  Rogers,  J.  W.  Laws,  E.  J.  Cum- 


mins and  Harry  Leigh.  Drs,  Johnson  and  Duncan 
received  the  highest  number  of  votes  but  neither 
a majority  of  votes.  A final  vote  was  taken  and 
Dr.  Duncan  received  31  and  Dr.  Johnson  23.  Dr. 
Duncan  elected. 

ihe  ballots  were  spread  for  the  election  of 
Sec'y.-Treas.  and  Associate  Editor  of  Southwest- 
ern Medicine.  Nominated  Drs.  P,  E.  McChesney, 

F.  P.  Schuster,  O.  Egbert,  H.  H.  Varner,  W.  E. 
Johnson,  E.  K,  Armstead,  Paul  Gallagher,  E J. 
Ctimmins,  Stephen  Schuster.  Dr.  McChesney  was 
elected  by  a majority  on  the  first  ballot. 

Delegates  to  State  Medical  Meeting  1926:  Dr. 

R.  L .Ramey  and  Dr.  J.  W.  Laws.  Alternates: 
Dr,  R.  B.  Homan  and  Dr.  W.  W.  Waite. 

Milk  Commission.  Two  members  elected  to 

serve  with  Di  J.  A.  Rawlings,  Chairman.  Elected 
Drs.  Branch  Craige  and  Harry  Leigh. 

Delegate  to  the  meeting  of  the  Southwestern 
Division  American  Association  of  Advancement  of 
Science.  Dr.  E.  C.  Prentiss, 

Censors:  Dr.  E.  A.  Duncan  (one  more  year  to 
serve) ; Dr.  E.  J.  Cummins  elected  for  two  years. 

Dr,  F.  P.  Miller  advised  the  society  that  a com- 
mission representing  the  Steamship  and  Railway 
Clerks  Assn,  would  visit  El  Paso  on  Dec.  9,  1925, 
for  the  purpose  of  looking  over  the  city  for  ihe  es- 
tablishment of  a sanatorium  for  its  tuberculous  mem- 
bers. Dr.  Miller  made  a motion  that  the  Secre- 
tary of  the  society  be  instructed  to  write  a letter 
to  this  committee  and  extend  to  them  an  invitation 
from  the  medical  society  to  establish  a sanatorium 
in  this  city.  Also  that  the  doctors  g*ve  their  sup- 
port to  an  entertainment  to  be  given  at  Liberty 
hall  on  Dec.  9th  for  this  committee.  Seconded  by 
Dr.  McCamant.  Carried.  Dr.  McCamant  made  a 
motion  that  the  president  appoint  a committee  to 
meet  with  the  visitors  and  explain  to  them  some 
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of  the  benefits  that  would  be  derived  from  the  es- 
tablishment of  a sanatorium  in  this  city.  Commit- 
tee appointed.  Drs.  McCamant,  Homan,  Laws,  Eg- 
bert, Miller,  Long,  Price  and  Riley. 

There  being  no  further  business  the  meeting  ad- 
journed. 

H.  H.  VARNER,  Sec’y. 


ST.  JOSEPH’S  HOSPITAL  (Phoenix)  STAFF 

(December  Meeting) 

The  regular  monthly  meeting  of  the  Medical  & 
Surgical  Staff  of  St.  Joseph’s  Hospital  met  on 
December  21st  with  thirty  members  in  attendance. 

The  first  subject  of  the  evening  was  a group 
of  ENTERITIS  cases. 

DR.  DUDLEY  FOURNIER  presented  the  follow- 
ing record: 

Japanese  child,  2 years  old,  entered  Nov.  20th. 

Complaint:  Very  frequent  bloody  stools. 

Duration:  About  two  weeks 

Family  History:  Father  and  mother  alive  and 
well;  one  sister  died  day  previously  from  same 
condition;  one  sister  alive  and  well. 

Personal  History:  Child  has  had  no  previous 

illnesses. 

Present  Illness:  Commenced  about  two  weeks 

ago.  First  a slight  fever  and  vomiting.  The  child 
was  seen  by  another  doctor  at  this  time  and  she 
seemed  to  have  become  slightly  better,  but  short- 
ly after  she  commenced  to  vomit,  the  bowels  start- 
ed to  move  with  increasing  frequency  and  when  I 
saw  her  on  November  20th,  she  had  had  about  40 
bloody  movements  that  day.  The  child  was  ex- 
tremely weak  and  unconscious  and  I ordered  her 
immediately  to  the  hospital. 

....Physical  Examination: — The  child  was  a Japan- 
ese baby,  lying  unconscious  in  bed,  and  the  whites 
of  eyes  only  were  showing.  The  skin  was  gray- 
ish in  color  and  there  was  marked  pallor  and 
cyanosis.  There  appeared  to  be  marked  loss  of 
weight,  the  skin  hung  in  loose  folds,  and  was 
harsh  and  dry.  The  skin  had  lost  its  elasticity 
and  when  picked  up  between  the  fingers  and  pulled 
away  from  the  body,  it  returned  slowly  to  its 
normal  position.  The  mucous  membranes  of 
mouth  and  tongue  were  reddenew.  The  stools 
contained  much  blood  and  pus  and  were  very 
frequent.  There  was  considerable  tenesmus;  she 
was  markedly  dehydrated. 

The  respirations  were  deep  and  rapid;  the  type 
was  both  abdominal  and  costal.  There  seemed  to 
be  considerable  dyspnea  with  a suspicion  oi 
Cheyne  Stokes  breathing. 

Pulse  rate  was  140;  otherwise  the  heart  was 
normal. 

Blood;  Hemoglobin — 80% 

Leukocytes — 48,000 
Lymphocytes — 53% 

Polynuclear  Neutrophiles — 47% 

We  were  unable  to  obtain  any  urine. 

Nervous  System:  The  patient  was  lethargic  and 

could  not  be  aroused;  she  showed  «rfgns  of  great 
weakness,  prostration,  and  toxemia.  The  eyes 
were  halfclosed,  and  only  the  sclera  was  show- 
ing. The  face  was  motionless,  and  the  features 
fixed  and  masklike.  The  comers  of  the  mouth 

were  drawn  downward.  The  arms  and  legs  were 
lying  immobile.  The  anus  was  gaping,  and  the 
walls  of  rectum  could  be  seen. 

Treatment:  Whole  lactic  acid  milk — three  ounces 
every  four  hours  with  5%  carbohydrate.  2%  solu- 
tion of  soda  bicarbonate  was  given  by  mouth;  200 
c.  c.  normal  salt  solution  was  given  intra-peritoneal- 
ly  and  subcutaneously.  5%  glucose  and  2%  soda 
were  given  by  proctoclysis — about  15-20  drops  per 
minute,  but  it  could  not  be  retained.  Atropine 
1/350  gr.  was  given  for  the  relaxea  condition  of 
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following*  three  para- 
***  graphs  are  taken  from  a 
report  which  recently  came  to 
us  from  a physician  in  Ken- 
tucky. This  is  but  one  of 
many  reports  which  demon- 
strate the  increasing  interest 
of  the  medical  profession  in 
the  use  of  Knox  Sparkling 
Gelatine  for  infant  feeding 
and  malnutrition. 

“I  have  had  the  most  wonderful  suc- 
cess in  using  Knox  Sparkling  Gelatine 
in  the  case  of  a nine  months  old  baby 
who  was  turned  over  to  me,  suffering 
from  mal-nutrition  and  colitis. 

“I  followed  the  formula*  for  the  use 
of  Knox  Gelatine  in  milk,  in  feeding 
the  baby,  and  the  improvement  in  the 
baby’s  condition  has  been  most  won- 
derful, and  is  very  gratifying  to  the 
parents.  The  bbay  is  now  normal  in 
weight  and  fully  recovered. 

“I  am  now  using  Knox  Sparkling  Gel- 
atine in  all  my  baby  cases,  and  for 
some  old  patients  of  low  vitality,  and 
I am  well  satisfied  with  results.” 


Thousands  of  physicians  have 
asked  us  to  send  them  our 
laboratory  bulletins.  May  we 
add  your  name  to  the  list? 


Knox  Gelatine  Laboratories 

438  Knox  Ave.,  Johnstown,  N.  Y. 


*Formula  For  Infant  Feeding — Soak  for  ten  minutes  one  level  table- 
spoonful of  Knox  Sparkling  Gelatine  in  V2  cup  of  cold  milk  taken 
fi'om  the  baby’s  formula;  cover  while  soaking;  then  place  the  cup  in 
boiling  water,  stirring  until  gelatine  is  fully  dissolved;  add  this  dis- 
solved gelatine  to  the  quart  of  cold  milk  or  regular  formula. 
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the  rectum.  Medicines  were  consiaered  of  little 
value.  Paregoric  was  administered  In  the  hope 
that  it  might  check  the  movements.  In  spite  of 
all  done  the  patient  died  less  than  20  hours  aftei 
admission  to  hospital. 

DR.  WILLARD  SMITH  presented  the  following 
record  of  two  other  patients  in  the  same  family  as 
the  case  of  Dr.  Fournier:  — 

Married  man,  Japanese,  age  27,  seen  November 
24th.  This  morning,  this  man  and  his  eight-year- 
old  daughter  were  brought  to  me,  with  the  state- 
ment that  they  had  dysentery.  The  family,  con- 
sisting of  husband,  wife  and  three  children  came 
here  from  California  October  23rd.  On  November 
13th  the  two  younger  children  became  sick  with 
bloody  diarrhea  and  vomiting  and  both  died,  one 
on  November  19th  and  the  other  on  November  21sl. 
They  were  under  the  care  of  other  doctors.  The 
father  and  eight-year-old  girl  were  taken  with 
bloody  diarrhea  yesterday,  and  had  some  gastric 
disturbance  though  not  enough  to  keep  them  from 
eating  a fairly  ordinary  breakfast  this  morning. 
The  father’s  bowels  moved  six  times  from  morn- 
ing until  they  came  to  my  office  at  11:30  a.  m. 
The  mother  has  remained  well  up  to  the  present. 
They  get  water  from  a well  whlcn  is  200  feet 
from  a privy.  The  man  who  brought  them  says 
the  mother  was  unwilling  to  come  to  Arizona  and 
objects  to  field  work. 

I sent  them  to  the  hospital;  stopped  food  today; 
gave  each  of  them  a thorough  dose  of  castor  oil 
and  am  having  stools  examined  not  only  in  the 
usual  way  but  for  evidences  of  arsenic,  antimony 
and  other  poisons  capable  of  producing  such  symp 
toms. 

Am  informed  that  one  of  the  children  who  died 
in  the  hospital  recently  had  a white  count  of  over 
50,000  before  she  died.  The  laboratory  examina- 
tions failed  to  throw  much  light  on  the  etiology 
of  the  dysentery.  White  counts  on  the  father  were 


12,200,  10,000,  11,000;  on  the  child  they  were 
15,900,  10,600  and  12,300.  Widal  reactions  were 

negative  on  both.  Chemical  examination  of  stools 
was  negative.  Bacteriological  examination  of 
stools  isolated  only  colon  bacilli,  no  ova  or  para- 
sites of  any  sort  were  found. 

Patients  improved  and  left  the  hospital  in  ten 
days,  without  diagnosis  of  the  type  of  enteritis 
present. 

DR.  H.  J.  FELCH  presented  the  history  of  a six- 
year-old  boy  who  entered  the  hospital  Nov.  17th. 

Two  brothers  recently  died  with  the  same  com- 
plaint this  boy  has;  parents  are  now  m bed  with 
the  same  complaint.  He  has  always  been  a poorly 
nourished  child.  Two  weeks  ago  was  taken  sick 
with  frequent  and  bloody  stools. 

Examination  showed  emaciated  boy  with  temp, 
of  98,  pulse  156  and  resp.  36.  Tonsils,  cervical 
glands,  lungs  and  heart  normal.  Abdomen  distend- 
ed with  generalized  tenderness.  No  otner  abnormal 
findings.  Frequent  and  bloody  stools.  White 
count  17,500. 

This  patient  improved  and  left  the  hospital  in 
good  condition  in  two  weeks. 

DR.  HARRY  R.  CARSON  was  asked  to  discuss 
enteritis  and  diarrhea,  from  the  standpoint  of 
diagnosis  and  treatment.  He  presented  an  excel- 
lent summary  of  this  subject,  which  it  is  expected 
will  be  published  as  a separate  article  in  this  jour- 
nal. 

He  mentioned  the  possibility  of  the  well  from 
which  the  Japanese  family  took  their  water  hav- 
ing become  contaminated  and  when  Dr.  Smith 
stated  that  twenty  Mexicans  had  been  living  there 
and  using  the  water  without  ill  effect.  Dr.  Carson 
said  that  instances  had  been  known  where  wells 
had  become  suddenly  contaminated  by  gophers 
breaking  through  and  making  a direct  communica- 
tion between  a privy  vault  and  a well.  He  thought 
that  the  high  leucocyte  count  in  Dr.  Fournier’s 
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case  might  be  explained  by  dehydration  and  con- 
centration of  blood. 

DR.  FRANK  J.  MILLOY  presented  a case  record 
of  a patient  with  double  pnueumonia,  as  follows; 

Man,  age  40,  entered  Nov.  22nd.  Four  days  pre- 
viously, patient  was  siezed  with  chill  followed  by 
temperature  rise,  cough  and  severe  pain  in  the 
chest  on  both  sides.  Symptoms  gradually  grew 
worse  up  to  time  of  entering  hospital. 

Temp.  101.6,  pulse  146,  resp.  28.  Fairly  well 
nourished  man  in  marked  distress,  face  flushed, 
pupils  react  to  light  and  accommodation.  Tongue 
coated.  No  neck  rigidity.  Respirations  rapid, 
right  lung  anterior  dulness  extends  from  nipple 
line  downward  and  laterally  to  the  axjila  and  over 
entire  posterior  lobe;  bronchial  breathing  over 
this  area;  vocal  fremitus  markedly  Increased  with 
subcrepitant  rales  through  entire  area.  Left  lung 
dulness  extends  below  fifth  interspace  downwards; 
dulness  extends  laterally  and  posteriorly  and  ex- 
tends upwards  to  about  middle  of  scapula;  breath 
sounds  increased  over  this  area,  with  subcrepitant 
rales  throughout.  Heart  rapid,  no  murmurs  or  en- 
largement. 

Urine,  albumen  positive,  sp.  gr.  1016,  granular 
casts. 

White  count  21,000,  969^^'  polys. 

Sputum,  no  tubercle  bacilli,  pneumo'coccl  type  111. 

Patient  grew  continuously  worse;  was  on  liquid 
diet,  codeine  for  cough  and  restlessness,  pneumo 
coccus  antigen  1 cc  every  six  hours.  Death  after 
four  days. 

DR.  OPWILLE  H.  BROWN,  in  discussion,  said 
that  the  record  was  adequate  for  the  type  of  case. 

He  stated  that  he  considers  the  size  of  the  heart 
10  be  important,  and  that  it  is  frequently  very 
difficult  to  determine  the  size  of  the  heart.  When 
fluoroscopy  is  feasible,  it  is  a reliable  procedure 
and  other  methods  are  faulty,  but  by  careful  at- 


tention to  inspection,  palpation,  percussion  and 
auscultation,  we  can  do  fairly  well,  and  the  record 
should  contain  evidence  that  proper  examinations 
have  been  made  to  ascertain  the  size  of  the  heart. 

Without  any  criticism  of  the  treatment  of  this 
case.  Dr.  Brown  discussed  some  methods  of  treat- 
ment which  he  regards  as  important.  He  thinks 
the  stereotype  order  of  “liquid  diet”  is  a mistake 
for  any  patient  except  one  who  nas  just  had  a 
thorough  dental  job.  Any  food  in  the  stomach, 
with  plenty  of  water,  soon  becomes  liquid,  and 
the  powers  of  digestion  are  little,  if  any,  reduced 
in  even  severe  fevers.  He  considers  attention  to 
the  acid  and  alkali  balance  important,  as  there  is 
a tendency  to  acidosis  in  fevers;  if  the  alkali  bal- 
ance is  preserved,  in  the  manner  advocated  by 
Sansum,  much  will  be  gained.  The  products  of 
protein  combustion  (creatin,  creatinln,  urea,  etc.) 
are  toxic  and  since  the  kidneys  are  usually  not 
efficient  in  fevers,  toxic  products  may  accumulate. 
When  fats  are  burned  in  the  presence  of  carbo- 
hydrates, non-toxic  products  result;  however,  when 
fats  are  burned  without  carbohydrates,  the  end 
products  are  toxic  (fatty  acids  and  acetone).  Since 
carbohydrates  are  soon  burned  up  in  fevers,  every 
argument  seems  to  indicate  a high  carbohydrate 
diet  with  fruit  juice  and  vegetable  soup  in  fevers. 

The  alimentary  canal  is  a culture  tube  many 
feet  in  length,  and  proper  care  must  be  taken  to 
furnish  any  harmful  bacteria  there  growing  a cul- 
ture medium  which  will  discourage  them. 

Dr.  Brown  recalled  the  work  of  Galbraith  on  the 
use  of  quinine  in  pneumonia,  and  told  of  experi- 
mental work  done  by  himself  in  1910  and  1911,  on 
the  effect  of  quinine  in  varying  dilutions  on  cul- 
tures of  pneumococci,  showing  that  this  drug  is 
very  bactericidal  to  this  organism.  In  practice  he 
uses  quinine  hydrochloride  intramuscularly  in  15 
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grain  doses  every  hour  until  results  are  obtained 
or  until  it  is  evident  that  none  will  be  obtained. 

He  believes  the  pneumococcus  antigen  is  desir- 
able, if  given  early  but  doubts  its  efficacy  when 
given  during  the  height  of  the  disease.  Where  the 
infection  is  by  the  type  1 organism,  the  serum 
should  he  used. 


nodes;  thyroid  negative.  In  lungs,  expansion  equal, 
respirations  normal.  Heart  regular,  no  murmurs 
or  enlargement.  Abdomen  slightly  distended  and 
tympanitic;  slight  gurgle  in  right  iliac  region;  no 
tumor  mass  nor  areas  of  tenderness;  liver  and 
spleen  normal.  Has  a marked  torticollis  (rheu- 
matic) more  marked  on  left. 


The  use  of  diathermy  has  been  advocated  by 
Stewart  for  amelioration  of  the  symptoms  as  well 
as  for  its  curative  value. 

He  uses  digitalis  early  and  throughout  the  at- 
tack, believing  that  it  is  like  feeding  a tired 
horse;  he  quoted  authorities  to  prove  that  digi- 
talis prevents  dilatation  of  the  heart  and  conserves 
the  strength  of  that  organ. 

The  next  study  consisted  of  a group  of  three 
cases  of  TYPHOID  FEVER,  as  follows: 

DR.  R J STROUD  presented  the  following  rec- 
ord: 

Single  man,  age  27,  farmer  A week  before  en- 
tering hospital  was  feeling  bad ; after  three  days 
had  headache  and  loss  of  appetite;  at  this  time 
felt  feverish  and  fell  from  a grindstone;  came 
home  and  since  that  time  has  been  in  bed,  with 
loss  of  appetite,  weakness  and  fever;  some  head- 
ache and  backache;  constipated  during  this  period. 
Seen  by  physician  Nov.  1st,  who  sent  him  to  hos- 
pital with  provisional  diagnosis  of  typhoid. 

Phys.  Exam.:  Temp.  102,  pulse  82,  dicrotic,  B.  P. 
102/80,  resp.  24.  Face  flushed,  nose  somewhat 
pinched,  anxious  expression;  heart  shows  a de- 
cided slap  of  second  sound,  first  sound  being 
faint.  Abdomen  somewhat  distended  with  char- 
acteristic rose  spots  scattered  over  surface  down 
to  flanks,  14  spots  in  all.  Eyes  bright  with  en- 
larged pupils  reacting  somewhat  tardily  to  light. 
Chest  and  other  organs  negative. 

Urine  1016,  alb.  positive,  few  granular  casts, 
few  pus  cells.  White  count  6,200.  Widals  nega- 
tive. Blood  culture  showed  motile  bacilli,  which 
gave  typical  growth  on  differential  culture  media 
and  vmre  agglutinated  by  antityphoid  serum. 

Patient  was  kept  alkalinized,  was  given  the 
usual  diet,  became  afebrile  on  the  twelfth  hospital 
day  and  was  sent  home  on  the  eighteenth  day  in 
the  hospital. 

The  second  case,  treated  by  DR.  GEO.  M. . 
BROCKWAY,  was  presented,  as  follows: 

Single  man.  age  22,  surveyor  for  railroad,  entered 
hospital  Oct.  20th  Patient  dates  present  trouble 
to  about  two  months  ago  when  he  had  a stiff 
neck,  sore  heel  and  lame  shoulder.  Recently  had 
a high  temperature  with  lameness  in  body,  and 
physician  advised  him  to  enter  the  hospital. 

Weight  190,  temp.  103.4,  pulse  115,  resp.  28.  Ro- 
bust, well  nourished  man.  Eyes  equal,  react  to 
light  and  accommodation;  no  ear  discharge;  teeth 
and  tonsils  O.  K.  Slight  neck  rigidity;  no  enlarged 


Dr  W.  A.  Schwartz  (consultant)  recorded  a diag- 
nosis of  acute  catarrhal  otitis  m^dia. 

Blood:  White  count  5,700,  62%  polys.  Culture 
in  48  hours  showed  motile  bacilli,  Widal  reactions 
being  negative  to  all  organisms. 

Progress  notes  include  record  of  drowsiness,  nose 
bleed  requiring  packing  to  control.  Temperature 
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was  of  intermittent  type,  gradually  dropping  to 
normal  on  the  fifteenth  hospital  day. 

Patient  had  no  unusual  treatment,  having  the 
usual  diet  and  typhoid  regimen. 

DR.  KIMBALL  BANNISTER,  in  presenting  dis- 
cussion of  these  two  cases,  presented  the  follow- 
ing additional  case;  — 

Man  age  30,  whose  wife  had  died  eight  months 
ago  with  tuberculosis,  entered  hospital  on  Oct.  14th, 
being  discharged  on  28th. 

Onset  was  sudden  with  chills  and  fever  on  eve- 
ning of  Oct.  13th,  with  slight  headache.  Patient 
thought  the  attack  was  due  to  exposure  to  cold 
when  auto  riding  in  Bisbee  two  days  previously. 
Patient  had  been  in  San  Antonio  and  along  the 
border  for  two  weeks  past. 

He  had  been  discharged  from  army  with  active 
tuberculosis  in  1918;  spent  14  months  in  sana- 
torium in  Denver.  Has  had  no  signs  of  tubercu- 
losis for  past  five  years,  while  actively  working. 
Moderate  user  of  alcohol  and  tobacco. 

On  entrance,  temp.  101.4,  pulse  90,  dicrotic,  B. 
P.  125/82,  resp.  24.  Pupils  equal  and  react  to 
light  and  accommodation.  No  evidence  of  mastoid, 
nasal  or  teeth  abnormality.  Tongue  red  but  not 
coated;  tonsils  absent,  no  rigidity  of  neck. 

Physical  signs  of  old  tuberculosis  In  left  apex. 
Heart  normal.  Abdomen  shows  very  slight  tender- 
ness, no  muscle  spasm  or  rigidity.  Spleen  not 
palpable.  A few  suspicious  rose  spots  over  upper 
abdomen. 

Urine  normal.  White  count  8,300.  Blood  cul- 
ture was  negative.  Widal  negative.  Temp.  102  on 
the  15th,  and  100.6  on  the  16th.  On  the  17th,  ty- 
phoid serobacterin  was  given  intravenously,  and 
trmp.  rose  to  104,  with  chill.  The  next  day  it  was 
100.4,  was  99.2  on  the  19th  and  normal  on  the  20th, 
where  it  continued. 

In  discussion.  Dr.  Bannister  said  that  Dr.  Brock- 
way's  case  was  typhoid  with  a two  weeks’  fever. 
Dr.  Stroud’s  case  was  sick  ten  days  before  enter- 
ing and  was  in  the  hospital  15  days.  This  patient 
had  a negative  Widal  at  a period  when  it  should 
have  been  positive  and  positive  culture  when  it 
should  have  been  negative.  Inquiry  was  made  as 
to  typhoid  vaccine  at  the  tenth  day  when  the  pa- 
tient is  in  delirium;  does  not  think  this  is  a con- 
traindication. Recalled  a patient,  sick  about  this 
same  time;  came  down  from  Prescott  after  be- 
ing sick  about  a week;  had  temperature  of  103; 
gave  him  typhoid  serobacterin  intravenously  and 
temperature  dropped  in  12  hours  to  subnormal; 
staid  there  for  a day  and  went  back  to  102,  and 
gave  him  a second  dose  on  the  third  day;  follow- 
ing which  temperature  went  to  normal  and  staid 
there;  patient  got  up  too  soon  and  had  a relapse 
and  was  given  a third  dose  of  vaccine,  after  which 
temperature  dropped  to  normal  and  staid  there. 
In  Dr.  Stroud’s  case,  the  heart  was  normal  and 
blood  pressure  low,  and  do  not  see  any  contrain- 
dication to  vaccine.  The  reaction  is  not  so  severe 
as  in  pneumonia  where  they  give  antigen.  In  the 
case  of  Dr.  Bannister’s  given  above,  the  proof  of 
typhoid  is  not  conclusive,  though  many  of  the 
symptoms  suggested  this  condition.  At  that  time, 
we  were  seeing  many  cases  of  some  sort  of  en- 
teritis and  it  may  have  been  one  of  those,  though 
the  typhoid  vaccine  cut  it  short.  Still  believes 
in  the  typhoid  vaccine.  Have  treated  every  case 
of  typhoid  seen  in  Phoenix  in  this  way  and  with 
only  one  exception,  have  had  an  immediate  drop 
in  temperature  and  cure  of  every  case. 

DR.  HARRY  J.  PELCH  presented  a case  of 
OSTEOMYELITIS  of  the  foot. 

Married  woman,  age  33.  Nine  years  ago  had  a 
small  pimple  on  bottom  of  left  foot  under  the 
toes;  this  gradually  extended  down  through  the 
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flesh  to  the  bone,  until  the  bone  was  exposed  and 
pieces  of  bone  were  removed  by  patient.  This 
was  accompanied  by  severe  dull  aching  of  the 
foot  extending  up  the  leg.  After  removal  of  piece 
of  bone,  the  sore  would  heal,  apparently.  She  has 
had  several  recurrences  of  these  attacks,  the  last 
one  latter  part  of  August,  when  she  again  removed 
piece  of  protruding  bone,  but  sore  did  not  heal. 

Entered  hospital  Aug.  8th,  temp.  100.4,  pulse 
100.  Poorly  nourished  woman,  pupils  reacting  to 
light  and  accomodation.  Teeth  gooc;  tonsils  vis- 
ible but  apparently  normal.  Slight  rales  in  upper 
part  of  both  lungs;  heart  normal.  Abdomen,  glan- 
dular system  and  joints  normal,  except  on  left 
foot.  Here  the  phalanges,  tarsals  and  metatarsals 
were  all  necrotic,  foot  badly  deformed. 

Dr.  Felch  stated  that  prior  to  entering  hospital, 
many  examinations  had  bsen  made  of  this  patient. 
Wassermann  was  positive  and  several  x-ray  ex- 
aminations of  foot  were  made.  No  treatment  had 
any  effect  on  foot.  Several  operations  were  per- 
formed, in  attempt  to  get  back  to  healthy  tissue, 
foot  finally  being  taken  off  at  ankle.  At  present 
time  she  has  a large  flesh  pad,  but  not  yet  firm 
enough  for  an  artificial  foot. 

DR.  EDGAR  H.  BROWN  in  discussion  of  this 
case,  said  that  in  looking  over  the  record  it  is  evi- 
dent that  there  is  some  sort  of  chronic  bone  dis- 
ease, but  it  is  not  certain  that  it  is  syphilitic, 
though  the  positive  Wassermann  points  to  that. 
What  was  the  x-ray  picture?  (Ans.:  The  bones 
were  destroyed  so  that  they  were  sharply  pointed 
on  the  ends,  just  like  a candle  which  is  melted 
down). 

The  treatment  of  this  case  cannot  be  criticized; 
where  you  are  not  going  to  be  able  to  get  a stable 
foot,  the  earlier  you  do  a complete  amputation,  the 
better. 

In  tuberculosis  of  bone,  the  condition  usually 
starts  in  the  epiphysis,  while  in  syphilis  it  usually 
starts  in  the  diaphysis  and  is  usually  proliferative. 
Tuberculosis  is  usually  destructive,  and  this  case 
presents  some  of  the  symptoms  of  tuberculosis, 
though  the  evidences  on  the  whole  favor  syphilis. 

DR.  E PAYNE  PALMER  presented  the  following 
case  of  CARCINOMA  OF  THE  BREAST: 

Woman,  age  50,  teacher,  unmarried.  Has  had  a 
small  lump  in  breast  for  four  years.  About  two 
months  ago  first  noticed  two  small  lumps  in  the 
axilla  accompanied  by  slight  pricking  pam. 

Fairly  well  nourished,  teeth  in  fair  condition,  ton- 
sils absent,  no  thyroid  enlargement,  no  abnormal 
findings  in  chest  or  cardio-vascular  system.  Scar 
of  previous  appendectomy  operation.  Genito-urinary 
system  not  examined. 

An  enlarged  axillary  gland,  and  in  the  left  breast 
a tumor  about  the  size  of  a small  orange  attached 
to  the  breast  tissue,  freely  movable  over  the  mus- 
cle. 

Hbg.  90,  reds,  4,600,000. 

Dr.  Palmer  stated  that  the  Rodman  operation  . 
was  performed;  he  prefers  this  technic  since  it 
leaves  a better  scar;  does  not  get  into  the  axilla 
and  permits  freer  movement.  In  this  case  both  the 
pectoral  muscles  were  removed.  In  early  cases  he 
removes  only  the  pectoralis  minor,  but  this  was  a 
late  case  and  complete  cleaning  out  of  the  axilla 
was  done. 

Pathological  report  by  Dr.  Mills: — “Encapsulated 
rounded  tumor  mass.  Sections  show  new  growth 
made  up  of  atypical  granular  epithelium  arranged  in 
large  alveoli  and  irregular  masses  with  rather  cellu- 
lar stroma.  This  growth  has  the  characieristic  ap- 
pearance of  an  alveolar  carcinoma.  Sections  of 
lymph  nodes  show  extensive  carcinomaious  involve- 
ment.” 

In  making  closure,  used  a silk  worm  gut  and  skin 
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clips;  drain  removed  on  second  day  and  clips  on 
fourth  day;  patient  referred  for  post-operative  x-ray 
ten  days  after  operation. 

On  discharge,  the  wound  was  in  good  condition, 
skin  freely  movable  over  entire  chest  and  axilla  and 
arm  freely  movable. 

In  every  case  of  breast  tumor,  the  tumor  should 
be  removed,  and  if  it  is  benign  this  is  sufficient. 
If  it  is  malignant  a radical  operation  should  be 
done;  if  early  malignancy,  Temove  the  pector'alis 
minor;  if  later,  do  more  radical  operation,  removing 
both  muscles  and  clearing  out  the  axilla.  These 
cases  should  all  be  followed  by  x-ray,  If  the  growth 
cannot  be  removed  with  certainty,  or  if  the  deeper 
tissues  are  involved,  they  should  be  considered  in 
operable,  left  alone  and  treated  by  x-ray. 

DR.  W.  W.  WATKINS:  This  case  was  referred 
for  x-ray  at  the  proper  time,  about  ten  days  after 
operation.  She  received  what  we  regard  as  the 
ideal  dose  of  radiation,  sufficient  to  produce  a well 
marked  first  degree  reaction  over  the  entire  trunk. 

There  are  two  methods  in  vogue  at  present  in 
giving  combined  surgical  and  x-ray  treatment  of  the 
breast  for  malignancy. 

One  of  these,  perhaps  the  favorite  one  with  sur- 
geons, is  to  operate  the  case  and  then  follow  this 
by  x-radiation.  This  method  makes  the  greatest 
appeal  to  the  surgeon,  because  if  it  will  give  the 
same  result,  it  leaves  the  surgeon  in  position  of 
using  the  x-ray  as  a minor  adjunct,  which  is  prob- 
ably correct. 

The  other  method  is  to  give  both  pre-operative 
and  post  operative  radiation.  There  are  good  the- 
oreiical  and  statistical  arguments  for  this  method, 
and  it  is  well  that  we  should  consider  these.  Lee 
and  Herendeen,  of  the  Memorial  Hospital  in  New 
York,  have  published  statistics  showing  that  oper- 
able cases  treated  surgically  without  radiation  have 
25%  living  and  well  after  five  years;  cases  treat- 
ed surgically  and  then  radiated  show  33%  alive  and 
well  after  five  years;  cases  radiated  both  before 
and  after  operation  show  45%'  living  and  well  after 
five  years. 

The  theoretical  reason  for  pre-operative  radiation 
lies  in  the  fact  that  much  of  the  effect  of  radia- 
tion on  malignancy  is  in  its  general  effect  and  the 
effect  on  the  normal  tissues  surrounding  the  mal- 
ignant growth.  The  experiments  of  Murphy  and  as- 
sociates att  he  Rockefeller  Institute  will  be  re- 
called; they  radiated  transplantable  cancers  to  the 
supposed  lethal  dose  and  then  grafted  them  into  ani- 
mals; the  cancers  grew.  They  then  radiated  the 
normal  tissue  of  animals  and  transplanted  untreat- 
ed cancer  grafts  into  these  radiated  fields,  and  the 
cancers  would  not  grow.  Theoretically,  then,  if  a 
surgeon  is  operating  a breast  and  fears  to  dislodge 
cancer  cdlls  into  areas  outside  of  the  operative 
field,  it  would  seem  to  be  good  practice  to  have 
these  fields  reacting  to  radiation  and  therefore 
more  likely  to  inhibit  the  growth  of  such  dislodged 
cells. 

Whatever  may  be  the  technic  adopted,  no  surgical 
procedure  on  a malignant  breast  is  complete  with- 
out radiation  by  some  approved  technic.  The  sur- 
geon who  does  not  tell  his  patients  that  the  opera- 
tion is  not  yet  complete  without  the  radiation  is 
guilty  of  withholding  from  his  patient  the  differ- 
ence between  25%  and  a possible  45%  chance  of 
cure. 

DR.  DUDLEY  FOURN’ER  presented  the  follow- 
ing case  of  STRANGULATED  HERNIA. 

About  3 a.  m.  of  Nov.  11th  was  called  to  see  this 
patient,  a married  man  53  years  of  age.  Found  him 
with  a large  mass  in  the  scrotum  which  was  not 
reducible.  He  was  told  that  he  should  have  an 
immediate  operation,  but  he  insisted  on  waiting  un- 
til morning.  At  the  hospital  he  gave  history  of  the 


mass  appearing  about  thirty  hours  before,  while 
he  was  in  the  mountains  and  unable  to  obtain  medi- 
cal assistance.  He  could  not  reduce  it.  The  fol- 
lowing morning  he  began  to  vomit  and  had  severe 
pain  in  right  iliac  region.  Vomiting  and  pain  have 
increased  in  severity.  Has  hod  no  bowel  movement 
since  mass  appeared. 

This  hernia  first  appeared  about  seven  years  ago. 
Five  or  six  times  since  then  he  has  had  to  call 
medical  assistance  to  reduce  the  hernia.  Has  al- 
ways refused  operation. 

Physical  examination  showed  poorly  nourished 
man  with  anxious  expression.  Temp.  98.8,  pulse  72, 
resp.  24.  B.  P.  180/90.  Negative  findings  about 
head  and  neck.  Heart  enlarged  to  left  about  one 
and  a half  inches;  aortic  murmur  due  to  stenosis. 
Nothing  else  of  note,  except  irreducible  mass  in 
lower  right  abdomen,  with  distention  of  entire  ab- 
domen and  generalized  tenderness. 

Under  ether  anesthesia,  eight  inches  of  small  in- 
testine were  resected,  these  being  found  gangrenous 
in  hernial  sac.  Andrew’s  herniotomy.  Patient  died 
two  days  later. 

DR.  R.  W.  EATON,  in  discussion,  said  that  the 
history  was  brief  as  most  surgical  histories  are. 
This  man's  fate  was  decided  before  he  entered  the 
hospital.  Has  been  taught  that  strangulations  of 
the  intestine  must  be  relieved  within  eight  hours, 
if  we  expect  recovery.  Believe  that  a better  ar- 
rangment  of  the  essential  pathology  would  be, — 
strangulated  hernia;  surgical  shock,  hypertension; 
arteriosclerosis;  myocarditis.  In  the  operative  rec- 
ord, no  mention  is  made  of  the  condition  of  the 
peritoneum,  and  the  question  might  arise  whether 
there  should  have  been  drainage  or  not.  This 
man  had  rather  marked  distention  and  involuntary 
stools  and  in  considering  the  proctoclysis,  it  might 
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be  a question  whether  an  opiate  to  cnecK  the  diar- 
rhea and  protect  the  peritoneum  would  have  been 
good  treatment. 

Dr.  Vivian  stated  that  the  operative  field  was 
examined  after  death  and  there  was  no  peritonitis. 

Staff  adjourned  at  10:20. 


ANNOUNCEMENT 

The  Tenth  Annual  Congress  on  Internal  Medi- 
cine will  be  held  at  Detroit  and  Ann  Arbor,  week 
of  February  22-27,  1926. 

The  Congress  is  devoted  to  amphitheatre,  bed- 
side and  clinical  laboratory  demonstrations  as  well 
as  to  symposia  dealing  with  modern  phases  of  in- 
ternal medicine.  Distinguished  guests  from  abroad, 
Canada  and  the  leading  clinics  of  the  United  States 
will  occupy  prominent  places  on  the  program. 
Four  days  will  be  devoted  to  the  work  at  Detroit 
and  on  one  day,  the  society  will  be  the  guest  of 
the  University  of  Michigan  at  the  newly  opened 
eleven  hundred  hed  University  Hospital. 

All  physicians,  who  are  interested  in  internal 
medicine  and  who  are  members  in  good  standing 
of  their  local  and  national  societies  are  cordially 
invited  to  attend  the  Congress. 

Hotel  headquarters  will  be  at  the  Book-Cadillac 
in  Detroit.  Information  regarding  reduced  rail- 
road rates,  program,  hotel  accommodations,  etc., 
may  besecured  from  the  Secretary-General. 

C.  G.  JENNINGS,  M.  D.,  President, 
American  Congress  on  Internal  Medicine 
Detroit,  Mich. 

FRANK  SMITHIES,  M.  D.,  Sec’y.  Gen’l. 

920  Michigan  Avenue, 

Chicago,  111. 


PERSONALS 

The  engagement  has  been  announced  of  Dr.  Robert 
O.  Brown,  Medical  Director  of  St.  Vincent  Sana- 
torium, Santa  Fe,  to  Mrs.  Rosina  Bergere  Smith, 
also  of  Santa  Fe.  The  wedding  will  take  place 
at  the  first  of  the  year,  and  the  couple  will  go  to 
Guatemala  on  their  wedding  trip  returning  to  re- 
side at  Los  Cerros,  an  attractive  resort  owned  by 
Dr.  Brown  in  Santa  Fe  canyon,  near  the  city. 

Dr.  and  Mrs.  Frank  E.  Mera,  of  Sunmount  Sana- 
torium, have  returned  from  a five-weeks’  trip  to 
Guatemala. 

Santa  Fe  will  cease  to  be  so  mucn  off  the  beat- 
en path  in  the  spring,  when  the  Santa  Fe  railroad 
and  the  Fred  Harvey . Company  open  iheir  sys- 
tem of  Indian  Detours.  Passengers  on  the  Santa 
Fe  road  will  be  enabled  to  leave  the  trains  at  Las 
Vegas  and  travel  by  motor  bus  through  Santa  Fe 
to  Albuquerque,  visiting  Indian  pueblos,  ruins  and 
cliff  dwellings,  and  other  points  of  interest  not 
available  to  the  railroad,  en  route.  This  detour 
will  in  time  be  extended  farther  east  and  west, 
the  plan  being  eventually,  it  is  understood,  to  paral- 
lel the  railroad  with  the  motor  bus  system  all  the 
way. 


AMERICAN  ASSOCIATION  FOR  THE  ADVANCE- 
MENT OF  SCIENCE 
(Southwestern  Division) 

Seventh  Annual  Meeting. 

The  Southwestern  Division  of  the  American  As- 
sociation for  the  Advancement  of  Science  will  be 
held  this  year  in  Phoenix,  the  dates  of  the  meeting 
being  Febrnuary  15  to  18.  The  Southwestern  Divi- 
sion includes  members  who  live  in  Arizona,  Colo- 
rado, New  Mexico,  Western  Texas  and  the  states 
of  Sonora  and  Chihuahua  in  Mexico.  The  sectional 
chairmen  of  the  meeting  are  the  following: 


Biology— Prof.  Charles  T.  Vorheis,  University  of 
Arizona,  Tucson,  Arizona. 

Education — Dr.  Frank  C.  Lockwood,  University  of 
Arizona,  Tucson,  Arizona. 

Medical  Science— Dr.  Gerald  B.  Webn,  402  Bums 
Bldg.,  Colorado  Springs,  Colorado. 

Physical  Science — Dr.  O.  C.  Lester,  University 
of  Colorado,  Boulder,  Colorado. 

Social  Science— Prof.  E.  B.  Renaud,  University  of 
Denver,  Denver,  Colorado. 

The  plans  for  the  meeting  include  many  attrac- 
tive lectures  which  will  be  of  interest  to  the  gen- 
eral public  as  well  as  to  men  and  women  of  sci- 
ence. These  will  be  delivered  at  the  general  ses- 
sions of  the  Division.  The  section  programs  are 
being  planned  with  especial  care,  and  it  is  antici- 
pated that  these  meetings  will  prove  more  profit- 
able and  interesting  than  ever  before.  The  cus- 
tom of  a noon  day  luncheon,  followed  by  a sym- 
posium, has  become  an  established  feature  of  the 
Division  meetings.  Symposia  topics  for  the  com- 
ing meeting  include  Research,  Archaeology,  Educa- 
tion arid  Radiation. 

Registration  and  all  section  meetings  will  be 
held  in  the  educational  rooms  of  the  First  M.  E. 
Church,  on  the  N.  W.  corner  of  Second  Avenue  and 
Monroe  Street.  General  sessions,  in  the  afternoon 
and  evenings,  will  be  held  in  the  High  School  Audi- 
torium East  Van  Buren  Street.  Announcements 
concerning  luncheons,  excursions,  and  other  special 
features,  will  appear  on  the  general  program. 

Mail  and  telegrams  should  be  addressed  in  care 
of  the  Secretary  of  the  Division,  R.  P.  Johnson, 
:I06  Goodrich  Building,  Phoenix,  Arizona. 

.\11  members  of  the  Association  are  urged  to  at- 
tend this  meeting  and  to  contribute  to  the  section 
meetings  or  otherwise  take  part  in  this  extreme- 
ly important  work  of  advancing  science.  It  is  also 
hoped  that  the  meeting  may  prove  an  interesting 
and  valuable  contribution  to  the  intellectual  life  of 
the  people  of  Phoenix. 


AMERICAN  COLLEGE  OF  SURGEONS 
Southwestern  District  Meeting. 

The  District  of  Arizona,  New  Mexico  and  West- 
ern Texas,  of  the  American  College  of  Surgeons 
will  hold  the  annual  sectional  meeting  in  Tucson, 
February  1 and  2.  Arizona  and  New  Mexico  have 
been  placed  together  in  a new  district,  in  ac- 
cordance with  the  request  of  the  Fellows  of  the 
College  residing  in  those  states,  and  it  is  expect- 
ed that  El  PaSo  will  be  included  in  this  district, 
thereby  making  the  new  district  co-extensive  with 
the  territory  of  the  Medical  and  Surgical  Associa- 
tion of  the  Southwest. 

A very  pleasing  program  will  be  presented  at  the 
Tucson  meeting,  including  clinics  by  the  local  Fel- 
lows of  the  College,  and  addresses  by  prominent 
visiting  officials  of  the  College. 


Not  Guilty 

Aunt  Jemima  was  brought  into  court  one  day  for 
unmercifully  beating  her  “orneriest”  child.  The 
Judge  after  giving  her  a severe  lecture,  asked  if  she 
had  anything  to  say. 

‘‘Jes  one  thing,  Jedge.  I wants  to  ax  if  you  was 
ever  the  parent  of  a puffectlv  wuthless  culled 
chi"?” 


A colored  woman  consulted  the  village  lawyer. 
“Ah  want  to  divo’ce  mah  husband,”  she  raid. 
“What’s  the  trouble,”  asked  the  lawyer. 

“That  nigger’s  done  gone  an’  got  converted  to 
religion,  and  we  ain’t  seen  a chicken  on  de  table  foh 
two  weeks.” — Beacon  Light. 
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FOR  THE  INUNCTION  TREATMENT  OF  SYPHILIS 


MERGURETTES 

CLEANLY  — EFFECTIVE  ^ CONVENIENT 


MERCURETTES  will  appeal  to  your  patients. 

They  are  made  of  cacao  butter  in  oblong 
blocks  delicately  and  pleasantly  perfumed  and 
their  use  is  not  betrayed  by  the  odor  and  messi- 
ness suggesting  blue  ointment. 

Each  block  or  briquette  contains  50  grains  of 
metallic  mercury  very  finely  subdivided  and 
thoroughly  distributed  throughout  the  cacao 
butter  base.  It  is  wrapped  in  wax  tissue  and 
tinfoil. 

Any  required  dose  for  a mercurial  rub  can  be 
easily  and  accurately  obtained  without  soiling  the 
fingers,  by  cutting  the  block  through  the  wrappers 
into  the  desired  number  of  parts. 

The  therapeutic  uses  of  Mercurettes  are,  of 
course,  the  same  as  those  for  mercurial  ointment 
— syphilis,  in  its  various  manifestations,  and  some 
parasitic  skin  diseases.  Wherever  blue  ointment 
has  been  found  effective,  there  Mercurettes  may 
be  applied  more  conveniently,  pleasantly, 
effectively.  * 

Mercurettes  are  supplied  in  boxes  of  6 blocks  and  in 
bulk  in  packages  of  50  and  100  blocks.  Your  druggist 
has  Mercurettes  in  stock. 

Literature  on  Mercurosal  gladly  sent  to  physicians  on  request. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

MERCURETTES,  P.  D.  & CO.,  ARE  INCLUDED  IN  THE  N.  N.  R.  BY 
THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF 
THE  AMERICAN  MEDICAL  ASSOCIATION. 


Why  Prescribe  It 
for  Infants  Deprived 

of  Breast  MUk? 


Synthetic  Milk  Adapted 
to  Breast  Milk 


1.  It  gives  excellent  nutritional  results  in  most  cases. 
That  is  the  experience  of  thousands  of  physicians. 

2.  No  modification  is  necessary  for  normal,  full  term 
infants — it  is  possible  to  give  it,  in  the  same  strength, 
to  infants  from  birth  to  two  years  of  age.  Only  the 

'■  Total  quantity  is  increased,  as  the  infant’s  caloric  re- 
quirements increase. 

3.  It  prevents  rickets  and  spasmophilia — the  S.  M.  A. 
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Radium  and  Oncologic  Institute 
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This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy  — An  adequate  quantity  of 
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and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 
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for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
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hospitalization. 
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Mills  Bldg.  El  Paso 

FRANKLIN  D.  GARRETT,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 
AND  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 

W.  R.  JAMIESON,  M.  D. 

Genito-Urinary.  Skin  and  Rectal 
Diseases 

921  First  National  Bank  Bldg.  El  Paso 

G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 

1,01-2  Roberts-Banner  Bldg.  El  Paso 

W.  L.  BROWN.  M.  D.  C.  P.  BROWN,  M.  D. 

BROWN  AND  BROWN 

Suite  1,01,  Roberts-Banner  Bldg.  El  Paso 

F.  P.  MILLER,  M.  D. 

General  Medicine  and  Surgery 
Suite  51  i Martin  Bldg.  El  Paso 

H.  P.  DEADY,  M.  D. 

Special  Attention  to 
Surgery  and  Gynecology 
First  National  Bank  Bldg.  El  Paso 

S.  G.  VON  ALMEN,  M.  D. 

Practice  Limited  to 

diseases  of  the  Eye.  Ear.  Nose  and 
Throat 

Mills  Bldg.  El  Paso 

L.  G.  WITHERSPOON,  M.  D. 

Plastic  Surgery 

311,  Roberts  Banner  Bldg.  El  Paso 

PAUL  ELY  M’CHESNEY,  M.  D. 

Neurology  and  Psychiatry 
521,  Mills  Bldg.  El  Paso 

JAMES  VANCE,  M.  D. 

Practice  Limited  to 
Surgery 

313-i  Mills  Bldg.  El  Paso 

HOURS;  11  To  12:30 

JOHN  W.  CATHCART,  M.  D. 

and 

C.  H.  MASON,  M.  D. 

Practice  Limited  to 

X-Ray  and  Radium 

Sll  Roberts-Banner  Bldg.  El  Paso 

J.  A.  RAWLINGS,  M.  D. 

and 

HARRY  LEIGH,  M.  D. 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

1,01,  Roberts-Banner  Bldg.  El  Paso 

W.  E.  VANDEVERE,  M.  D. 

Eye.  Ear.  Nose,  and  Throat 

Bronchoscopy  and  Esophagoscopy 
218  Mills  Bldg.  El  Paso 

LESLIE  M.  SMITH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  THERAPY  AS  INDICATED  IN  DERMATOLOGY 

1029  First  National  Bunk  Bldg.  El  Paso 
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RATON,  NEW  MEXICO 


M.  F.  SMITH.  M.  D. 

Special  Attention  to  Diagnosis  of 
Internal  Diseases  and  Surgery 

X-RAY  EQUIPPED  WITH  BUCKY  DIAPHRAGM 

Roth  Block  Raton,  New  Mexico 


TUCSON,  ARIZONA 


M.  C.  COMER,  M.  D.,  F.  A.  C.  S. 
Eye.  Ear.  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Thomas  Davis  Clinic  Tucson,  Arizona 


MARY  LAWSON  NEFF,  M.  D.  . 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 
Trinity  Hotel  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month.  Room  605  Goodrich  Building. 
Telephone  6737  or  6615. 


PHOENIX,  ARIZONA 

FRED  G.  HOLMES,  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
j07  Goodrich  Bldg. Phoenix 

H.  T.  BAILEY,  M.  D. 

Practice  Limited  to 
Eye.  Ear.  Nose  and  Throat 

323  Ellis  Bldg.  Phoenix 


MORTON  S,  KIMBUL,  M.  D. 

Practice  Limited  to 
Physiotherapy 

AOl-2  Luhrs  Bldg.  Phoenix 

phone  21946 RES.  21947 


ORVILLE  H.  BROWN,  M.  D. 
Internal  Medicine 
Special  Attention  to  Asthma 
503  Goodrich  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Skin 

22Jf-5  Luhrs  Bldg.  Phoenix 


EDGAR  H.  BROWN,  M.  .D 

Practice  Limited  to 

Orthopedic  Surgery 

61j^  Goodrich  Bldg.  Phoenix 


I.  L.  GARRISON,  M.  D. 

Diseases  of  Women 
Intravenous  Chemotherapy 
205-6-7  Goodrich  Bldg.  Phoenix 


CHAS.  S.  VIVIAN,  M.  D. 

UROLOGY 

306  Goodrich  Bldg.  Phoenix 
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THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ □ 

An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  rigidly  adhered  to. 

E^itablished  in  1908 

Treatment  lasts  twenty-one  days. 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


The  Homan  Sanatarium 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 


Waite’s  Laboratory 


Serology 
Pathology 
Bacteriology 
Blood  Chemistry, 
Clinical  Microscopy 
Autogenous  Vaccines 
Therapeutic  Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address,  Box  63 

EL  PASO  TEXAS 
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ALBUQUERQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 


The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire-proo'  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available 


W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 
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Trademark  ^ 13  *m  yf  Trademark 

Registered  JL  Jv  ItX  Registered 

Binder  and  Abdominal 
Supporter 

(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Ree. 


For  Men,  Women  and 
Children 

For  Ptosis,  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Illustrated  Folder 

Mail  orders  filled  at  Philadelphia  only — within  24  hoars 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


P rovidence 
H ospital 

A General  Hospital 

□ □ □ 

Young  ladies  wanted  for 
Training  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 
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LAS  ENCINAS 

Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage. Physicians  and  nurses  in  constant  attendance. 

□ □ □ 

# 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 

□ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 
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and  Nervous  Diseases 
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Southwestern  Surgical  Supply  Company 

El  Paso,  Texas 


320  Texas  Street 


X-ray  Apparatus  and  Supplies 
Physio-Therapy  Equipment 
High  Pressure  Sterilizers 
Hospital  Furniture 


Kelley-Koett  Mfg.  Co. 

Engelin  Electric  Co. 

H.  G.  Fischer  & Co. 

Hanovia  Chemical  & Mfg.  Co. 


Surgical  Instruments 
Rubber  Gloves 
Ligatures 

Abdominal  Belts,  Trusses,  Etc. 
rs  FOR 

W.  D.  Allison  Co. 

Wilmot  Castle  Co. 

Bard  Parker  Company 
Loeser’s  Products 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 


ANNOUNCEMENT 


TO  ALL  REPUTABLE 
PHYSICIANS 


On  February  1st,  1926,  this  new  brick  and  steel  constructed  Sanatorium 
will  be  ready  for  occupancy  for  the  treatment  of  TUBERCULOSIS-  Mod- 
ern in  every  detail  and  home  like. 

NORUMBEGA  HEIGHTS  SANATORIUM 

Located  among  the  oaks  and  sycamores,  nestling  close  to  the  sunny  side 
of  the  Sierras;  surrounded  by  mesas  and  canyons,  therefore  assuring  a 
cool  and  quiet  spot  with  a wonderful  valley  and  mountain  view.  In  the 
Foothills  at 

MONROVIA,  CALIFORNIA 

Each  unit  to  accommodate  two  persons.  There  is  an  8x15  screened 
porch,  a 10x12  living  room,  closets  and  a tub  and  shower  bath  connect- 
ing. Individual  unit  hot  water  system.  Heating  plant.  Hardwood 
floors  throughout.  Everything  modern.  350  feet  from  nearest  high- 
way, over  private  road.  Surely  like  Home.  For  further  information  and 
pamphlet,  write  to 

Reference:  Banks  and  MARK  H.  EVANS,  Mgr., 

Chamber  of  Commerce.  Monrovia,  Calif. 
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GRADUATE  SCHOOL 
of  MEDICINE 

(Medical  Department) 

The  Tulane  University  of  Louisiana 

Class  A-1  school,  reorganized  to  meet 
all  requirements  of  the  Council  on 
Medical  Education  of  the  A.  M.  A. 
Splendid  clinics,  wonderful  opportuni- 
ties for  both  advanced  studies  leading 
to  a degree  as  well  as  short  review 
courses  for  busy  practitioners.  Added 
to  this  is  a mild  climate  in  a most  in- 
teresting old  city.  Thirty-ninth  session 
begins  November  2,  1925.  For  further 
information  address. 

Dean, 

Graduate  School  of  Medicine 
1561  Canal  Street  New  Orleans 


CiiilJren’s  CollagB 

A Boarding  Home 
for  Children 

Under  Care  of  a Graduate  Nurse 


Children  are  eligible  who  are  convalescent 
after  hospital  treatment  (except  contagious 
dis-tases)  who,  still  need  the  care  of  nurses. 
Children  of  parents  who  are  ill,  or  whose 
parents  wish  them  to  be  at  home  to  attend 
school  while  traveling  or  various  other  rea- 
sons. Home  training  and  attendance  at 
school  and  church  arranged  as  desired. 


Conveniently  situated  near  but  not  on  street 
car  line,  on  Government  Hill. 

Inspected  by  El  Paso  Board  of  Health  and 
called  “A  Perfect  Home.”  Licensed  by  State 
Board  of  Health. 

Mabel  E.  Wheeler,  R.  N. 

4220  Oxford  St.  El  Paso,  Texas 


Rest  Haven 
Sanitarium 

(NON-TUBERCULAR) 

For  the  care  and  treatment  of  MENTAL, 
NERVOUS,  INEBRIATE  and  NARCOTIC 
cases.  Venereal  diseases  requiring  privacy 
and  nursing  accepted  by  arrangement. 


Strictly  ethical. 

Skilled  nursing  care. 
Consultants  always  available. 


Registered  nurse  in  charge  at  all  times. 

Special  facilities  for  Mydriatic  treatment. 
Night  care. 


Professional  co-operation  assured  and 
medical  references  furnished  on  request. 


Mrs.  R.  C.  Gibbons,  R.  N. 

2715  NORTH  THIRD  STREET 
Phoenix,  Arizona  Telephone  21604 
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The  Management  of  an  Infant’s  Diet 
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Constipation 


Food  not  adapted  to  an  infant’s  digestion,  elements  not  in  proper 
proportion  to  normal  or  individual  needs,  overfeeding,  underfeeding, 
sluggish  peristalsis,  are  the  most  common  causes  of  constipation  in  the 
artificially-fed  baby. 

Every  one  of  these  determined  factors  being  commonly  associated 
with  the  daily  intake  of  food,  treatment  other  than  dietetic  is  rarely 
necessary  or  advisable. 

Suggestions  that  point  out  the  procedure  to  be  followed  in  adjusting 
the  diet  to  overcome  constipation  due  to  the  stated  causes  are  embodied  in 
a 16-page  pamphlet,  which  will  be  sent  to  physicians  upon  request. 
The  suggestions  offered  are  based  upon  careful  observation  extending 
over  a long  period  and  should  be  of  much  service  to  every  physician  who 
is  at  all  interested  in  infant  feeding. 


Mellin’s  Food  Co.,  Boston, 


“ANNOUNCEMENT 

Adding  to  our  line  of  exclusive  sales  and  service  Agencies,  we  desire 
to  announce,  the  Ideal  Metal  Furniture  Company  of  Los  Angeles,  Cali- 
fornia, manufacturers  of  High  Pressure  Sterilizers  for  Hospital  and 
Office  use,  also  a full  and  modern  line  of  Hospital  Furniture.  The  Super- 
intendent of  this  factory  is  Mr.  Wm.  Wiley  who  was  for  twenty-one  years 
General  Superintendent  of  the  American  Sterilizer  Company,  Erie,  Pa. 
Mr.  Leo  Oakey  is  Assistant  Superintendent  and  was  formerly  with  the 
Scanlan  Morris  Company  for  several  years. 

This  factory  is  turning  out  the  best  line  of  equipment  that  experi- 
enced Engineers  and  high  quality  materials  can  produce.  We  still  aim 
to  maintain  service  on  any  Sterilizers  and  Furniture  formerly  installed 
by  us  of  other  makes.  From  now  on  we  are  exclusive  representatives 
for  this  “Ideal”  Western  factory. 

Remember  the  slogans — "Westward  Ho!"  and  ‘‘Home  Products" 

R.  L.  SCHERER  CO. 

Phone  Trinity  9282  LOS  ANGELES  736  South  Flower  St 
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The  Menninger  Psychiatric 
Hospital 

Topeka  Kansas 


A private  sanitarium  for  the  treatment,  according  to  the 
most  approved  modern  methods,  of  the  nervously  and 
mentally  sick. 

Fully  equipped  for  hydrotherapy  (showers,  spray,  Scotch 
douche,  Sitz  bath,  prolonged  neutral  immersion  baths,  etc.) 

Fully  equipped  for  electrotherapy.  (High  frequency,  ul- 
traviolet light,  etc.) 

These  treatments  given  daily  by  a European  trained 
graduate  masseuse. 


Our  capacity  is  small  (limited  to  fifteen  patients)  so  that  each  indi- 
vidual may  be  given  a maximum  of  personal  attention. 

Photographs  and  further  details  upon  request. 

Associated  with  the 

MENNINGER  NEUROPSYCHIATRIC  CLINIC 
Karl  A.  Menninger,  M.  D.,  Medical  Director. 


South  western  Medicine 

OFFICIAL  ORGAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION 
NEW  MEXICO  MEDICAL  SOCIETY 
EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY 
THE  MEDICAL  AND  SURGICAL  ASSOCIATION 
OF  THE  SOUTHWEST 


Volume  X.  FEBRUARY,  1926  No.  2 

ANNUAL  SUBSCRIPTION  $2  SINGLE  COPIES  25  CENTS 

Entered  at  the  Postoffice  at  Phoenix,  Arizona,  as  second  class  matter. 

■‘Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103,  Act  of  October  8.  1917, 

authorized  March  1,  1921.” 


CHEST  SURGERY,  WITH  SPECIAL  REFERENCE 
TO  THORACOPLASTY  IN  TUBERCULOSIS, 
INCLUDING  OBSERVATIONS  ON  VISITS 
TO  CHEST  CLINICS 

C.  P].  Yount,  M.  U.,  F.  A.  C.  S. 

PRESCOTT,  ARIZONA 


“In  the  record  of  the  wars  of  the  world, 
the  student  may  read  the  tale  of  human 
progress.” 

Apropos  of  this  statement,  the  medical 
man  evaluates  the  progress  in  medicine  and 
surgery  resulting  from  the  World  War, 
You,  who  have  so  recently  done  your  “bit” 
in  the  Medical  Department  of  the  United 
States  Army,  and  now  share  in  the  glories 
of  its  achievements,  know  full  well  that  one 
of  the  greatest  triumphs  lies  in  the  domain 
of  surgery,  and  more  particularly  that 
branch  known  as  thoracic  surgery. 

Before  our  military  surgeons  were  hav- 
ing their  skill  and  ingenuity  taxed  to  the 
utmost  by  battle  field  mutilations  of  the 
thorax,  the  base  hospital  internist  and  sur- 
geon were  very  sorely  tried  by  the  “flu” 
empyemas.  For  the  first  time  since  bac- 
teriology became  a science,  a cataclysm 
was  directly  attributable  to  a “Triple  Alli- 
ance,” the  influenza  bacillus  with  “The 
Captan  of  the  Men  of  Death”  and  the  strep- 
tococcus hemolytcus.  Old,  modern  and  ex- 
perimental methods  passed  in  review  be- 
fore the  medical  profession  of  the  world, 
with  kaleidoscopic  rapidity,  nor  can  we 
state  that  standardization  has  been  at- 
tained today  in  the  treatment  of  empyema, 
though  no  one  will  question  the  progress 
towards  a rational  standardization  which 
has  resulted  from  our  World  War  experi- 
ence. 

The  military  surgeon  found  thoracic  mis- 
sile injuries  as  numerous  and  as  ghastly  as 
in  previous  wars.  A general  mortality  of 
fifteen  per  cent  is  given  by  Moiroud  and 
Vignes  for  cases  reaching  surgical  aid. 
Duval  concludes  “that  from  twenty-five  to 


thirty  per  cent  of  the  patients  die  at  the 
dressing  station  and  that  twenty  per  cent 
of  those  who  reach  a hospital  further  back 
are  added  to  the  death  rate,” 

Out  of  this  vast  experience  in  chest  in- 
juries came  wonderful  strides  in  the  surgi- 
cal treatment  of  these  cases  as  evinced  in 
Dakinization,  debridement,  x-ray  localiza- 
tion of  missiles,  shock  teams,  segregations 
of  thoracic  cases,  and  specialist  surgical 
teams  near  the  front,  with  further  special- 
ization at  the  base  hospitals. 

Let  it  redound  to  his  credit  that  the  mil- 
itary surgeon  found  that  he  could  enter 
the  chest,  search  for  the  missile  within 
with  a boldness  and  confidence  born  of 
methods  hitherto  unknown  to  all  but  a 
small  coterie  of  thoracic  surgeons.  A new 
surgical  specialty  was  bom! 

Lilienthal  describes  it  as  “this  new  and 
fascinating  branch  of  surgery,”  while  only 
six  years  after  the  war.  Colonel  Keller 
states  that  there  is  no  part  of  either  lung 
which  he  has  not  explored.  While  a few 
were  doing  thoracic  surgery  before,  it  took 
the  World  War  experience  to  furnish  the 
real  dynamics  of  this  newest  surgical  spe- 
cialty. Empyema,  bronchiectasis,  and  col- 
lapse in  tuberculosis,  had  been  treated  sur- 
gically prior  to  the  war,  but  it  is  our  opin- 
ion that  more  chest  surgery  has  been  done 
since  the  armistice  than  in  the  quarter 
century  preceding  the  war. 

With  the  hospitalization  of  hundreds  of 
cases  of  tuberculosis,  rapid  advance  has 
been  made  in  the  treatment  of  this  dis- 
ease. In  fact  it  is  rapidly  approaching 
standardization. 

Pneumothorax  in  selected  cases  is  ex- 


Read  before  joint  meeting  of  the  Medical  Officers  of  Whipple  Barracks  and  the  Yavapai 
County  Medical  Society,  at  Prescott,  January  16,  1926. 
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tensively  used  today,  but  its  limitations 
have  been  known  to  the  specialist  for  many 
years,  and  now  the  surgeon  is  called  in  to 
give  that  more  complete  and  permanent 
lung  collapse  attained  through  extra-pleural 
thoracoplasty. 

Just  at  this  point  Lilienthal  sounds  the 
following  note  of  warning::  “Collapsing 

thoracoplasty  is  the  most  striking  surgical 
procedure  which  has  been  devised  for  the 
relief  and  cure  of  pulmonary  tuberculosis. 
With  its  popularization  and  the  great  good 
which  it  has  done  and  which  it  may  do 
there  are  . . . outstanding  dangers.  . . . The 
operation  will  be  done  by  many  not  proper- 
ly equipped  with  the  knowledge  and  experi- 
ence of  thoracic  surgery.  They  will  select 
subjects  for  operation  merely  on  the  evi- 
dence of  unilateral  clearly  marked  disease 
and  without  due  consideration  of  all  as- 
pects of  the  individual  patient.  There 
will  have  to  be  thousands  of  these  opera- 
tions before  a final  standardization  of  in- 
dications and  procedures  can  be  developed.” 

The  writings  of  Alexander,  Archibald, 
and  others,  m lay  and  medical  journals 
has  done  much  to  popularize  the  operation 
within  the  last  year.  The  tuberculous  pa- 
tient “chasing  the  cure,”  is  an  egregious 
reader  of  articles  dealing  with  every  phase 
of  his  disease.  If  his  case  is  one  requir- 
ing, or  suitable  for,  surgical  collapse,  and 
he  decides  in  favor  of  the  operation,  you 
must  be  in  a position  to  give  hTm  the  new- 
er surgery,  or  he  will  go  where  he  can  get 
it, — go  where  others  more  progressive  than 
you  have  seen  the  handwriting  upon  the 
wall,  and  are  now  prepared  to  select  the 
type  suitable  for  this  operation,  to  operate 
them  with  a maximum  of  safety,  and  give 
them  the  after  care  required  to  safeguard 
their  convalescence.  If  you  would  meas- 
ure up  to  such  requirements,  you  must  at- 
tain that  desideratum  through  team  work. 
The  “team”  comprehends,  (1)  the  patient 
clinically  and  psychologically  considered ; 
(2)  the  internists,  x-ray  and  other  labor- 
atory specialists;  (3)  the  anesthetist  with 
his  anti-shock  group  and  donors  present; 
(4)  the  surgeon  and  his  immediate  operat- 
ing assistants  and  nurses;  (5)  the  special 
nurse  to  whom  is  entrusted  the  pre  and 
post  operative  care  of  the  patient;  (6)  the 
surgeon  and  nurse  trained  in  the  rationale 
of  chest  wound  dressing;  and  finally,  (7) 
the  internist  who  will  supervise  the  patient 
during  the  months  of  convalescence. 

This  outline  covers  chest  surgery  in  gen- 
eral. The  requirements  of  thoracoplasty 
fall  within  its  limitations. 

The  removal  of  from  36  to  50  inches  of 
ribs  from  one  side  of  a tuberculous  patient’s 


thorax  is  not  to  be  undertaken  without  a 
careful  consideration  of  all  the  factors 
which  influence  the  surgical  risk-  The  prop- 
er evaluation  having  been  made,  your 
“team”  must  now  provide  safeguards  which 
will  insure  success. 


THE  PATIENT,  CLINICALLY  AND  PSYCHO- 
LOGICALLY CONSIDERED 

This  topic  could  easily  attain  academic 
proportions,  but  we  will  present  only  a few 
succinct  deductions,  gathered  from  the  ex- 
periences of  specialists  whom  I have  re- 
cently seen  and  heard. 

Dr.  Edward  W.  Archibald,  Professor  of 
Surgery,  McGill  University,  in  his  address 
given  under  the  auspices  of  the  Medical 
Society  of  the  County  of  New  York  and 
the  New  York  Tuberculosis  and  Health  As- 
sociation on  November  19,  1925,  stressed 
the  following: 

First,  that  extra-pleural  thoracoplasty  is 
of  value  in  selected  cases.  An  improper  se- 
lection of  cases  will  discredit  the  surgeon. 
A general  conception  of  the  patient’s  re- 
sistance must  be  had.  Given  a patient  with 
a poor  resistance,  and  the  most  brilliant 
operation  will  prove  disastrous.  Per  contra, 
given  a patient  with  good  resistance,  and 
a poor  operation  may  prove  successful.  The 
chronic  productive  type  of  tuberculosis 
gives  better  results  than  the  pneumonic 
type.  The  best  type  of  patient  is  one  who 
has  had  one  or  two  years’  good  treatment, 
no  fever,  very  little  rise  of  pulse,  sputum 
still  positive,  fibrosis  has  reached  the  maxi- 
mum, further  contraction  cannot  take  place 
because  of  the  rigidity  of  the  chest  wall. 
The  future  holds  nothing  better  for  this 
type,  possibly  worse,  the  cavities  may  open, 
he  is  a menace  because  of  his  cough  and 
positive  sputum.  Here,  the  results  of  sur- 
gical collapse  are  often  extremely  gratify- 
ing. In  due  time  the  patient  is  restored 
to  the  community  and  to  earning  a living 
wage.  The  poor  risk  must  be  given  his 
chance.  He  may  survive  the  operation,  but 
what  degree  of  improvement  can  we  ex- 
pect thereafter. 

Colonel  Keller  says : “The  handsome 

boy,  with  the  girlish  complexion,  the  fellow 
who  would  not  or  could  not  play  football, 
is  the  one  who  does  not  stand  chest  sur- 
gery well.” 

Quoting  Lilienthal:  “When  so  great  and 
such  a lasting  change  is  contemplated,  it  is 
highly  important  that  a judicious  selec- 
tion of  cases  be  made.  The  mere  presence 
of  advanced  unilateral  disease  is  not  of 
itself  enough  to  justify  thoracoplasty,  and 
in  any  event  the  keynote  of  our  operative 
indication  is  that  it  should  never  be  de- 
sirable for  the  affected  lung  to  re-expand. 
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....  The  matter  of  years  (age)  is  far 
less  important  than  is  the  patient’s  prob- 
able or  known  ability  to  react  to  traumatic 
influences — the  heart’s  action,  the  blood 
pressure,  and  the  mental  attitude  toward 
operative  procedure.  . . . The  older  the 

lesion,  the  better  the  chances  of  cure.  That 
is,  the  more  fibrous  or  productive  are  more 
favorable  than  the  recent  and  progressive. 

. . . One  of  the  most  important  decisions 
to  make  is  whether  the  better  lung  be  able 
to  carry  on  the  functions  necessary  for 
comfortable  living.  This  point  had  better 
be  decided  by  the  family  physician  and 
consulting  phthisiologist,  who  have  watched 
the  patient  perhaps  thru  the  inception  and 
development  of  the  process  iif  this  better 
lung.  A thorocoplasty  which  would  not 
have  been  advisable  at  one  state  of  the  op- 
posite lung  disease  may  become  correct 
procedure  when  quiescence  has  been  es- 
tablished for  a year  or  more.” 

At  the  Fitzsimmons  General  Hospital, 
Denver,  Lieutenant  Colonel  Burns  super- 
vises the  selection  of  cases  and  Major 
Thearle,  chief  of  the  surgical  services,  and 
his  assistants,  do  the  thoracoplasties.  Here 
there  is  the  closest  cooperation  between 
all  specialties  in  the  selection  and  prepara- 
tion of  cases  for  operation,  beginning  with 
the  ward  surgeon,  who  from  his  knowledge 
of  the  clinical  data  recommends  him  for 
group  study  and  evaluation.  If  the  ver- 
dict is  favorable  to  operation,  the  patient 
is  usually  willing  to  undergo  it,  because 
his  psychological  preparation  began  weeks 
or  months  before.  A favorable  mental  at- 
titude on  the  part  of  the  patient  is  essen- 
tial, for  at  least  two  operations  must  be 
performed  and  morphine  will  seldom  be 
used  to  deaden  the  pain  after  operation. 
(This  is  the  only  place  I visited  where 
morphine  is  taboo.)  Small  doses  of  codeine 
are  allowed. 

A successful  operation  with  a sense  of 
well  being  following  within  a short  time 
makes  the  second  stage  less  depressing. 
Then  with  continued  improvement,  a “cure” 
is  to  be  expected.  On  the  other  hand, 
death  or  failure  from  whatever  cause  is 
quickly  noised  about  the  hospital,  and  has 
deterred  suitable  cases  from  undergoing  the 
operation. 

Phrenocotomy  and  digitalization  now 
precede  the  operation  in  practically  every 
case.  Extensive  amyloid  degeneration  of 
the  various  organs  is  a most  important 
factor  in  the  elimination  of  cases  for  oper- 
ation. 

Cases  with  dense  adhesions  in  which 
pneumothorax  fails,  cases  in  which  cavi- 


ties are  held  open  by  adhesions,  if  there  be 
no  contraindications,  are  suitable  for  extra 
pleural  thoracopla'sty. 

THE  INTERNISTS.  RADIOLOGIST  AND 
CLINICAL  LABORATORY 

The  internist  should  have  had  his  case 
under  observation  sufficiently  long  to  have 
established  in  his  own  mind  the  desirability 
of  a permanent  collapse  as  against  tempo- 
rary pneumothorax. 

By  frequent  conferences  with  his  x-ray 
specialist,  he  has  before  him  didactic  evi- 
dence which  materially  assists  in  the  out- 
line and  size  of  cavities  and  the  mechanics 
of  adhesions.  The  work  done  by  the  clin- 
ical laboratory  for  the  internist  enables 
him  to  present  his  patient  to  the  surgeon 
with  the  clinical  data  complete.  The  in- 
ternist states  what  he  hopes  to  have  ac- 
complished by  surgical  collapse.  The  sur- 
geon, having  examined  the  clinical  data  and 
the  patient,  evaluates  him  as  a surgical 
risk,  and  one  on  whom  the  operation  should 
accomplish  its  intended  purpose.  It  is  just 
at  this  point  today,  that  the  surgeon  is 
often  drawn  into  the  operation  against  his 
better  judgment,  because  the  internist 
states,  “It  is  the  only  thing  left  to  be  done,” 
when,  as  a matter  of  fact,  amyloid  and 
other  changes  have  made  the  patient  a very 
bad  surgical  risk.  As  Archibald  has  pointed 
out,  “A  better  and  more  careful  selection  of 
cases,  if  adhered  to  in  the  future,  will  give 
a lowered  mortality.” 

THE  ANESTHETIST,  WITH  HIS  ANTI-SHOCK 
GROUP  AND  DONORS 

There  is  quite  a difference  of  opinion 
concerning  anesthesia.  Lilienthal  states 
that,  “Some  form  of  local  anesthesia  is 
preferable  to  general  narcosis  expect  per- 
haps in  operating  upon  the  first  rib.  . . . 
If  a general  anesthesia  is  decided  upon, 
the  nitrous  oxide-ether  sequence  is  on  the 
whole  better  than  nitrous  oxide  and  oxygen 
alone  because  in  the  latter  hemorrhage  is 
apt  to  be  more  free.  I do  not  consider  that 
ether  properly  administered  acts  as  a dan- 
gerous irritant  in  tuberculosis  of  the  lung, 
although  in  bronchitis  and  certain  pulmo- 
nary lesions  the  temporary  increase  of  se- 
cretion is  something  which  ought  to  be 
avoided.” 

I saw  Dr.  A.  V.  S.  Lambert  doing  the 
operation  under  gas-oxygen.  Magendie’s  so- 
lution was  given  twice  before  the  opera- 
tion. 

Dr.  Archibald  said  that  he  used  one-half 
per  cent  solution  novocaine  in  the  upper 
ribs  and  gas-oxygen.  His  patients  are  quiet. 
Concerning  the  cause  of  ileus  following 
thoracoplasties,  he  says  that  alcohol  in- 
jected into  nerves  below  the  sixth  might 
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cause  ileus,  but  that  he  has  never  seen  it 
from  novocaine. 

I did  not  see  Colonel  Keller  do  a thora- 
coplasty, but  in  the  massive  rib  resections 
in  his  empyema  cases  he  uses  gas-oxygen 
and  one-half  per  cent  novocaine.  Morphine, 
one-quarter  grain,  with  1-150  gr.  atropine, 
is  given  a half  hour  before  the  operation. 
Gas-oxygen  to  the  point  of  analgesia,  for 
as  he  has  previously  stated,  “This  proced- 
ure, in  addition  to  relieving  pain,  also 
serves  the  double  purpose  of  allaying  fright 
and  rendering  the  patient  less  susceptible 
to  his  surroundings,  thus  eliminating  one 
of  the  elements  in  the  production  of  shock.” 

I have  seen  Hedblom  use  the  same  combi- 
nation of  anesthetics  and  for  the  same  rea- 
sons. 

Major  Thearle,  who  has  performed  about 
one  hundred  thoracoplasties,  uses  no  mor- 
phine if  it  can  be  avoided  and  very  little 
codeine.  He  claims  that  it  is  a waste  of 
valuable  time  to  use  novocaine.  He  is  “in 
and  out”  in  from  fifteen  to  twenty-five 
minutes  under  gas-oxygen  anesthesia. 

Nitrous  oxide  has  a tendency  to  boost  the 
blood  pressure^  which  is  desirable  in  these 
cases. 

THE  ANESTHETIST 

There  are  probably  few  operations  in 
surgery  where  the  specially  trained  anes- 
thetist is  more  needed  than  in  chest  sur- 
gery in  general.  Again  thoracoplasty  con- 
forms to  the  general  rule.  Quoting  Lilien- 
thal,  “The  anesthetist’s  responsibility  in 
thoracic  surgery  is  great.  He  must  qualify 
not  only  by  wide  general  experience  in  his 
own  specialty,  but  he  must  be  particularly 
well  versed  in  the  anatomy  of  the  chest, 
the  lungs,  the  pleura,  the  heart,  and  the 
mediastinum.  He  must  be  familiar  with 
the  physiology  of  respiration  and  the  statics 
of  the  chest.  He  must  have  a comprehen- 
sive knowledge  of  the  fundamental  prin- 
ciples and  problems  underlying  all  thoracic 
surgery.  He  must  be  conversant  with  va- 
rious technics  of  administration.  He  must 
have  ability  to  anticipate  and  recognize 
complications;  to  forestall  or  to  cope  with 
them  when  they  occur. 

So  far  as  I could  judge,  from  the  chest 
work  which  T saw,  the  surgeons  preferred 
to  have  their  specially  trained  anesthetist. 
All,  without  exception,  repeatedly  inquired 
of  the  anesthetist,  “What  is  his  condition 
now?”  This  paradoxical  situation  exists; 
the  chest  surgeon  desires  to  be  “annoyed” 
by  the  anesthetist’s  report  of  the  patient’s 
condition.  Rapid  fall  in  blood  pressure  to 
90  and  below,  rapid  irregular  pulse,  increas- 
ing cyanosis,  and  sweating,  were  warnings 


which  commanded  respect  and  received  im- 
mediate attention. 

The  “shock  team”  varied  all  the  way 
from  one  to  hix.  In  Lilienthal’s  clinic  at 
Bellevue,  (lobectomy)  two  donors  were 
ready  in  an  adjoining  operating  room.  In 
Colonel  Keller’s  clinic,  the  donors  were  in 
the  next  room,  and  the  citrated  blood  given 
without  loss  of  time  while  he  was  closing 
the  wound.  He  used  saline  and  adrenalin 
chloride  first.  Major  Thearle  has  all  of  his 
cases  typed,  but  uses  salt  solution  intraven- 
ously much  more  frequently  than  citrated 
blood.  He  uses  atropine  for  sweating,  and 
strychnine.  He  does  not  use  adrenalin  chlo- 
ride because  if  he  has  to  switch  to  chloro- 
form, as  they  have  had  to  several  times, 
he  considers  this  combination  dangerous. 
You  can  readily  picture  the  advantage  in 
the  use  of  citrated  blood  during  a chest  op- 
eration over  those  methods  requiring  jux- 
taposition of  the  donor.  With  an  arm  of 
the  patient  free,  the  shock  team  can  give 
the  citrated  blood  while  the  surgeon  is  free 
to  quickly  terminate  the  operation. 

THE  SURGEON  AND  HIS  IMMEDIATE  OPER- 
ATING ASSISTANTS  AND  NURSE 

Lilienthal,  in  his  recent  wmrk,  says; 
Thorough  training  in  general  surgery  is  in- 
dispensable to  one  who  would  operate  for 
the  cure  of  morbid  conditions  of  the 
thorax.”  . . . Again  in  speaking  of  lo- 

bectomy, he  states,  “The  first  assistant 
should  be  one  who  is  himself  an  operating 
surgeon  of  skill  and  experience,  for  he  will 
have  to  do  far  more  than  merely  obey  the 
wishes  of  his  chief,  the  latter  being  too 
much  occupied  with  what  may  be  called 
the  grand  outline  of  the  operation  to  give 
minute  attention  to  details.” 

Colonel  Keller  stresses  the  importance  of 
training  the  team  for  chest  surgery.  It 
was  my  observation  that  all  of  the  men 
whom  I saw  doing  chest  work  had  at  least 
a first  assistant  who  was  specially  trained. 

The  operating  room  nurse,  too,  must  be 
specially  trained  in  this  work.  Not  only 
must  she  have  anticipated  the  needs  of 
every  step  in  the  operative  technic,  in- 
cluding the  new  and  special  instruments, 
but  her  department  should  be  prepared  to 
meet  the  emergencies  which  may  arise. 
She  should  have  a well-trained  assistant. 

THE  SPECIAL  NURSES  TO  VTHOM  ARE  GIVEN 
THE  PRE  AND  POST-OPERATIVE  CARE 
OP  THE  PATIENT 

Here,  too,  the  demand  is  for  nurses 
trained  in  the  care  of  thoracic  cases.  If 
possible,  the  same  nurses  should  have  the 
pre  and  post-operative  care  of  the  case.  The 
probable  post-operative  symptoms  should 
be  explained  to  the  nurse,  and  explicit 
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written  instructions  left  with  her.  Pain, 
cough,  dyspnea,  irregular  pulse,  sweating, 
restlessness,  all  have  to  be  correctly  evalu- 
ated by  the  nurse  or  the  surgeon  will  be 
needlessly  annoyed,  or  advised  too  late. 

THE  SURGEON  AND  NURSE  TRAINED  IN 
CHEST  WOUND  DRESSING 

I think  Colonel  Keller  made  it  quite  clear 
to  me  when  he  stated  that,  “The  after  care 
is  more  important  than  the  operation.” 
The  dressings,  when  to  do  them,  how  to  do 
them,  dealing  with  the  emergencies  as  they 
arise,  applying  the  optimum  measures  as 
changes  occur  from  day  to  day ; these  are 
factors  which,  when  skillfully  and  carefully 
applied,  make  for  immediate  operative  suc- 
cess. 

THE  INTERNIST  WHO  WILL  SUPERVISE  THE 
PATIENT  DURING  THE  MONTHS  OF 
CONVALESCENCE 

I believe  that  Lilienthal’s  summary  on 
the  convalescence  in  thoracoplasties  repre- 
sents the  consensus  of  opinion : ^ “Many 
who  operate  will  be  deceived  by  the  imme- 
diate improvement,  and  will  neglect  the 
long  post-operative  treatment  so  necessary 
to  ultimate  success.  Thoracoplasty,  and  its 
results,  are  indeed  impressive,  and  with 
scientific  hygiene  and  skillful  medical  treat- 
ment to  follow  the  surgical  convalescence, 
we  shall  often  have  made  a sharp  reverse 
in  the  downward  path  of  many  a consump- 
tive. But  this  procedure,  excellent  though 
it  is,  has  not  taken  away  any  part  of  the 
diseased  lung.  The  patient  still  harbors  ac- 
tive bacilli,  and  only  the  anatomical  form 
of  the  affected  organ  has  been  changed. 
In  accomplishing  this  change,  we  have  im- 
proved the  condition  for  permanent  arrest. 
It  remains  for  the  family  physician  and 
the  phthisiologist  to  continue  the  cure  by 
the  methods  which  have  taken  long  to  dis- 
cover and  elaborate,  and  which  alone  can 
guide  the  patients  through  the  months  or 
years  to  safety.” 

In  conclusion,  a few  statistics  concerning 
the  mortality  *in  thoracoplasty  are  append- 
ed. 

Alexander  published  a total  of  1,024  pa- 
tients of  whom  thirty-two  per  cent  were 
cured,  twenty-six  per  cent  improved,  and 
twelve  per  cent  died  within  one  month. 
Thearle  says  about  thirty  per  cent  of  their 
cases  have  ultimately  died,  tuberculosis  be- 
ing the  chief  cause.  His  mortality  from  all 
causes,  including  those  with  amyloid  degen- 
eration, is  fourteen  per  cent,  but  he  stated 
that  it  should  not  exceed  five  per  cent  in 
carefully  selected  cases.  Dr.  A.  V.  S.  Lam- 
bert thinks  that:  “Many  tuberculars  will 

take  a 70  per  cent  chance  to  get  back  as 
useful  members  of  society,” 


We  believe  that  in  reporting  their  results, 
surgeons  should  group  their  cases,  and  give 
the  results  and  mortality  in  “good  risk”  and 
“poor  risk”  groups.  Then,  as  Archibald 
states:  “When  it  can  be  shown  that  the 

dangers  of  thoracoplasty  are  slight,  intern- 
ists will  have  the  surgeons  operate  oftener.” 


CIRUGIA  DE  PECHO  CON  ESPECIAL 
REFERENCIA  DE  LA  TORACOPLAS- 

TIA  EN  TUBERCULOSIS,  INCLUYEN- 
DO  OBSERVACIONES  DE  GR ANDES 
CLINICAS  VISITADAS. 

Dr.  C.  E.  Yount,  Prescott,  Ariz. 

Uno  de  los  sorprendentes  desarrollos  sur- 
gidos  de  la  guerra  mondial  es  el  refina- 
miento  de  la  tecnica  en  la  cirugia  de  pecho. 
La  toracoplastia  se  hizo  antes  de  la  guerra, 
pero  la  enorme  experiencia  ganada  por 
muchos  cirujjanos,  al  manejar  toda  clase 
de  heridas  del  torax,  los  ha  enriquesido  con 
un  vasto  conocimiento  tecnico  en  la  cirugia 
de  pecho;  y esto  ha  sido  usado  ventaiosa- 
mente,  en  el  tratamiento  de  la  tuberculosis 
avanzada,  por  la  toracoplastia. 

La  tecnica  para  la  c’rugia  de  pecho,  es 
mucho  mas  exacta  que  cual  quiera  otra 
rama  de  la  medicina.  Esta  tecnica  incluye 
los  siguientes  e interesantes  requisitos. 

(1)  Cbnsideracion  fisica  y clinica  del  en- 
fermo.  Para  practicar  una  toracoplastia, 
primero  que  todo  debe  seleccionarse  al  en- 
feiTno,  y no  solo  se  tendra  en  cuenta  que 
sea  veneficiado  de  las  lesiones  con  el  trata- 
miento, sino  tambien  que  el  enfermo  tenga 
la  suficiente  fuerza  de  voluntad  para 
ayudar  a combatir  su  mal,  que  algunas 
veces  se  prolonga  y puede  requerir  varias 
operaciones. 

(2)  El  internista,  radiologista  y el  Lab- 
oratorio  Clinico,  deben  trabajar  juntos  para 
asegurar  todo  detalle  de  informaci6n  que 
sera  de  valor  al  cirujano  para  que  pueda 
determinar  los  peligros  que  envuelven  al  en- 
fermo que  va  a tratar. 

(3)  La  seleccion  de  anestesista  con  su 
grupo  de  anti-choques  quirurgicos,  es  im- 
portante..  No  hay  operacion  en  la  cirugia 
que  demandc  mas  del  anestesista.  Este 
debe  esatr  bien  familiarizado  con  su  es 
pecialidad ; conocer  bien  la  anatomia  del 
torax  y entender  los  principios  de  la  cirugia 
de  pecho.  ITna  pareja  de  donores  para 
transfusiones  de  sangre  en  caso  de  choque 
por  hemorragia,  debe  estar  a la  mano  y lista 
para  uso  inmediato. 

(4)  El  cirujano  tendra  un  primer  ayu- 
dante  debidam.ente  instruido  en  la  cirugia 
de  pecho,  capaz  de  llevar  avante  los  detalles 
de  la  operacion  sin  necesidad  de  instruc- 
ciones. 

(5)  El  servicio  de  enfermeras  se  pon- 
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dra  antes  de  la  operacion  al  cuidado  de 
nurses  familiarizadas  con  este  trabajo. 

(6)  Tengase  en  cuenta,  que  el  medico 
encargado  del  enfermo  durante  la  conval- 
ecencia,  puede  con  facilidad  cambiar  la  con- 
dicion  del  paciente  en  favor  o en  contra. 

(7)  Los  cuidados  post-operatorios  que- 
daran  a cargo  de  enfermeras  que  tengan 
especial  experiencia  en  el  manejo  de  estos 
casos. 


Solamente  por  la  cuidadosa  atencion  de 
estos  detalles,  puede  el  cirujano  abrigar  es- 
peranza  de  mejor  exito  en  la  cirugia  del 
pecho,  especialmente  en  la  toracoplastia. 
Alexander,  ha  publicado  estadisticas  c?e 
1,024  enfermos,  de  los  que  un  32  por  ciento 
fueron  curados,  26  por  ciento  con  mejoria 
adicional.  Thearle,  dice  que  solo  un  30  por 
ciento  de  sus  casos  Ran  muerto  ultimamente 
con  tuberculosis. 


ATYPICAL  MASTOIDITIS 

REPORT  OF  THREE  CASES  WITH  OPERATION 
John  J.  McLoone,  A.  B.,  M.  D.,  F.  A.  C.  S. 

PHOENIX,  ARIZONA 


In  surgical  mastoiditis  unexpected  find- 
ings are  not  unusual.  A hurried  operation 
upon  a patient  with  very  urgent  clinical 
symptoms  may  disclose  a pathologic  condi- 
tion not  at  all  proportionate  to  the  appar- 
ent severity  of  the  case;  on  tne  other  hand, 
what  appears  to  be  the  most  innocent  case 
may  show  advanced  dangerous  lesions  in 
the  mastoid  process. 

The  clinical  problems  that  confront  the 
surgeon  in  cases  of  mastoiditis  are  quite 
varied.  He  may  see  the  frank  case  with 
all  the  classical  symptoms  and  the  positive 
indications  for  operation;  such  cases  offer 
little  diagnostic  difficulty.  On  the  other 
hand,  he  may  be  puzzled  by  one  of  the  atyp- 
ical forms,  that  is,  cases  in  which  the  clini- 
cal picture  is  obscured  by  the  absence  of  the 
characteristic  signs  of  the  disease  or  dis- 
torted by  the  presence  of  complicating  fac- 
tors. In  mastoid  surgery,  one  occasionally 
meets  with  the  most  extensive  pathologic 
changes,  notwithstanding  the  fact  that  the 
clinical  symptoms  did  not  appear  alarming. 

Atypical  cases  of  mastoiditis,  while  some- 
times extremely  difficult  to  recognize,  may 
at  the  same  time  lead  to  serious  results 
when  operation  is  not  performed.  This  fact 
is  emphasized  by  the  unexpected  finding 
at  operation  of  dangerous  lesions  in  close 
proximity  to  such  vital  structures  as  the 
lateral  sinus,  the  middle  fossa  of  the  skull, 
or  the  semi-circular  canals. 

The  symptomatology  of  unresolving  mas- 
toiditis is  dependent  upon  certain  underly- 
ing pathology,  which,  for  the  most  part, 
results  from  insufficient  drainage ; other 
factors  to  be  considered  are  the  virulence 
of  the  infecting  organism,  the  bony  struc- 
ture of  the  mastoid  process,  and  the  degree 
of  the  patient’s  resistance.  Because  of  the 
presence  of  a mixed  infection,  it  is  often 
impossible  to  demonstrate  the  true  offend- 
ing organism.  The  staphylococcus  alone 


may  show  in  the  aural  discharge,  while  the 
more  virulent  bacteria,  for  example  the 
streptococcus  or  the  pneumococcus,  remain 
in  the  mastoid  antrum  and  the  deeper  cells. 

In  order  to  properly  evaluate  the  trend 
of  events  in  the  atypical  case,  it  might  be 
well  to  review  the  classical  symptoms  of 
the  disease  and  to  consider  the  unusual 
manifestations  in  this  order.  I shall,  there- 
fore, discuss  this  subject  under  the  follow- 
ing headings: 

1.  Pre-existent  Otitis  Media. 

2.  Pain. 

3.  Mastoid  Tenderness. 

4.  Fever  and  Leukocytosis. 

5.  Swelling  and  Edema  Over  the  Mas- 
toid. 

6.  Prolapse  of  the  Postero-Superior  Wall 
of  the  Auditory  Canal. 

7.  Deafness. 

8.  X-ray  Findings. 

1.  Pre-Existent  Otitis  Media,  Acute  pur- 
ulent inflammation  of  the  mastoid  cells  is 
usually  secondary  to  an  acute  or  chronic 
suppurative  otitis  media.  As  the  mucous 
membrane  lining  the  mastoid  antrum  is 
continuous  with  that  of  the  middle  ear, 
there  is  some  concomitant  inflammatory  re- 
action in  almost  every  case  of  acute  infec- 
tion of  the  tympanic  cavity.  However,  less 
than  two  per  cent  of  such  cases  terminate 
in  a true  mastoiditis  of  such  a nature  as  to 
demand  surgical  intervention. 

In  most  cases  of  mastoiditis,  the  history 
of  an  antecedent  otitis  media  is  clearly  es- 
tablished, and  there  usually  is,  or  has  been, 
an  aural  discharge  through  one  or  more 
perforations  in  the  drum  head.  In  the 
atypical  case  of  mastoiditis,  however,  the 
history  of  middle  ear  disease  may  be  en- 
tirely lacking,  and  there  may  be  no  dis- 
charge at  any  time  and  no  perforations  of 
the  membrana  tympani.  In  such  cases,  the 
tympanic  phase  of  the  disease  is  so  insid- 
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ious  as  to  be  overlooked  or  actually  unrec- 
ognizable. Phillips  and  Friesner’  in  1922 
reported  five  cases  of  atypical  mastoiditis 
in  which  the  history  showed  no  discharge 
from  the  middle  ear  and  there  were  no 
spontaneous  perforations  of  the  drum  head. 
Case  3 of  my  series  and  one  previously  re- 
ported were  also  of  this  type.  Hempstead' 
in  1923  stated  that  only  fifty-two  cases  of 
mastoiditis,  without  apparent  involvement 
of  the  middle  ear  had  been  reported  up  to 
that  time  in  the  English  and  American  lit- 
erature. He  reported  three  additional  cases 
of  his  own.  Two  more  cases  were  reported 
by  Heggie  and  Knauer  in  1924.  There  are 
numerous  observations,  therefore,  to  dem- 
onstrate that  one  of  the  important  forms 
of  atypical  mastoiditis  is  that  which  occurs 
without  any  apparent  preceding  otitis 
media. 

Absence  of  pus  in  the  middle  ear  with  a 
closed  drum  head  can  be  explained  by  there 
having  been  a previous  infection  in  the 
tympanic  cavity  by  way  of  eustachian  tube. 
After  the  bacterial  process  has  extended 
into  the  antrum,  or  mastoid  cells,  the  infec- 
tion in  the  middle  ear  becomes  quiescent. 
A walling  off  of  either  antrum,  middle  ear, 
or  both,  takes  place,  while  the  bacterial  in- 
vasion still  continues  in  the  smaller  cellular 
spaces. 

2.  Pain.  Of  the  symptoms  which  char- 
acterize the  typical  case  of  mastoiditis,  the 
most  important  one  is  pain.  A deep-seated, 
post-auricular  pain,  persisting  after  otor- 
rhea has  been  established,  is  strongly  sug- 
gestive of  mastoid  disease.  The  pain  may 
be  in  the  nature  of  a dull  ache,  or  of  the 
lancinating  variety,  radiating  over  the  en- 
tire side  of  the  cranium. 

Pain  is  the  most  constant  of  all  the  symp- 
toms of  mastoiditis,  being  present,  in  the 
great  majority  even  of  the  atypical  cases. 
However,  PolitzeF,  some  year  ago,  called 
attention  to  the  fact  that  in  exceptional 
cases,  pain  and  tenderness  may  be  entirely 
wanting,  even  in  the  presence  of  extensive 
abscess  formation.  Hays'  in  1922  reported 
a case  in  a child,  aged  4,  following  scarlet 
fever,  in  which  there  was  no  pain  at  any 
time,  although  operation  disclosed  the  pres- 
ence of  a large  quantity  of  pus  in  the  mas- 
toid process,  together  with  a perisinuous 
and  epidural  abscess.  Another  unusual  case 
in  which  there  was  no  pain,  discomfort,  or 
fever,  either  before  or  after  operation,  not- 
withstanding the  presence  of  extensive  and 
total  infection  of  the  right  mastoid  process, 
including  a perisinuous  and  epidural  abscess 
and  lateral  sinus  thrombosis,  was  reported 
by  Jones”  in  1923. 

I have  previously  reported  the  case’  of  a 


girl,  aged  9,  who  at  no  time  following  a 
myringotomy  complained  of  any  pain.  On 
the  fourth  day  she  experienced  a chill,  fol- 
lowed by  a rise  of  temperature  to  104.  I 
advised  an  immediate  operation,  which  dis- 
closed a mastoid  tip  filled  with  pus  and  ex- 
tensive necrosis  of  the  cells  over  the  lateral 
sinus. 

3.  Mastoid  Tenderness.  The  great  ma- 
jority of  patients  with  otitis  media  have 
some  degree  of  tenderness  over  the  mastoid 
process  during  the  first  week  of  their  ill- 
ness. When  such  tenderness  persists 
throughout  the  second  week,  or,  if  previous- 
ly absent,  appears  at  that  time,  it  furnishes 
presumptive  evidence  of  the  presence  of  in- 
flammation in  the  mastoid. 

Mastoid  tenderness  in  the  presence  of  in- 
fection is,  to  a large  extent,  conditioned  by 
the  osseous  structure  of  the  mastoid  pro- 
cess. The  infected  mastoid  which  has  a 
thin  cortex  and  is  largely  of  the  pneumatic 
type  is  always  quite  sensitive  to  pressure. 
In  the  sclerotic  type  of  mastoid,  which  con- 
tains but  few  pneumatic  cells,  there  may  be 
no  tenderness  even  on  firm  pressure,  not- 
withstanding the  presence  of  advanced  dis- 
ease within  the  bone.  The  same  state  of 
affairs  is  true  when  the  external  cortical 
layer  of  the  bone  is  abnormally  thick.  Thus 
the  absence  of  tendeimess  by  no  means 
rules  out  mastoiditis.  Hays”  in  1923  re- 
ported three  cases  in  which,  in  spite  of  the 
absence  of  tenderness  over  the  mastoid, 
advanced  suppuration  and  bone  destruction 
were  found  at  operation. 

In  my  third  case,  there  was  an  entire 
absence  of  tenderness  over  the  mastoid  or 
in  its  vicinity;  in  the  first  case,  pain  was 
felt  by  making  pressure  over  the  sterno- 
cleido-mastoid  muscle,  but  not  over  the 
mastoid  itself. 

4.  Fever  and  Leukocytosis.  Slight  fever 
with  associated  leukocytosis  is  the  rule  in 
uncomplicated  mastoiditis;  but  fever  is  one 
of  the  most  unreliable  symptoms.  There 
may  be  very  extensive  involvement  of  the 
mastoid  without  any  elevation  of  the  tem- 
perature. In  case  of  complicating  brain  ab- 
scess, the  temperature  may  even  be  sub- 
normal. Two  of  the  three  cases  of  atypical 
mastoiditis  which  I am  reporting  were  char- 
acterized by  an  afebrile  course. 

5.  Swelling  and  Edema  Over  the  Mas- 
toid. The  presence  of  edema  over  the  mas- 
toid process  is  very  significant;  unfortu- 
nately, however,  this  sign  is  noted  only  in 
subjects  with  a thin  outer  cortical  wall. 
Swelling  and  edema  over  the  mastoid  are 
not  to  be  expected  in  the  atypical  case. 
These  changes  were  not  observed  in  any 
one  of  my  three  cases. 
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6.  Sagging  of  the  Postero-Superior  Wall 
of  the  Auditory  Canal.  This  sign,  which  is 
usually  associated  with  a bulging  of  the 
postero-superior  portion  of  the  drum  mem- 
brane, is  of  great  diagnostic  importance 
when  present.  It  results  in  a distinct  nar- 
rowing of  the  auditory  canal  and  is  caused 
by  a retention  of  pus  in  the  mastoid  antrum 
and  border  cells.  This  sign  was  absent  in 
the  cases  under  discussion.  In  atypical 
cases  of  mastoiditis,  sagging  of  the  pos- 
tero-superior wall  may  be  absent.  On  the 
other  hand,  this  sign  may  be  noted  in 
furunculosis  of  the  auditory  canal. 

7.  Deafness.  Impairment  of  hearing 
is  apt  to  be  greater  in  the  atypical  than 
in  the  typical  case.  MacKenzie",  who  re- 
cently called  attention  to  this  fact,  gives  as 
the  reason  the  frequent  involvement  of  the 
perceptive  apparatus  in  the  inner  ear  as 
well  as  of  the  conductive  apparatus  in  the 
atypical  cases  of  mastoiditis.  The  typical 
case  is  usually  recognized  early,  and  a 
prompt  operation  protects  the  bone  from 
extensive  damage.  In  the  atypical  case, 
however,  the  infection  is  often  allowed  to 
spread  to  the  sound-perceiving  apparatus 
before  surgical  intervention  is  instituted. 

8.  X-ray  Findings.  In  the  frank 
case  of  suppuration  of  the  mastoid,  the  x- 
ray  findings  are  very  definite.  The  dens- 
ity of  the  bone  is  increased,  and  the  tra- 
beculae which  outline  the  spaces  are 
blurred. 

In  the  recognition  of  the  atypical  case 
of  mastoiditis  the  x-ray  is  of  great  value. 
The  three  cases  which  I am  reporting 
offer  convincing  evidence  of  the  import- 
ance of  this  procedure  in  the  suspected 
case.  Even  when  the  clinical  signs  are 
clearly  defined,  a roentgenogram  should 
nevertheless  be  taken  in  order  that  one 
may  know  beforehand  the  anatomic  struc- 
ture of  the  particular  mastoid  with  which 
he  is  dealing,  the  probable  extent  of  the 
destructive  process,  and  the  position  of  the 
lateral  sinus.  The  sclerosed  or  acellular 
mastoidi  s the  type  most  frequently  encoun- 
tered in  the  atypical  case.  One  can  be  fore- 
warned of  the  presence  of  this  condition 
by  an  x-ray  picture.  In  the  diploetic  mas- 
toid, with  sparse  evidence  of  pneumatic 
cells,  the  antrum  is  likely  to  be  deeply 
placed  with  very  thin  bone  separating  it 
from  the  most  vital  contiguous  structures, 
such  as  inner  ear,  the  middle  or  the  pos- 
terior cranial  fossa. 

In  studying  the  x-ray  appearances  of  the 
mastoid,  Bigelow  and  Gerber”  have  empha- 
sized the  fact  that  various  films  may  show 
every  possible  gradation,  ranging  from  the 
completely  .acellular  mastoid  to  the  most 


widespread  pneumatization.  Their  studies 
show  that  roentgenolqgically  there  is  no 
such  thing  as  a “typical”  mastoid  process. 

REPORT  OF  CASES 

CASE  1.  A man,  35,  was  referred  to  me  on 
October  14,  1923,  with  the  complaint  of  constant 
pain  in  the  right  ear.  He  had  had  an  attack  of 
what  appeared  to  be  influenza  in  March,  which 
resulted  in  a chronic  nasal  discharge.  In  August, 
he  began  to  have  pain  in  the  left  ear,  and  the 
drum  head  ruptured.  There  was  discharge  from 
the  ear  for  two  weeks,  after  which  this  ear 
gave  him  no  further  trouble. 

The  present  illness  began  early  in  September 
with  almost  constant  pain,  which  was  described 
as  being  located  deep  in  the  right  ear.  When  I 
first  saw  thei  patient  on  October  14,  the  tympanum 
of  right  ear  was  retracted  and  thickened  and  the 
cone  of  light  diminished.  There  was  also  some 

retraction  of  the  left  drum  head  with  adhesions. 

His  nasal  septum  showed  marked  deviation  to 
the  left.  On  the  right  side,  there  was  some  pus 
at  the  anterior  end  of  the  right  middle  turbinate. 
Pus  was  also  found  in  the  sphenoethmoidal  re- 
cess of  the  same  side.  By  washing  the  right  an- 
trum, one-half  ounce  of  a sero-sanguineous  dis- 
charge was  obtained. 

The  right  external  auditory  canal  was  slightly 
swollen,  and  there  was  some  inflammation  of  the 
external  ear.  The  latter  condition  subsided  in 
two  days  under  local  treatment,  but  the  pain 
continued.  Drainage  of  the  right  antrum  and 
sphenoethmoidal  region  gave  no  relief.  On  ac- 
count of  the  subacute  inflammatory  thickening  of 
Shrapnell’s  membrane,  an  incision  was  made  in 
the  right  ear  drum;  but  there  was  no  purulent  dis- 
charge, only  a slight  amount  of  blood. 

X-ray  findings:  Roentgen  ray  examination  of 

the  mastoid  processes  disclosed  evidence  of  a low 
grade  of  change  in  both  bones.  The  cells  were 
well  developed  and  of  the  pneumatic  type,  but  the 
pictures  showed  loss  of  definition  and  increased 
density  in  the  imm.sdiate  neighborhood  of  the  canal. 

X-ray  examination  of  the  accessory  sinuses 
showed  a noticeable  increase  in  the  density  of 
the  right  antrum  which,  howeveiT,  was  not  evenly 
distributed  throughout  the  sinus;  it  probably  did 
not  represent  fluid.  There  was  some  increase  in 
the  density  of  the  right  'Slthmoid  and  sphenoid 
sinuses. 

Further  course:  There  was  no  fever  at  this 

time.  A latent  mastoid  abscess  on  the  right  side 
was  suspected,  and  an  exploratory  operation  ad- 
vised. However,  the  patient  was  obliged  to  re- 
turn home  and  was  not  seen  again  until  Novem- 
ber 16.  He  then  stated  that  three  days  after  his 
return  home  his  right  ear  began  to ' discharge. 

The  patient’s  chief  complaint,  when  he  was  seen 
in  November,  was  a deep-seated  pain,  located 
about  one  inch  below  the  tip  of  the  mastoid. 
There  was  no  tenderness  over  the  mastoid  an- 
trum or  tip.  However,  the  patient  manifested  SiC- 
vere  pain  when  pressure  was  made  along  the  an- 
terior border  of  th(e  right  sternocleiao-mastoid  mus- 
cle. Through  a small  perforation  there  was  seen 
coming  from  the  right  tympanic  cavity  a slight 
amount  of  purulent  discharge.  Culture  of  the  pus 
showed  staphylococcus.  There  was  some  bulging 
of  the  drum  head  in  the  neighborhood  of  Shrap- 
nell’s  membrane.  Hearing  of  the  whispered  voice 
had  diminished  from  icight  feet  to  four  feet.  The 
temperature  was  normal  and  the  white  blood  cell 
count  was  8,000  with  eighty-six  per  cent  polynu- 
clears. 

X-ray  examination  at  this  time  gave  an  appear- 
ance somewhat  similar  to  that  of  a month  before. 
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except  that  on  the  right  side  there  was  a slight 
increase  in  the  haziness  with  still  greater  loss  of 
the  definition  of  the  pnieuniatic  cells.  The  appear- 
ance was  such  as  to  suggest  some  degree  of  dis- 
turbance in  both  processes. 

Operative  Findings:  A diagnosis  of  mastoiditis 

was  made  and  mastoidectomy  was  performed  on 
the  right  side.  The  cortex  overlying  the  region 
of  the  antrum  was  found  to  be  quite  dense.  Pus 
and  granulations  were  found  in  the  antrum.  Ex- 
ploration of  the  mastoid  tip  disclosed  a large 
amount  of  granulation  tissue  with  free  pus  under 
pressure.  The  lateral  sinus  was  covered  with  a 
larg|9  necrotic  mass.  In  removing  these  granula- 
tions, the  lateral  sinus  wall  was  accidentally  per- 
forated. There  was  free  bleeding  from  both  ends 
of  sinus.  The  lateral  sinus  and  mastoid  cavity 
were  taken  care  of  in  the  usual  manner.  The  pa- 
tient made  a good  recovery  and  was  discharged 
on  December  9 with  the  wound  perfectly  healed. 

CASE  2.  A woman,  aged  63,  was  referred  to 
me  on  January  5,  1924,  with  a history  of  frequent 
attacks  oC  pain  over  the  right  temporal  region 
which  began  about  the  middle  of  December,  1923. 
She  had  sufflered  from  a brief  attack  of  purulent 
otitis  media  in  the  same  ear  during  the  previous 
October.  This  attack  subsided  following  a spon- 
taneous rupture  of  the  ear  drum  and  the  resultant 
aural  dischargle  ceased  after  three  days.  At  times, 
however,  the  patient  said  she  suffered  from  attacks 
of  vertigo,  during  wihch  she  felt  an  inclination  to 
fall  forward.  On  December  15  her  discomfort  re- 
turned and  the  drum  membrane  was  lanced  by  her 
physician.  This  procedure  afforded  only  tem- 
porary relief. 

Examination  on  admission  disclosed  a small 
amount  of  discharge  from  the  right  middle  ear  and 
slight  edema  of  the  auditory  canal.  There  was 
no  definite  sagging  of  the  postero-superior  wall. 
Mastoid  tenderness  could  be  elicited  by  firm  pres- 
sure over  the  tip  only.  The  temperature  was  nor- 
mal and  the  white  blood  cell  count  was  only  6,500 
with  seventy  per  cent  polynuclears.  Culture  of 
aural  pus  .showed  staphylococcus.  At  time  of  op- 
eration, however,  the  microorganism  in  the  deeper 
cells  proved  to  be  the  pneumococcus. 

X-ray  Findings:  Roentgen  ray  examination 

showed  evicJence  of  a chronic  destructive  disease 
in  right  mastoid  process,  with  partial  ebumation. 
In  the  upper  posterior  and  lower  portion,  the  cells 
were  preserved  but  had  the  characteristic  appear- 
ance of  infected  bone. 

Operative  Findings:  A simple  mastoidectomy 

was  done.  The  cortex  was  found  to  be  extreme- 
ly dense.  Free  pus  was  found  in  the  upper  and 
posterior  mastoid  cells.  The  tip  of  the  mastoid 
was  filled  with  pus  and  necrotic  tissue.  There 
was  very  little  pathology  in  the  mastoid  antrum. 
Further  exploration  revealed  the  presence  of  a 
perisinuous  abscess.  The  wound  was  closed  with  • 
drainage  and  healed  satisfactorily.  The  patient 
made  a good  recovery. 

CASE  3.  A girl,  aged  7,  was  seen  in  consulta- 
tion March  20,  1924,  and  admitted  to  hospital  April 
12,  1924.  The  chief  complaint  was  an  intermittent 
pain  over  the  left  mastoid  region  of  six  weeks’ 
duration  which  followed  an  attack  of  measles.  The 
patient’s  ear  drum  was  incised  when  first  seen 
and  also  two  weeks  later,  but  at  no  time  was 
there  any  discharge  from  the  middle  ear. 

Repeated  examination  revealed  no  evidence  of 
mastoid  tenderness.  The  temperature  range  was 
between  98.8  and  99.5  F.  The  white  blood  cell 
count  was  12,500  with  seventy-five  per  cent  poly- 
nuclears. 

X-ray  Findings:  Roentgen  ray  examination  dis- 

closed definite  evidence  of  involvement  of  the 
left  mastoid  bone.  The  whole  mastoid  region  was 


blurred  as  compared  with  the  right  side,  and  the 
definition  of  the  cell  outlines  was  lost. 

Operative  Findings:  The  diagnosis  of  acute 

mastoiditis  was  made  and  a simple  mastoidectomy 
was  accordingly  performed.  The  mastoid  antrum 
was  found  to  be  filled  with  granulations  which 
were  walled  off  from  the  remaining  portions  of 
the  mastoid  by  fairly  dense  bone.  Pus  was  found 
beneath  the  tip,  pointing  posteriorly  in  the  direc- 
tion of  the  lateral  sinus,  also  above  and  toward 
the  middle  fossa  of  the  skull.  Following  the  op- 
eration the  child  made  a good  recovery. 

SUMMARY 

1.  In  mastoid  surgery  the  most  exten- 
sive pathologic  changes  are  sometimes  en- 
countered in  cases  without  alarming  clinical 
symptoms. 

2.  One  must  constantly  be  on  the  look- 
out for  the  atypical  case  of  mastoiditis ; 
otherwise,  there  will  be  danger  of  the  de- 
velopment of  dangerous  complications  be- 
fore the  condition  is  recognized. 

3.  There  are  many  observations  on  rec- 
ord to  prove  that  mastoiditis  may  occur 
without  any  apparent  preceding  otitis 
media. 

4.  Pain  is  the  most  trustworthy  of  the 
svmptoms  of  mastoid  suppuration,  but  even 
this  evidence  may  be  altogether  lacking  in 
atypical  cases. 

5.  In  atypical  cases  there  may  be  no 
tenderness  even  on  firm  pressure  over  the 
mastoid  process,  notwithstanding  the  pres- 
ence of  advanced  disease  within  the  bone. 
The  sclerosed  type  of  mastoid  with  but  few 
pneumatic  cells  and  the  mastoid  with  a very 
thick  external  cortical  layer  are  the  types 
which  are  likely  to  be  free  from  tenderness. 

6.  Fever,  leukocytosis  and  edema  over 
the  mastoid  are  ordinarily  absent  in  atypi- 
cal cases. 

7.  Sagging  of  the  postero-superior  wall 
of  the  auditory  canal  is  an  important  sign 
of  mastoiditis,  when  present,  but  this  sign 
may  be  wanting. 

8.  Deafness  is  apt  to  be  more  pro- 
nounuced  in  the  atypical  than  in  the  typical 
case  of  mastoiditis. 

9.  The  x-ray  findings  are  of  great  as- 
sistance in  the  suspected  case  of  mastoiditis. 
In  each  of  my  three  atypical  cases,  the 
roentgenogram  was  of  decisive  importance 
in  the  diagnosis.  An  x-ray  picture  of  the 
mastoid  processes  should  be  taken  even  in 
the  frank  case  of  suppuration,  in  order  that 
one  may  know  before  operation  the  an- 
atomic structure  of  the  particular  mastoid 
with  which  he  is  dealing,  the  probable  ex- 
tent of  the  destructive  process,  and  the  po- 
sition of  the  lateral  sinus. 
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DISCUSSION 

DR.  J.  M.  BRITTON,  El  Paso,  Texas,  (opening) : 
I am  sorry  it  is  growing  sp  late,  as  this  is  a very 
interesting  paper,  on  one  of  the  most  interesting 
subjects  we  specialists  have  to  go  up  against. 

Any  man  can  easily  tell  when  he  has  an  acute 
mastoid,  but  when  you  come  to  the  atypical,  it  is 
altogether  a different  proposition.  I often  say  to 
a general  surgeon,  “Well,  doctor!  What  are  you 
doing  this  morning?”  The  reply  will  be,  “I  don’t 
know,  I am  opening  a belly.”  It  is  the  same  way 
with  us  when  up  against  atypical  mastoiditis. 

In  many  of  these  cases  you  may  have  little  or 
nothing  to  go  by.  There  is  no  swelling — maybe  a 
pain  on  the  side  of  the  head,  which  does  not  local- 
ize. I had  a case  a few  years  ago  that  caused  me 
to  sweat  blood,  almost.  This  particular  case  was 
that  of  a boy,  17  years  old.  There  was  no  redness 
of  the  canal  at  any  point,  the  ear-drum  was  per- 
fectly normal  in  every  way,  but  he  complained  of 
headache,  continual  headache.  I watched  him,  had 
a blood  count  made  every  twelve  hours.  The  first 
time  it  was  10,000;  next,  12,000;  it  just  went  right 
on  up  for  two  days,  apd  finally  went  to  26,000  in 
about  eight  hours.  Then  I went  in  at  once  with 
an  electric  drill,  and,  as  the  doctor  says,  it  was  a 
sclerosed  mastoid.  When  I got  in,  the  blood 
flowed,  and  on  examining  it,  it  was  liquid  pus. 

This  disease  eats  up  the  bone  tissue,  and,  as  I 
have  said  before,  it  is  something  the  ear  men  have 
to  be  awfully  careful  about.  The  only  thing  to  do 
is  to  make  your  exploratory  incision,  just  as  the 
belly  surgeons  do.  If  there  is  anything  there,  you 
will  relieve  your  patient,  and  you  want  to  get  in 
at  once,  for  if  you  wait,  you  may  get  a lateral 
sinus  thrombosis.  My  plan  is  this:  If  I am  in 
doubt,  operate.  It  is  no  trouble  to  bore  into  the 
mastoid  and  see,  and  if  there  is  nothing  there 
no  harm  is  done. 

DR.  P.  R.  CASELLAS,  El  Paso,  Texas:  I have 

listened  very  carefully  to  the  paper  presented  by 
Dr.  McLoone,  and  it  strikes  me  that  he  is  operat- 
ing his  cases  very  early,  for  which  he  is  to  be 
congratulated.  The  reason  why  I think  so,  is  be- 
cause he  gave  us  a typical  case  of  x-ray  findings 
in  early  cases. 

Whenever  you  find  the  mastoid  cells  cloudy,  two 
things  maye  be  the  cause:  There  is  either  pus,  or 

else  you  have  occluded  mastoids.  In  the  late  cases 
you  find  the  reverse.  You  have  bone  destruction, 
and  therefore  they  give  you  a shadow  very  rari- 
fied.  In  other  words,  you  find  your  dark  shadows 


in  contrast  to  the  white  shadows  that  you  would 
find  when  there  is  pus  and  little  destruction. 

I do  not  know  what  positions  Dr.  McLoone’s 
roentgenologist  secures,  but  I like  always  to  check 
up  with  the  antero-posterior.  I therefore  take  the 
usual  lateral  view  of  the  mastoid  and  then  take 
one  in  the  antero-posterior  position,  tilting  out- 
ward and  downward,  so  as  to  get  the  mastoid  cells 
away  from  the  skull.  The  importance  of  this  view 
is  that  you  visualize  very  plainly  the  roof  of  the 
middle  cranial  fossa,  and  in  that  way  you  see  the 
relation  between  the  focus  of  infection  and  the 
cranial  cavity. 

DR.  JOHN  J.  McLOONE,  Phoenix,  Arizona,  (clos- 
ing) : I regret  that  the  time  limit  did  not  permit 

me  to  give  the  detailed  case  reports  appended  to 
my  paper,  in  which  event  Dr.  Casella’s  impression 
of  my  operating  early  in  cases  of  suspeced  mas- 
toiditis might  have  been  changed.  The  cases  under 
discussion  could  have  advantageously  been  operated 
upon  sooner.  However,  their  obscure  symptom- 
atology precluded  earlier  surgical  interference. 
Hence,  in  the  absence  of  the  classical  symptoms, 
we  cannot  always  rule  out  extensive  mastoid  in- 
volvement 

I would  be  unwilling  to  make  my  diagnosis  from 
an  x-ray  picture  alone.  An  x-ray  picture  in  mas- 
toiditis, to  be  of  greatest  value,  should  be  properly 
correlated  with  the  clinical  findings.  However,  in 
the  atypical  case,  with  meager  clinical  evidence, 
the  radiogram  may  be  the  deciding  factor  for  or 
against  the  operation. 

If  by  operating  early  is  meant  opening  the  mas- 
toid before  dangerous  complications  occur,  then  I 
certainly  am  an  advocate  of  early  operation.  On 
the  other  hand,  one  can  err  by  operfating  too  early 
as  well  as  too  late.  It  is  in  the  atypical  case,  espe- 
cially, that  every  possible  diagnostic  resource 
should  be  employed.  Careful  observation  of  a pa- 
tient in  the  various  stages  of  mastoiditis  will  very 
often  counsel  delay  in  operating.  On  the  other 
hand,  these  same  observations  will  urge  prompt 
surgical  intervention  if  we  would  avoid  the  serious 
complications  that  frequently  follow  in  the  wake 
of  neglected  mastoiditis. 


MASTOIDITIS  ATIPICAS. 

Dr.  John  J.  McLoone,  Phoenix,  Ariz. 

Son  varias  las  circunstancias  que  con- 
frontan  al  cirujano  y los  smtomas  no  siem- 
pre  son  conformes  a la  seriedad  de  las  con- 
diciones  que  presentan  los  casos. 

Algunas  veces  es  extremadamente  dificil 
reconocer  los  casos  atipicos,  pudiendo  esto 
dar  lugar  a serios  resultados  si  no  son  op- 
erados.  El  descubrimiento  de  los  aspiectos 
• tipicos  y atipicos  ha  sido  discutido  ba.i'o 
muchos  aspectos. 

1 Pre-existente  Otitis  Media.  En  la 
majoria  de  las  mastoiditis  se  descubre  la 
historia  de  una  otitis  media  con  supuracion, 
pero  en  los  casos  no  caracteristicos,  pueden 
faltar  estos  antecedentes.  La  falta  de  pus 
en  el  oido  medio,  por  lo  general  ocurre  en 
infecciones  que  han  penetrado  a traves  del 
antro  y cavidad  timpanica,  formando  una 
infeccion  aislada. 

2 Dolor.  En  las  mastoiditis  tipicas,  el 
dolor  es  el  sintoma  mas  importante  y existe 
aun  en  los  casos  caracteristicos,  pero  ex- 
cepcionalmente  puede  faltar  como  lo  han 
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reportado  Politzer  y Hays.  El  autor  previa- 
mente  ha  reportado  un  caso  seme j ante, 
donde  el  dolor  no  existio  aunque  el  proceso 
mastoideo  estaba  lleno  de  pus. 

3 Sensibilidad  del  Mastoides.  General- 
mente  la  region  del  mastoides  es  sensible- 
mente  dolorosa,  pero  la  ausencia  o exis- 
tencia  de  dolor,  en  parte  depende  de  la  ex- 
tructura  huesosa;  donde  hay  pocas  celulas, 
puede  faltar.  El  tercer  caso  del  autor,  no 
tuvo  este  sintoma. 

4 Fiebre  y Leucocitosis.  La  fiebre  es  un 
sintoma  incierto.  En  dos  de  los  casos  re- 
portados  no  existio  elevacion  de  tempera- 
tura. 

5 Puede  faltar  la  Inflamacion  o Edema. 

6 El  abombamiento  de  la  pared  poster- 
ior, que  es  uno  de  los  sintomas  comunes,  de 
ordinario  falta  en  los  casos  atipicos. 


7 Sordera.  La  sordera  es  mas  comun  en 
este  ultimo  grupo,  que  en  los  tipicos,  por- 
que  la  infeccion  se  extiende  sobre  el  aparato 
receptor  del  sonido  antes  de  que  se  pueda 
hacer  el  diagnostico. 

8 La  investigacion  por  el  uso  de  los 
rayos  x.  es  de  valor  en  los  casos  no  tipicos, 
tanto  como  en  los , caracteristicos,  pero  en 
los  primeros,  es  mas  comun  la  esclerosis  del 
mastoides.  Esta  clasede  estructuras  arroja 
mucha  luz  en  la  patologia  de  las  mastoiditis 
no  tipicas. 

El  autor  reporta  tres  casos  cuyo  curso 
fue  enteramente  atipico  y en  la  operacion 
de  cada  uno  de  ellos,  se  demostro  lo  avan- 
zado  de  la  enfermedad ; teniendo  todos  la 
formacion  de  abscesos  peri-senicos,  antes  de 
haberse  podido  descubrir  la  extension  afec- 
tada. 


TULAREMIA 

M.  B.  Culpepper,  M.  D. 

CARLSBAD,  N.  M. 


Our  interest  in  Tularemia  arises  on  ac- 
count of  its  newness.  It  is  one  of  the  new 
diseases  discovered  in  the  last  fifteen  years. 
Tularemia  is  a fatal  disease  of  rodents,  es- 
pecially ground  squirrels  and  wild  rabbits. 
It  is  transmitted  to  man  as  an  accidental 
infection  through  the  bite  of  a blood-suck- 
ing insect  or  tick  which  has  previously  bit- 
ten an  infected  rodent.  Man  may  contract 
the  infection  while  dressing  or  cutting  up 
infected  rodents,  as  in  the  case  of  hunters, 
cooks,  marketmen,  or  fishermen,  while 
using  portions  of  the  infected  rabbit  for 
fish  bait.  Also  laboratory  workers  have 
been  known  to  contract  the  disease  while 
at  laboratory  investigations.  It  seems  to 
be  very  easily  contracted. 

Another  reason  for  our  interest  in  this 
disease  is  that  so  far  it  has  been  found 
principally  in  the  western  states,  viz:  Utah, 
Wyoming,  Colorado,  Idaho,  Montana,  New 
Mexico,  Texas  and  Arizona.  However, 
cases  have  been  reported  from  Ohio,  North 
Carolina,  Mississippi,  the  two  Virginias,  and 
the  District  of  Columbia  in  the  past  two 
years.  The  first  history  we  have  of  it 
seems  to  have  sprung  from  Tulare  County, 
California,  in  1910,  and  was  called  by  Mc- 
Coy, its  discoverer,  “plague-like  disease  of 
rodents,”  because  the  appearance  of  the 
lesions  in  the  ground  squirrel  there,  were 
very  similar  to  the  lesions  of  bubonic 
plague. 

The  name  “tularemia”  was  not  attached 
to  the  disease  till  1921,  by  Dr.  Edward 


Francis,  Surgeon,  United  States  Public 
Health  Service.  While  making  extensive 
investigation  of  cases  in  Utah,  McCoy  and 
Chapin,  in  1911,  discovered  the  causative 
organism  and  called  it  bacterium  tularense, 
because  the  infection  was  first  recognized 
in  the  ground  squirrels  in  Tulare  County, 
California.  Some  of  the  synonyms  of  the 
disease  are:  Plague-like  disease  of  rodents, 
rabbit  fever,  deer-fly  fever,  glandular  type 
of  tick  fever. 

The  reservoir  of  infection  to  man  is 
through  rabbits  and  ground  squirrels,  either 
in  actual  contact,  as  by  dressing  these  ani- 
mals, or  by  ticks  which  have  bitten  an  in- 
fected animal  and  afterward  attack  man. 

Case  histories  of  fifty-nine  cases  are  on 
record.  In  Montana,  fourteen  cases  were 
reported  due  to  fly  bites.  In  Texas,  Ari- 
zona and  New  Mexico,  thirteen  cases  had 
been  caused  by  cutting  up  jackrabbits  for 
hog  feed,  chicken  feed  and  fish  bait.  In 
Ohio,  Washington,  D.  C.,  North  Carolina, 
Virginia  and  West  Virginia,  fourteen  cases 
by  dressing  cotton-tails  for  food.  Eighteen 
were  laboratory  workers  in  San  Francisco, 
Washington,  D.  C.,  and  Hamilton,  Montana. 

SYMPTOMS 

Two  types  are  recognized;  glandular  type 
and  typhoid  type.  The  glandular  type  is 
by  far  the  most  common.  The  typhoid  type 
has  occurred  principally  in  laboratory 
workers. 

The  onset  is  sudden  and  is  manifested  by 
headache,  chilliness,  body  pains  and  fever. 
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The  point  of  entrance  of  t^^e  infection  be- 
comes red,  swollen,  with  a papule  which 
soon  ulcerates  and  beg'ns  to  break  down  the 
surrounding  tissue,  till  the  ulcer  assumes 
half  the  size,  and  some  the  full  size,  of  a 
dime.  The  most  common  location  of  the 
lesion  is  the  dorsal  side  of  the  hand  and 
around  the  finger  nails.  I have  seen  one 
case  on  the  left  cheek  under  the  eye.  These 
ulcers  enlarge  slowly  and  are  very  ragged 
and  irregular  in  shape,  with  nodular  eleva- 
tions around  their  edge.  The  color  is  gray- 
ish red  and  they  are  quite  purulent.  They 
reach  their  full  stage  of  development  in 
from  ten  days  to  three  weeks,  and  are  very 
slow  to  heal,  sometimes  lasting  from  one 
to  three  months,  and  when  they  have  healed 
over  they  assume  a very  nodular  surface. 
As  the  ulceration  gets  well  under  way, 
say  in  four  to  six  days,  the  lymph  glands 
supplied  by  this  area  begin  to  become  pain- 
ful and  swollen;  if  on  the  hand,  the  epl- 
trochler  and  axillary ; if  about  the  face,  the 
glands  supplied  by  this  region  enlarge. 
These  glands  do  not  all  break  down.  My 
observation  is  that  most  of  them  do.  These 
lesions  are  also  very  slow  to  get  well ; I 
have  seen  them  draining  for  two  months 
after  beginning  to  drain,  but  the  majority 
heal  in  from  two  to  four  weeks. 

The  temperature  is  not  a prominent  fac- 
tor, beginning  in  the  first  three  to  five 
days,  and  subsiding  in  from  one  to  three 
weeks.  It  will  range  from  99  to  103.  many 
patients  not  being  compelled  to  take  to 
their  beds.  I have  not  seen  the  typhoid 
type  of  the  disease. 

The  normal  blood  count  is  not  sufficient- 
ly changed  to  be  of  diagnostic  importance. 
In  many  cases  the  leucocyte  count  is  some- 
what increased. 

Convalescence  is  slow.  Very  few  pa- 
tients will  return  to  work  under  a month, 
and  frequently  not  for  two  to  three  months, 
but  they  usually  have  no  permanent  dis- 
ability resulting. 

Death  is  rare.  Out  of  ten  cases  of  the 
disease  in  Carlsbad,  N.  M.,  there  was  one 
death,  but  this  man  suffered  previously 
with  some  heart  lesion. 

DIAGNOSIS 

The  blood  serum  of  a patient  suffering 
from  tularemia  agglutinates  bacterium  tu- 
larense  just  as  the  serum  of  a typhoid  pa- 
tient agglutinates  bacterium  typhosys.  This 
is  a very  reliable  and  practical  test.  It 
does  not  agglutinate  during  the  first  week 
of  the  illness,  but  after  the  first  week  the 
agglutinating  principle  seems  to  be  perma- 
nent even  for  several  years. 

IMMUNITY 

Since  it  has  been  found  that  the  serum 


from  the  blood  of  patients  who  have  suf- 
fered from  tularemia  will  agglutinate  the 
blood  of  those  suffering  from  the  disease, 
and  that  there  seems  to  be  no  time  limit 
to  this  process,  it  would  seem  that  one  at- 
tack immunizes  the  patient  against  further 
attacks,  and  so  far  as  statistics  have  been 
compiled,  only  one  case  has  been  rep>orted 
where  a second  attack  has  occured.  This 
case  occurred  in  a laboratory  worker  who 
dissected  without  gloves  animals  which  had 
died  with  the  disease.  The  symptoms  in 
this  case  were  confined  to  a small  lesion  on 
the  hand  with  slight  lymphadenitis  of  the 
epitrochlear  and  axillary  glands,  without 
constitutional  symptoms. 

TREATMENT 

The  treatment  is  symptomatic,  with  rest 
in  bed,  alternative  tonics  as  iron  and  the 
iodides,  with  such  eliminants  as  would  seem 
advisable.  It  is  probably  better  to  poultice 
the  affected  glands  till  they  become  quite 
soft  before  opening  them,  as  it  has  been 
noted  that  early  opening  of  these  glands 
fails  to  give  relief  and  lengthens  out  the 
healing  process. 

DISCUSSION 

DR  ANCIL  MARTIN,  Phoenix,  Arizona,  (open- 
ing) : My  first  cases  of  tularemia  were  seen  in  1907. 
They  were  not,  of  course,  called  tularemia,  because 
this  term  was  not  coined  until  1911,  when  Francis 
worked  out  the  true  etiology  of  this  disease.  Six 
cases  were  reported  by  me  at  the  meeting  of  the 
Arizona  State  Medical  Association,  held  in  Pres- 
cott, in  1909,  in  a paper  entitled,  “Infection  of  the 
Conjunctiva,”  and  under  thg  heading  of  “Rabbit 
Septicemia.”  The  cases  of  1907  have  recently  been 
classed  by  Francis  as  “tularemia”  and  were  proven 
to  have  been  such  by  finding  that  one  of  these  old 
cases  still  has  agglutins  for  the  tularemia  organ- 
ism. I mentioned  three  cases,  where  the  infecting 
focus  appeared  in  the  eye;  at  the  same  time  three 
other  cases,  the  focus  of  infection  being  in  other 
localities,  were  reported.  One  of  the  three  eye 
cases,  “G.  W.,”  was  reported  by  letter  to  Dr.  Novy 
of  Ann  Arbor  at  the  time,  and  was  later  quoted 
by  Dr.  Francis  in  his  article  in  the  A.  M.  A.  Jour- 
nal of  April  25,  1925.  I would  like,  at  this  time,  to 
place  the  other  two  eye  cases,  seen  in  1907,  on 
record,  as  they  were  also  undoubtedly  tularemia. 

base  2.  August  5,  1907,  E.  W.  age  11,  presented 
himself  to  me  with  the  following  history:  “Ten 

days  ago,  first  noticed  a small  pimple  on  the  upper 
lid  of  the  left  eye,  accompanied  by  tearing,  pain 
and  swelling  of  the  lids.  The  following  day  had 
four  light  chills.”  He  gave  a history  of  having 
handled  jackrabbits.  Examination  showed  edema 
of  the  lids,  and  the  bulbar  conjunctiva  greatly 
swollen  and  overlapping  the  cornea;  lower  lid  pre- 
sented several  ulcers  with  one  on  the  upper  lid. 
Slight  purulent  discharge.  The  boy  appeared  quite 
ill.  The  pre-auricular  and  submaxillary  glands  en- 
larged and  tender.  Temperature  105;  pulse  120. 
Ten  pounds  in  weight  were  lost  in  ten  days.  A 
diagnosis  of  “Jackrabbit  Septicemia”  was  made. 
Glands  were  later  opened  and  drained  by  Dr.  O.  E. 
Plath,  his  family  physician. 

Case  3.  R.  M„  1907.  Record  similar  to  that  of 
E.  W.  Focus  of  infection  was  in  the  right  eye. 
Much  edema  of  lids,  with  conjunctival  ulcer.  Gland- 
ular enlargement,  pre-auricular  and  anterior  cervl- 
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cal.  Chills,  fever  and  other  toxic  symptoms  ob- 
serv-ed,  but  to  a less  degree  than  in  cases  1 and 
2.  Recovery  slow. 

During  my  attendance  upon  the  above  three 
cases,  the  patients  informed  me  of  three  others,  in 
one  of  which  the  focus  of  infection  was  the  foot, 
another  the  finger,  and  the  third  at  some  point 
about  the  head,  as  the  lymphatics  of  the  neck  were 
involved. 

Case  4.  In  the  Southwestern  Medicine  for  May, 
1925,  I reported  another  typical  case,  J.  F.  S.,  with 
the  focus  of  infection  in  the  right  eye,  following 
the  skinning  of  a rabbit,  the  carcass  of  which  was 
fed  to  his  dog.  After  twenty-four  hours,  the  dog 
became  ill.  No  glandular  enlargements  appeared, 
and  since  then  he  has  remained  in  good  health. 
1 tried  to  persuade  Watkins  to  secure  a blood 
specimen  from  the  dog,  but  he  declined  with 
thanks,  inasmuch  as  the  dog  was  valued  at  five 
hundred  dollars,  and  has  a reputation  of  being  a 
savage  “police  dog.’’ 

In  a letter  from  Dr.  Francis,  dated  October  12, 
of  this  yeaP,  he  writes:  “I  was  routed  out  of  bed 

October  2,  to  receive  a radiogram  from  Fukushima, 
Japan,  from  a Japanese  doctor  who  thinks  there 
is  tularemia  in  Japan,  and  who  is  sending  me,  a 
serum  from  a case  for  test.’’  Dr.  Francis  re- 
marks, “Your  child  is  growing.” 

DR.  W.  L.  BROWN,  El  Posa,  Texas:  “I  want 

to  get  the  record  straight  for  those  here  who  are 
not  acquainted  with  the  literature  of  tularemia, 
and  say  to  you  that  Dr.  Ancil  Martin,  who  has 
just  spoken,  has  been  recognized  by  the  United 
States  Public  Health  Service  as  the  “father  of  tu- 
laremia” Dr.  Martin  is  the  man  who  recognized 
and  described  the  disease  as  early  as  1907,  and 
there  is  no  reason  why  it  should  not  be  called 
“Martinremia,”  or  some  such  name,  as  to  be  called 
“tularemia,”  since  it  was  discovered  by  Dr.  Martin 
and  reported  long  before  it  was  reported  from  Tu- 
lare County,  California,  from  whence  It  gets  its 
name.  We  feel  proud  of  the  fact  that  Dr.  Martin 
is  one  of  our  close  colleagues  and  that  the  Public 
Health  Service  has  given  him  credit  as  having 
been  the  discoverer  of  the  disease.  It  is  one  of 
the  unusual  diseases  that  has  been  discovered  and 
worked  out  completely  by  Americans. 

We  happened  to  have  a case  here  recently  (the 
only  case  so  far  reported  from  El  Paso,  and,  as 
fas  as  we  know,  the  only  one  to  be  reported  from 
the  state  of  Texas.  Dr.  Francis  writes  me  that  he 
has  made  the  agglutination  test  on  two  other  cases 
in  Texas.) 

Our  case  was  a locomotive  engineer.  He  was 
oiling  his  engine  at  8 o’clock  in  the  evening,  last 
August,  when  an  insect,  which  he  thinks  was  an 
enormous  mosquito,  bit  him  under  the  left  eye. 
He  took  his  engine  out  the  same  as  usual,  but 
about  midnight  commenced  to  have  pain  in  the 
glands  of  bis  neck. 

By  5 o'clock  the  following  day,  he  felt  very  bad. 
He  tried  to  find  a doctor  before  he  left  Douglas 
with  his  train,  but  was  not  successful.  He,  having 
a high  fever,  returned  to  El  Paso  with  his  train. 
The  next  day  he  was  very  sick. 

He  came  to  us  on  the  fourth  day,  with  all  the 
symptoms  of  a very  acute  infection,  with  a defi- 
nite history  of  some  kind  of  insect  bite  on  his 
cheek.  • 

Through  Dr.  Tappan  and  Dr.  Waite,  we  suc- 
ceeded in  getting  some  dead  bacteria  from  the 
Public  Health  Service.  The  agglutination  test 
was  positive. 

The  disease  ran  a very  typical  course.  The  pa- 
tient lost  about  sixteen  pounds  in  eight  days,  or 
two  pounds  a day,  which  gives  you  some  idea  of 
the  severity  of  the  attack.  Six  weeks  later  the 
gland  in  the  drainage  area  suppurated.  The  pus 


from  that  gland  was  inoculated  in  guinea  pigs. 
They  died  on  the  fifth  day  with  characteristic 
symptoms  of  tularemia. 

Guinea  pigs  occupying  the  same  cage  as  those 
which  were  inoculated  and  died  were  not  affected. 
In  addition.  Dr.  Waite  fed  the  pigs  some  of  the 
ground-up  spleen  and  liver  from  the  dead  animals. 
This  was  mixed  in  their  food.  They  lived  and 
thrived  on  it,  and  it  did  not  seem  to  affect  them 
in  any  way. 

If  a patient.  Mho  has  been  bitten  by  an  insect, 
and  has  a papule  (usually  within  forty-eight  hours) 
begins  to  have  symptoms  of  a serious  infection, 
with  sweats,  chills  and  fever,  you  should  suspect 
tularemia.  Such  a patient  usually  comes  with  a 
history  of  rabbit  skinning  or  insect  bites,  and  in 
all  instances,  within  forey-eight  hours  he  begins  to 
have  symptoms  of  a serious  infection. 

DR.  CHARLES  S.  VIVIAN,  Phoenix:  I do  not 

know  anything  about  tularemia,  but  I do  want  to 
ask  if  it  would  be  possible  at  this  meeting,  at 
this  time,  to  request  the  U.  S.  Public  Health  Serv- 
ice to  give  recognition  to  Dr.  Martin  in  a way  that 
would  be  lasting.  They  deem  Dr.  Martin  to  be  the 
first  man  to  discover  and  describe  the  disease, 
and  I wish  to  ask  if  it  would  be  possible  for  this 
society  to  write  and  request  them  to  rename  this 
disease  after  Dr.  Martin.  I make  this  as  a 
motion. 

DR.  W.  L.  BROWN,  El  Paso:  Cannoi.  we  modify 

the  request  by  suggesting  that  recognition  be  given 
Dr.  Martin,  as  they  see  fit?  It  would  be  mighty 
nice  if,  in  some  way,  the  Public  Health  Service 
could  give  recognition  to  Dr.  Martin,  but  I think 
we  should  leave  to  them  the  manner  In  which  it  is 
done. 

DR.  CHARLES  S.  VIVIAN,  Phoenix:  If  possible, 

I think  it  should  be  called  Martin’s  Disease.  When 
you  read  these  articles  in  the  literature,  you  do 
not  find  that  Dr,  Martin  is  given  credit  for  the 
first  and  very  able  description  of  the  disease. 

(Note:  The  motion  was  carried.) 

DR.  W.  WARNER  WATKINS,  Phoenix:  It  is 

reasonable  to  think  that  there  are  many  more 
cases  of  tularemia  than  are  recognized.  After  an 
ophthalmologist  has  once  seen  this  infection  in  the 
eye,  he  is  not  likely  to  overlook  it  again.  But  the 
disease  may  be  so  obscure  that  it  is  not  diagnosed. 
Some  of  the  cases  which  Dr.  Francis  reports  had 
no  glandular  swelling,  and  no  symptoms  except  the 
fever  and  general  disability.  Dr.  Lake,  who  vis- 
ited Phoenix  in  1922  to  investigate  the  malta  fever 
epidemic  there,  M’as  one  of  the  victims  of  tu- 
laremia. He  had  no  symptom  except  fever  and 
bodily  weakness. 

The  agglutins  do  not  form  until  about  the  sec- 
ond week  of  the  disease,  and  once  formed  they 
remain  present  almost  indefinitely.  Many  of  the 
reported  cases  w'ere  diagnosed  after  they  had  re- 
covered, by  the  presence  of  agglutins  in  the  blood 
serum. 

Dr.  Martin  had  in  mind  finding  out  whether  the 
dog  is  susceptible  to  the  infection,  but  a little 
closer  inquiry  into  the  dog’s  disposition  somewhat 
abated  our  enthusiasm. 

The  owner  of  the  dog  offered  to  bring  him,  muz- 
zled, and  put  him  in  the  room  with  me.  He  inti- 
mated that,  even  with  the  dog  muzzled,  he  would 
like  to  place  a little  money  on  the  dog.  He  said 
he  would  expect  me  to  guarantee  him  to  the  ex- 
tent of  $500  that  the  dog  would  not  be  injured. 

I said:  “Fellow,  if  there  is  anything  in  the  world 

that  I am  less  interested  in  than  finding  out  wheth- 
er your  dog  has  tularemia  or  not  1 cannot  think 
of  it  right  now.”  However,  I offered  to  lay  the 
matter  before  Dr,  Martin.  When  I suggested  to 
the  “Father  of  Tularemia”  that  some  of  his  chil- 
dren were  getting  rather  rampant,  and  that  it 
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would  be  necessary  for  him  to  bond  me  to  the  ex- 
tent of  $500  to  insure  the  dog  against  injury,  and 
bond  the  dog  for  $5,000  not  to  injure  me,  his  in- 
terest in  the  matter  entirely  evaporated. 

We  do  not  know  whether  the  dog  has  tularemia 
or  not,  and  from  the  present  outlook,  we  are  des- 
tined to  remain  in  ignorance. 

DR.  M.  B.  CULPEPPER,  Carlsbad,  N.  M.  (clos- 
ing) : I am  very  glad  to  endorse  the  suggestion  of 

Dr.  Vivian.  I have  seen  it  mentioned  that  Dr. 
Martin  had  two  cases  in  1907,  and  I should  have 
made  note  of  it  in  my  paper,  and  should  like  to 
correct  my  paper  to  bring  this  fact  in  it.  I feel 
that  a great  many  times  conditions  of  this  kind 
arise  and  the  wrong  man  is  given  credit  for  the 
investigation. 

In  regard  to  the  case  reported  by  Dr.  Martin 
wherein  the  police  dog  played  a part,  I would  be 
glad  if,  in  some  way  or  other.  Dr.  Watkins  can 
obtain  a specimen  of  the  blood  and  make  a test 
of  it,  because,  as  far  as  I know,  no  animals  ex- 
cept the  rabbit  and  the  guinea  pig,  ground  squir- 
rels and  rats  have  contracted  this  disease.  I know 
quite  a number  of  dogs  in  our  country  have  eaten 
rabbits,  but  I do  not  know  of  any  other  animals 
contracting  tularemia,  except,  of  course,  those  of 
the  rodent  type — rat  and  ground  squirrel. 


TULAREMIA. 

Dr.  M.  B.  Culpepper,  Carlsbad,  N.  M. 

La  Tularemia  es  una  de  las  enfermedades 
nuevas  y descubierta  en  los  ultimos  quince 
afios.  Se  le  dio  el  nombre  de  Tularemia  en 
1921  por  el  Dr.  Eduardo  Francis,  del  Con- 
dado  de  Tulare  California,  donde  se  hicieron 
las  primeras  investigaciones.  La  infeccion 


es  endemica  en  los  roedores  y algunos  otros 
animales  silvestres  del  occidente;  y pasa 
al  hombre,  por  mordisco  o picadura  de  los 
insectos  6 por  manejar  animales;  por  e.iem- 
plo:  al  quitar  la  piel  a los  conejos.  Esta 
enfermedad  se  manifiesta  en  dos  aspectos: 
tifoidea  y glandular.  El  desarrollo  es  vio- 
lento,  con  calosfrio,  cefalalgia,  dolores  en  el 
cuerpo  y elevacion  de  tempera'tura.  El 
punto  de  entrada  si  ha  sido  por  picadura  de 
insectos,  se  hace  rojo,  con  inflamacion  y se 
ul  cera.  Despues  de  algunos  dias,  las  glan- 
dulas  linfaticas  inmediatas  e inflamadas,  se 
vuelven  dolorosas  y pueden  o no  supurarse. 
Las  lesiones  tardan  mucho  en  cicatrizar. 
Casos  de  muerte  son  muy  raros,  pero  la  con- 
valecencia  es  prolongada. 

El  diagnostico  se  hace  por  la  prueba  de 
aglutinacion  que  se  puede  tener  como  es- 
pecifica;  y es  positiva  durante  la  segunda 
semana  de  la  enfermedad.  El  tratamiento 
es  sintomatico. 

En  la  discusion  se  saco  por  consecuencia 
que  el  Dr.  Ancil  Martin  de  Phoenix,  Ari- 
zona, es  quien  reporto  los  primeros  casos 
de  tularemia  en  1907  con  el  nombre  de  sep- 
ticemia de  cone  jo,  siendo  todos  estos  casos 
infecciones  de  los  ojos.  El  Servicio  de  Salud 
Publica  ha  dicho  recientemente  que  el  Dr. 
Martin,  es  considerado  como  “El  Padre  de 
la  Tularemia.” 


NON-SURGICAL  DRAINAGE  OF  THE  GALL  TRACT 
FROM  THE  STANDPOINT  OF  A SURGEON 

George  E.  Goodrich,  M.  D.,  F.  A.  C.  S. 

PHOENIX,  ARIZONA 


The  purpose  of  this  paper  is  to  show  the 
usefulness  to  surgery  of  non-surgical  drain- 
age of  the  gall  tract,  both  in  the  diagnosis 
of  diseased  conditions  of  the  gall  tract  and 
in  its  possible  use  in  the  treatment  of  cer- 
tain physiological  and  pathological  condi- 
tions of  this  tract.  If  literature  is  taken  as 
an  indication,  surgeons  are  not  using  this 
method  extensively  in  connection  with  hand- 
ling potential  surgical  cases. 

Diseases  of  the  gall  bladder  have  gener- 
ally been  considered  as  surgical  affections, 
the  work  of  Metzler  (1917)  showed  that  the 
gall  bladder  and  biliary  passage  could  be 
emptied  by  the  instillation  of  concentrated 
magnesium  sulphate  into  the  first  portion 
of  the  duodenum.  The  knowledge  acquired 
from  a large  experience  in  draining  the  gall 
tract  by  this  method  has  changed  our  views 
of  gall  tract  disease  and  its  treatment. 


In  order  that  a clearer  understanding  of 
the  usefulness  of  non-surgical  drainage  of 
the  gall  bladder  and  of  the  types  of  cases 
suitable  to  it  may  be  had,  it  is  pertinent  to 
give  here  a brief  resume  of  the  physiology 
of  the  gall  tract  and  the  pathological 
changes  that  take  place  in  the  bile  and  bili- 
ary passages.  The  chemistry  of  the  bile, 
its  formation,  and  its  function  in  digestion, 
are  pretty  well  understood.  The  physiology 
of  the  bile  and  the  pathological  changes 
that  take  place  in  this  very  important  sys- 
tem have,  however,  until  recent  years,  been 
largely  matters  of  conjecture. 

With  reference  to  the  physiology,  it  is 
now  quite  generally  conceded  that  the  flow 
of  bile  into  the  duodenum  is  an  intermittent 
one  and  that  the  gall  bladder  acts  as  a ten- 
sion bulb  to  take  up  the  back  pressure,  as 
explained  by  C.  H.  Mayo  and  Deaver.  The 
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valvulae  hersteri,  a long  spiral  valve  in  the 
cystic  duct  controls  the  retention  of  bile  in 
the  gall  bladder,  while  the  sphincter  of  Oddi 
controls  the  flow  of  bile  from  the  ductus 
choledochus.  These  two  valves  are  con- 
trolled  by  the  sympathetic  mechanism  of 
the  splanchnic  nerves  which  have  their  cen- 
ters in  the  solar  plexus  and  are  therefore 
subject  to  all  sorts  of  reflex  stimuli  origi- 
nating in  other  portions  of  the  gastro-in- 
testinal  tract  and  possibly  in  the  pelvis. 
Metzler’  has  demonstrated  that  the  mus- 
culature of  the  gall  bladder  works  just  op- 
posite to  that  of  the  muscle  fibers  in  the 
sphincter  of  Oddi;  that  is,  stimulation  of 
the  splanchnic  nerves  causes  contraction 
of  the  gall  bladder  and  inhibition  of  Oddi’s 
sphincter  at  the  same  time,  while  vagus 
stimulaiton  causes  just  the  opposite.  Ab- 
nonnal  stimulation  of  the  splanchnics  or 
vagus  may,  therefore,  cause  a disturbance 
of  the  normal  bile  flow,  which  predisposes 
the  tract  to  infection  and  changes  in  the 
bile.  Schroeder  and  others  believe  that  the 
gall  bladder  has  another  function:  “That 

of  producing  a mucus  which,  mixed  with 
bile,  gives  it  certain  important  physiological 
properties  which  enhance  the  bile’s  action 
on  the  duodenum.’’  Porter  states  that  so- 
dium glycocholate  and  taurocholate  are 
added  to  the  bile  in  the  gall  bladder.  Leeds’ 
thinks  there  is  a harmone  secreted  by  the 
gall  bladder  which  has  a great  influence  on 
the  secretion  of  hydrochloric  acid  in  the 
stomach.  Ross'  thinks  that  the  normal  flow 
of  bile  is  important,  as  it  washes  away  in- 
fectious organisms  that  might  othemise 
gain  a foothold  in  the  tract. 

We  have  mentioned  above  the  possibil- 
ity of  mechanical  slowing  due  to  reflex 
stimulation  of  the  splanchnics  and  vagi. 
This  slowing  of  the  bile  has  a very  impor- 
tant bearing  both  in  infection  of  the  biliary 
tract  and  in  stone  formation.  Slowing  of 
the  bile  first  causes  concentration  of  cho- 
lesterol, bile  pigment  and  bile  salts,  and 
desquamated  epithelium  and  mucus.  Rov- 
sing'  believes  that  concentration  of  the  bile 
is  of  gi-eatest  importance  in  the  producing 
of  stones.  As  a further  proof  that  con- 
centration of  the  bile  plays  a significant 
part  in  stone  formation,  Boysen’s  chemical 
study  of  gall  stones  found  in  two  hundred 
cadavers  showed  the  nuclei  of  freshly  de- 
posited stones  and  all  older  stones  consisted 
of  bile  pigment  and  calcium  and  that  choles- 
terol v/as  deposited  on  these  nuceli.  Rose- 
now’  has  obtained  cultures  of  streptococci 
from  gall  stones,  and  other  workers  have 
secured  other  organisms,  such  as  typhoid 
bacilli. 

Regarding  the  route  of  infection,  there 


seems  to  be  a divergence  of  opinion.  Deaver’ 
thinks  that  the  infection  is  generally  from 
the  bile  carrying  attenuated  organisms  that 
the  liver  fails  to  destroy.  He  believes  that 
the  liver  is  constantly  receiving  bacteria 
through  the  portal  circulation  just  as  bac- 
teria are  constantly  passing  through  the 
kidneys.  Some  students  of  gall  tract  affec- 
tions believe,  on  the  other  hand,  that  in- 
fections are  carried  to  the  gall  bladder 
tract  by  the  lymphatics  and  systemic  cir- 
culation. Myer,  at  the  Hooper  Foundation 
in  San  Francisco,  has  shown  that  the  liver 
and  walls  of  the  gall  bladder  have  remark- 
able properties  of  removing  bacteria  from 
the  blood. 

The  importance  of  the  Metzler  method  of 
draining  the  gall  tract  is  seen  from  a study 
of  the  physiological  and  pathological 
changes,  many  of  which  show  that  there 
is  a great  variety  of  biliary  tract  disorders 
which  can  be  recognized  very  much  earlier 
if  this  method  of  diagnosis  is  used. 

There  are  three  definite  conditions  which 
indicate  the  need  for  non-surgical  drainage. 
These  are: 

(1)  As  an  aid  to  diagnosis  in  all  cases 
of  sub-acute  and  chronic  gastro-intestinal 
disorders. 

(2)  For  catarrhal  jaundice. 

(3)  For  hepatitis  following  cholecystec- 
tomy. 

There  is  another  use,  in  my  opinion,  for 
non-surgical  drainage ; namely,  that  it 
should  replace  cholecystotomy,  as  it  will  ac- 
complish drainage  just  as  well  unless  there 
is  permanent  closure  of  the  cystic  duct,  due 
to  scar  tissue,  adhesions,  or  stone.  In  the 
cases  of  cholelithiasis  in  which  there  is  a 
diseased  gall  bladder  wall,  cholecystectomy 
is  indicated.  In  other  words,  there  is  prac- 
tically no  indication  for  surgical  drainage 
of  the  gall  bladder  in  simple  cases  of  cho- 
lecystitis. Very  occasionally  the  septic  gall 
bladder,  with  perforating  stone,  may  be  en- 
countered. This  must  be  treated  in  the 
same  way  as  abscess  formation  in  any  other 
location. 

It  is  in  the  field  of  diagnosis  that  non- 
surgical  drainage  is  of  particular  value.  We 
all  have  patients  entering  our  services  with 
indefinite  symptomatology  of  gastro-intes- 
tinal disorder.  In  these  cases  a careful  his- 
tory, physical  and  x-ray  examination  may 
leave  us  in  the  dark  as  to  the  cause  of  their 
difficulty.  Many  of  them  have  been  diag- 
nosed and  operated  for  chronic  appendicitis, 
a diseased  biliary  tract  having  been  over- 
looked. These  patients  later  go  to  another 
doctor  because  they  have  not  been  relieved 
of  their  distress.  A non-surgical  drainage 
of  the  gall  bladder  tract  and  a careful  chem- 
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ical  and  bacteriological  study  of  the  bile 
would  often  have  made  the  correct  diag- 
nosis possible.  Some  of  the  patients  are  en- 
tirely relieved  of  their  clinical  symptoms 
with  one  to  three  or  four  drainages.  It  is 
possible  that  patients  so  relieved  are  either 
those  that  are  seen  during  the  early  period 
of  their  affection,  or  those  cases  that  might 
be  denominated  as  carriers,  such  as  follow 
typhoid  fever. 

There  is  one  type  of  case,  catarrhal  jaun- 
dice, for  which  we  can  use  non-surgical 
drainage  as  a form  of  treatment  with  good 
assurance  of  obtaining  a favorable  result. 
This  assumes,  of  course,  that  a diagnosis  of 
catarrhal  jaundice  has  been  made,  for  in 
case  of  jaundice  due  to  common  duct  stone, 
non-surgical  drainage  is  contra-indicated. 

Non-surgical  drainage  is  of  use  for  de- 
compression of  the  liver  in  case  of  hepatitis 
following  cholecystectomy,  and  is  used  in 
this  manner  vdth  considerable  success. 

To  make  a study  of  all  types  of  diseases 
of  the  gall  bladder  tract  and  their  treat- 
ment is  not  within  the  scope  of  this  paper. 
What  I have  desired  to  emphasize  is  that 
the  literature  on  the  subject,  clinical  evi- 
dence, and  my  own  experience  with  a con- 
siderable number  of  cases — all  lead  me  to 
the  conclusion  that  non-surgical  drainage 
of  the  gall  bladder  is  a very  important  aid 
to  the  surgeon  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  gall  bladder  tract. 
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DISCUSSION 

DR.  W.  L.  BROWN,  El  Paso,  Texas:  Dr.  F.  D. 

Garrett  has  had  a great  deal  of  experience  here 
with  non-surgical  drainage  of  the  gall-bladder,  and 
I am  glad  to  hear  Dr.  Goodrich,  as  a surgeon,  advo- 
cate its  use  in  certain  cases.  I feel  as  he  does 
that  the  old  routine  gall  bladder  drainage  has  had 
its  day  and  is  outlived.  I believe  formerly  we 
did  entirely  too  many  surgical  drainages  of  the 
gall  bladder  where  there  was  considerable  ques- 
tion as  to  how  much  they  were  diseased,  and 
think  this  work  of  non-surgical  drainage  is  going 
to  take  the  place  of  the  old  method. 

DR.  W.  WARNER  WATKINS,  Phoenix,  Ariz.: 
Much  has  been  written  by  surgeons  and  internists 
about  the  possibility  and  difficulty  of  draining  the 
gall  bladder  by  Metzler’s  method,  the  internists 
usually  contending  for  the  feasibility  of  this  meth- 
od and  many  surgeons  insisting  that  the  gall  blad- 
der cannot  be  drained  in  this  way.  The  radiolo- 


gists can  now  settle  this  question,  by  utilizing  the 
new  methods  of  visualizing  the  gall  bladder  on 
radiographs,  before  and  after  attempts  at  drain- 
age, observing  directly  whether  the  gall  bladder 
empties  with  the  patient  in  normal  condition,  and 
not  under  the  artificial  surgical  conditions  of  an- 
esthesia and  abdominal  incision.  A recent  paper 
gives  reports  of  such  observations,  wh^e  magne- 
sium sulphate  and  other  substances  were  used. 

Dr.  Goodrich’s  paper  did  not  cover  the  visuali- 
zation methods,  and  we  will  not  enter  into  a dis- 
cussion of  that  technic.  However,  the  ability  to 
visualize  the  organ  on  screen  or  radiograph  opens 
up  new  fields  for  investigation  in  combination  with 
drainage  and  medical  tre,atment,  and  should  be 
utilized  freely  where  such  clinical  management  is 
undertaken. 

DR.  J.  I.  BUTLER,  Tucson,  Arizona:  In  the  paper 
Dr.  Watkins  referred  to  in  his  discussion,  it  is 
definitely  shown  that  food  will  empty  the  gall 
bladder  promptly  and  thoroughly.  If  bacon  and 
eggs  will  do  it,  then  why  use  magnesium  sulphate? 
Of  course,  if  a laboratory  examination  of  bile  is 
desired,  a duodenal  tube  must  be  used. 

DR.  J.  H.  MUSSER,  New  Orleans,  La.:  It  is 

rather  an  exceptional  thing  to  have  a surgeon  ad- 
vocate this  type  of  treatment.  I admire  Dr.  Good- 
rich’s bravery  very  much,  because  I think  most  sur- 
geons are  opposed  to  this  method.  In  Philadelphia 
this  subject  has  aroused  considerable  controversy, 
and  the  surgeons,  almost  to  a man,  are  very  much 
opposed  to  it,  and  Dr.  Deaver  is  particularly  so, 
although  Dr.  Lyon  worked  with  Deaver  for  a num- 
ber of  years. 

Personally,  I think  you  are  taking  a tremendous 
chance,  in  infections  of  the  gall  bladder,  in  delay- 
ing operative  treatment.  I have  used  this  method 
of  Dr.  Lyon’s  ever  since  it  came;  out,  and,  although 
an  internist,  I must  confess  that  I agree  very  large- 
ly with  the  surgeons;  in  other  words,  I cannot  see 
that  the  method  is  of  any  particular  value.  I 
think  Lyon  has  brought  out  something  that  is  ex- 
tremely valuable  and  worth  while  in  the  diagnosis, 
but  you  can  get  very  much  the  same  result  if  you 
give  your  patients  epsom  salts  to  drink,  as  far  as 
the  effect  on  the  gall  bladder  goes,  and  as  the  se- 
cretion of  bile  is  a continuous  thing,  if  there  is  no 
obstruction  to  the  common  duct;  the  secretion  of 
bile  is  going  to  keep  right  on  in  the  twenty-four 
hours.  Simply  putting  in  a duodenal  tube,  upset- 
ting the  stomach  by  putting  magnesia  of  sulphate 
through,  and  having  a lot  of  bile  drawn  through 
a tube  is  not  doing  anything  more  than  letting  it 
out  through  the  intestinal  tract.  Some  of  Lyon’s 
cases  have  been  very  brilliant  and  remarkable, 
but  he  takes  an  immense  amount  of  care  in  the 
details  of  the  treatment  of  his  patients.  In  other 
words,  he  does  not  rely  upon  drainage  of  the  gall 
bladder.  He  pays  a great  deal  of  attention  to 
diet,  gives  specific  directions  as  to  rest,  how  to 
keep  the  bowels  open,  and  a dozen  and  one  of  the 
ordinary  simple  things  which  are  so  valuable  in 
the  treatment  of  a chronic  case.  I have  always 
felt  that  it  was  through  his  attention  to  minute  de- 
tails that  he  got  his  good  results. 

We  have  drained  numbers  of  patients  at  the  dis- 
pensary at  the  University  Hospital,  but  I have 
never  been  convinced  in  my  mind  that  the  treat- 
ment is  particularly  valuable  or  efficacious. 

DR.  G.  E.  GOODRICH  (closing) : Dr.  Musser  said 
that  hei  was  surprised  to  hear  a man  doing  sur- 
gery recommend  this  method  of  non-surgical  drain- 
age. I did  not  start  using  it  as  a method  of  treat- 
ment, and  never  have  used  it  as  a method  of  treat- 
ment, except  in  those  cases  that  get  well  from 
drainage,  and  I have  to  admit  that  some  of  them 
have  gotten  well  and  have  remained  perfectly  well. 
Yet  I can  think  of  a number  of  cases  that  I thought 
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were  certainly  potential  surgical  cases,  and  one 
particular  case  in  which  the  patient  with  one  drain-* 
age  was  absolutely  cured  of  his  symptoms.  I see 
him  once  in  a while,  and  he  says  he  is  entirely 
well.  Several  other  cases  in  which  we  did  drain- 
ages were  absolutely  relieved  of  their  gastric  dis- 
tress. 

There  are  some  cases  which  you  can  examine, 
take  a careful  history,  make  careful  physical  ex- 
amination, get  an  excellent  gastro-intestinal  x-ray 
on  them,  and  yet  know  no  more  about  the  diag- 
nosis than  when  you  started.  It  is  in  this  type  of 
case  that  non-surgical  drainage  is  a great  aid  in 
diagnosis,  and  with  the  aid  of  non-surgical  drain- 
age a correct  diagnosis  can  be  made. 

I believe  the  use  of  dyes  for  visualization  in  x-ray 
work  on  the  gall  bladder  is  going  to  be  a great  as- 
sistance in  this  class  of  cases.  Many  of  this  type 
are  diagnosed  as  sub-acute  or  chronic  appendicitis, 
in  which  a non-surgicai  drainage  of  the  gall  blad- 
der would  demonstrate  a correct  diagnosis. 

Dr.  Musser  spoke  about  the  drinking  of  magne- 
sium sulphate.  I think  some  one  has  done  some 
experimental  and  research  work  and  claims  you  do 
not  get  the  same  effect  from  the  magnesium  sul- 
phate passing  through  the  stomach.  Whether  this 
is  true  or  not,  I do  not  know. 

As  regards  the  infection  of  the  gall  bladder,  being 
the  potential  cause  of  stone  formation,  I think  in- 
fection is  secondary  to  a slowing  of  the  flow  of 
the  bile  itself.  I do  not  think  there  is  much  di- 
vergence of  opinion  on  this.  Just  what  causes  the 
slowing  of  the  bile,  we  do  not  know,  probably  two 
things.  First,  abnormal  reflex  impulses  coming 
from  disarranged  stomach,  appendix,  or  other  ab- 
dominal viscera;  second,  inflammatory  changes  in 
wall  of  the  gall  bladder  and  ducts. 

The  one  thing  I can  say  about  non-surgical  drain- 
age is  that  1 started  it  without  much  hope  of  suc- 
cess. It  was  more  or  less  of  an  experiment  on  my 
part  and  I had  no  confidence  in  it,  but  must  con- 
fess, after  giving  it  a thorough  trial,  I use  it  more 
or  less  as  a routine  in  all  potential  surgicaj  cases 
of  the  abdomen. 


DRENAGE  NO  QUIRURGICO  DEL  TRAC- 
TO  BILIAR  DESDE  EL  PUNTO  DE 
VISTA  DEL  CIRUJANO. 

Dr.  George  E.  Goodrich,  Phoenix,  Ariz. 

El  drenage  del  tracto,  biliar  por  el  me- 
todo  de  Lyon  y Metzler,  es  de  valor,  no  solo 
en  el  diagnostico,  sino  tambien  en  la  prepar- 
acion  de  enfermos  operables.  Frecuente- 
mente  mejoran  los  sintomas  al  grado  de 
hacerse  inecesaria  la  operacion. 

Hay  tres  condiciones  definidas  que  re- 
claman  el  drenage  de  Lyon  y Metzler. 
(1)  Como  ayuda  de  diagnostico  en  todos  los 
casos  subagudos  y cronicos  de  desordenes 
gastro-intestinales.  En  muchos  de  estos 
casos,  las  historiasc  uidadosas,  el  examen 
fisico  y de  ray  os  x nos  dejaran  aun  en  la 
obscuridad,  en  tanto  que  el  drenage  de 
Lyon  y un  atento  estudio  quimico  y bac- 
teriologico  de  la  bilis,  frecuentemente  ayuda 
a hacer  un  diagnostico  correcto.  (2)  Icteri- 
cia  Catarral.  En  muchos  de  estos  casos, 
el  vaciar  la  vesicula  biliar  por  el  metodo  de 
Lyon,  aliviara  tanto  la  condicion  del  en- 
fermo,  que  evitara  la  intervencion  quiriir- 
gica,  aun  en  los  casos  en  que  la  cirugia 
aparece  indispensable,  este  drenage  es  ex- 
elente  patectomia,  la  descongestion  del  hi- 
elente  para  la  operacion.  (3)  Cuando  hay 
una  hepatitis  consecutiva  a una  Colecis- 
tectomia,  la  descongestion  del  higado 
por  este  metodo  es  muy  util.  (4)  El 
drenage  de  Lyon,  evitara  la  colecistectomia 
si  no  hay  una  estrechez  permanente  del  con- 
ducto  cistico  por  tejidos  cicatriciales,  ad- 
herencias  o calculos. 

En  las  colecistitis  simples  con  calculos  o 
sin  ellos,  no  esta  indicado  este  drenage, 
desde  el  memonto  que  la  colecistectomia  se 
impone  en  estos  casos. 


SURGICAL  TREATMENT  OF  CHRONIC  HEADACHE 
AND  PAIN  IN  THE  HEAD 

E.  R.  Carpenter,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 


At  present  a diagnosis  is  not  made  in  the 
majority  of  patients  who  consult  the  phy- 
sician for  chronic,  recurring  headaches  or 
pain  in  the  head.  With  the  exception  of 
Sluder’s  work  on  headaches,  no  marked 
progress  has  been  made  in  this  field  since 
the  beginning  of  time.  We  have  been  con- 
tent to  treat  the  symptom  with  sedatives 
and  trust  to  luck  to  overcome  the  cause  by 
administering  drugs  of  some  nature  and 
advising  sanitary  measures,  all  of  which 
have  cured  but  very  few  headaches. 

Ordinary  headaches  arise  from  many 


sources,  and,  as  a rule,  the  accompanying 
conditions  facilitate  diagnosis  and  this  class 
of  patients  does  not  cause  much  confusion. 
Colds  and  sinus  disease,  cardio-vascular  and 
renal  troubles,  refractive  errors,  foods,  oc- 
cupation, thyroid  disturbances  and  other 
metabolic  changes,  anemia,  syphilis  and 
other  infectiuos  diseases  usually  are  rec- 
ognized and  proper  treatment  advised  when 
they  are  associated  with  headaches.  How- 
ever, this  group  constitutes  only  about  one- 
half  of  the  cases  where  chronic  headaches 
occur.  Many  of  these  patients  are  disturbed 
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at  periods  varying  from  two  to  three  days 
to  one  or  two  spells  a month.  Some  of  them 
are  able  to  work,  while  others  are  forced  to 
remain  in  bed  for  a few  hours  or  days  under 
the  influence  of  ordinary  sedatives  and  opi- 
ates. Some  of  these  patients  are  unable  to 
follow  an  occupation  as  effort  of  any  kind 
precipitates  the  attacks  or  pain,  or  the  pain 
may  be  almost  continuous. 

As  a rule,  these  patients  are  otherwise  in 
good  health  both  physically  and  mentally. 
Many  of  them  have  had  their  tonsils  and 
teeth  removed,  their  appendix,  gall  bladder, 
and  pelvic  organs  often  have  been  explored 
with  the  hope  of  eliminating  the  headaches. 
As  a rule,  they  have  been  treated  with 
glandular  products  with  varying  degrees  of 
success,  as  the  glands  of  internal  secre- 
tion frequently  are  involved  along  with  the 
headaches  as  a symptom.  At  any  rate,  the 
headaches  and  pain  in  this  unknown  group 
heretofore  have  been  investigated  and 
treated  almost  wholly  as  medical  cases. 
Sluder  and  others  have  demonstrated  be- 
yond doubt  that  numerous  patients  with 
chronic  recurring  pain  in  the  head  suffer 
from  nasal  disturbances  involving  the  nasal 
ganglion  or  the  nasal  accessory  cavities. 
The  nasal  disturbance  is  not  easy  to  deter- 
mine, as  a rule,  by  inspection,  and  proper 
recognition  of  this  trouble  requires  much 
experience  and  skill.  This  class  of  patients 
is  usually  relieved  or  greatly  improved  by 
appropriate  surgical  procedures. 

In  addition  to  the  nasal  ganglion  group, 
patients  suffering  with  neuralgia,  pain  from 
head  injuries  and  from  well  developed  brain 
tumors  and  allied  conditions  are  fairly  well 
understood,  but,  as  stated,  in  the  majority 
of  chronic  headaches,  the  cause  remains  un- 
recognized throughout  life.  The  predomi- 
nating character  of  the  pain  in  this  class 
of  patients  with  vague  headache  indicates 
that  the  cause  must  be  within  the  cranium 
in  most  cases.  Practically  all  headaches 
and  pain  in  the  head  arise  from  direct  or 
indirect  disturbance  involving  the  fifth  cra- 
nial nerve  and  its  subordinate  nasal  gang- 
lion nerves. 

From  careful  investigation  of  four  hun- 
dred patients  with  headaches  of  the  char- 
acter under  discussion,  many  interesting 
facts  have  been  observed  by  the  writer. 
These  observations  lead  to  the  conclusion 
that  ninety  per  cent  of  the  disturbances 
are  primarily  within  the  nasal  and  cranial 
cavities,  and  that  the  associated  symptoms 
of  nervousness,  indigestion,  constipation,  so- 
called  endocrine  diseases,  etc.,  are  secondary 
features  to  the  head  disease.  The  actual 
origin  of  the  pain,  with  the  exception  of 
nasal  disease,  arises  from  various  factors. 


including  malformations  of  the  skull  and 
brain,  hypertrophy  of  the  brain,  neoplasm 
in  the  developing  stages,  blocking  of  the 
ventricular  fluid  from  adhesions,  false  mem- 
branes, inflammatory  and  neoplastic  ob- 
structions, from  localized  meningeal  lesions 
as  a result  of  forgotten  and  unknown 
causes,  and  occasionally  syphilitic  lesions 
without  any  history  or  clinical  evidence  of 
the  disease.  Vasomotor  changes  are  inti- 
mately associated  with  many  chronic  head- 
aches, but,  as  a rule,  they  are  not  the  pri- 
mary factor. . 

Relief  or  recovery  in  these  patients  de- 
pends on  an  assured  diagnosis  with  appro- 
priate procedures  to  overcome  the  primary 
disturbance.  This  varies  from  numerous 
measures  utilized  in  dealing  with  the  nasal 
ganglion  disease,  to  decompression,  removal 
of  early  tumors,  forced  inflation  of  the 
ventricles  under  ether  anesthesia,  and  other 
means  as  conditions  arise.  In  numerous 
cases  of  this  series,  conclusions  have  been 
verified  by  operation,  with  relief,  while 
many  patients  have  refused  treatment  from 
fear  of  a “head  operation,”  which  in  these 
cases  is  not  dangerous  with  the  exception 
of  latb  tumor  patients.  At  the  most,  these 
procedures  are  not  more  hazardous  than 
tonsillectomy,  appendectomy  and  other 
every-day  operations  undertaken  for  the 
relief  of  severe  headaches. 

BRIEF  REPORT  OF  ILLUSTRATIVE  CASES 

Case  1.  Headache  of  Nasal  Origin.  Miss  S.  (No. 
220),  age  26,  had  suffered  intensely  at  times  for 
five  years  with  pain  in  her  forehead,  in  and  about 
the  right  eye,  right  temple,  and  occasionally  in  the 
back  of  the  head.  She  was  unable  to  ride,  dance, 
sleep  in  a draft,  or  do  anything  unusual  for  fear 
of  bringing  on  a spell.  She  had  received  much 
treatment  for  her  headaches,  her  tonsils  had  been 
removed,  and  as  no  infection  had  been  discovered 
in  her  nose  this  had  not  been  considered  the  source 
of  trouble.  I saw  her  numerous  times;  corrected 
a badly  deviated  septum  without  relief;  turbinec- 
tomy  and  drainage  of  the  anterior  ethmoid  cells 
failed  to  relieve  her  of  the  pain,  while  radical 
spheno-ethmoidal  operation  gave  complete  relief 
until  the  present  time,  two  years  later. 

Case  2.  Headaches  of  Nasal  Origin.  Mr.  W. 
(No.  441),  aged  45,  referred  by  Dr.  J.  S.  Calhoun. 
Had  severe  spells  of  headache  all  his  life.  He 
was  incapacitated  for  work  much  of  the  time  and 
required  hypodermics  for  relief.  The  headaches 
had  become  worse  the  last  two  or  three  years. 
They  began  with  pain  at  the  base  of  the  nose  and 
extended  into  the  right  eye  and  temporal  region, 
but  never  back  of  the  ear.  He  had  never  been 
troubled  with  colds,  he  had  no  obstruction  of 
breathing.  The  x-ray  films  of  the  head  were  nega- 
tive. There  was  evidence  of  malformation  in  the 
upper  part  of  the  right  nasal  cavity.  The  pain  in 
the  head  was  relieved  materially  by  applications 
of  cocaine  to  the  nasal  ganglion.  Radical  removal 
of  tissues  in  the  region  of  the  nasal  ganglion  re- 
lieved him  permanently  of  the  distressing  seizures 
of  pain. 

Case  3.  Headache  of  Nasal  Origin.  Referred  by 
Dr.  Franklin  A.  Pierce.  Mrs.  C.,  aged  36,  devel- 
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oped  severe  headaches  two  years  ago,  w-as  con- 
fined to  her  bed  at  times  and  required  opiates  for 
the  pain.  She  was  unable  to  attend  to  her  house- 
hold duties  much  of  the  time.  The  pain  was  not 
localized  at  first,  but  careful  study  of  the  case  re- 
vealed evidence  of  nasal  trouble,  and  she  was  im- 
mediately relieved  of  her  headaches  by  a radical 
nasal  operation  of  the  nasal  ganglion  region  on 
one  side. 

Case  4.  Headache  From  a Small  Skull.  J.  M., 
aged  15,  had  headaches  when  a child  and  they  be- 
came very  severe  a few  months  ago.  His  vision 
was  20-100  in  each  eye  and  he  had  sleepy  spells. 
The  x-ray  revealed  much  increased  pressure  with- 
out tumor  signs.  A subtemporal  decompression  re- 
lieved him  of  all  the  disturbances  and  his  vision 
returned  to  normal  with  no  evidence  of  trouble 
one  year  later. 

Case  5.  Headache  From  Bony  Changes  in  the 
Skull.  Referred  by  Dr.  D.  B.  Davis.  Miss  K.  aged 
21,  had  headaches  all  her  life.  They  were  very 
severe  at  times  and  caused  loss  of  work.  There 
was  no  evidence  of  nasal  or  eye  trouble.  The  x-ray 
films  revealed  a very  much  increased  intracranial 
pressure  with  a characteristic  deformity  met  with 
at  times  in  cranio-stenosis.  Decompression  was  re- 
fused, but  without  a doubt  she  would  be  relieved 
entirely  of  the  headaches  by  simple  operation. 

CASE  (6).  Headache  of  cranial  origin.  A girl, 
aged  13,  from  Arkansas,  had  headaches  and  eye 
trouble  all  her  lile.  Her  vision  was  20/100  in  each 
eye  and  she  had  diplopia.  The  x-ray  films  revealed 
marked  changes  of  a pressure  nature  without  tu- 
mor signs.  A sub-temporal  decompression  relieved 
her  at  once  of  the  disturbances  and  her  vision  im- 
proved to  20/30  w'ithin  three  months  time. 

CASE  7 . Headache  from  early  brain  tumor. 
Referred  by  Dr.  Roy  Keller.  Mr.  B,  aged  23,  had 
headaches  for  one  year  which  became  very  severe. 
His  vision  and  eye  grounds  were  normal.  There 
were  no  positive  signs  of  organic  brain  lesion. 
The  vestibular  test  revealed  some  abnormality  in 
the  right  cerebellar  lobe.  The  ventricular  air  test 
demonstrated  a moderate  enlargement  of  the  lat- 
eral ventricles.  Operation  revealed  a small  glioma 
in  the  upper  part  of  the  right  cerebellar  lobe. 

CASE  (8).  Headaches  for  seven  years  from 
brain  tumor.  Referred  by  Dr.  D.  R.  Murchison. 
Mrs.  C.,  aged  13,  had  headaches  for  seven  years. 
Her  eye  grounds,  vision  and  nervous  system  were 
negative.  The  ventricular  air  test  revealed  un- 
doubted evidence  of  a tumor  in  the  left  parietal 
region  . This  condition  could  have  been  discovered 
several  years  ago  and  relieved  by  a much  less  se- 
vere operative  procedure  than  now  necessary. 

CASE  (9).  Headache  from  unknown  intra-cranial 
lesions,  relieved  by  the  air  test.  Referred  by  Dr. 
Franklin  A.  Pierce.  Mrs.  C,  aged  28,  had  unusual- 
ly severe  headaches  for  12  years.  She  was  con- 
fined to  her  bed  much  of  the  time  under  opiates. 
No  cause  for  the  pain  whatever  could  be  found 
except  a moderate  increase  of  the  intra-cranial 
pressure.  The  ventricular  air  test  under  ether 
with  the  inflation  above  normal  pressure  relieved 
her  of  the  pain  and  enabled  her  to  continue  her 
duties  without  discomfort. 

CASE  (10.)  Headache  from  unknown  intra-cran- 
ial lesion  relieved  by  inflation  with  air.  Referred 
by  Dr.  A.  A.  Matthews.  Mrs.  W.,  aged  23,  had 
headaches  for  five  years  and  had  been  in  bed  most 
of  the  time  for  four  months  when  examined.  No 
cause  for  headaches  could  be  discovered  except 
some  intra-cranial  disturbance.  The  ventricular 


air  test  under  ether  relieved  her  of  the  pain  and 
within  a few  days  she  was  up  and  able  to  do 
her  work,  with  no  recurrence  four  months  later. 

CASE  (11.)  Headache  from  intra-cranial  lesion 
relieved  by  inflation  with  air.  Referred  by  Dr.  Ben- 
nett, Big  Springs,  Texas.  A girl,  aged  12,  received 
a head  injury  two  years  ago.  Severe  headaches  de- 
veloped at  times,  and  they  came  on  numerous  times 
daily  at  the  date  of  examination.  No  other  dis- 
turbance was  present.  The  ventricular  air  test 
relieved  her  at  once,  and  one  year  larer  there  had 
been  no  recurrence  of  trouble. 

COMMENT 

Many  other  similar  cases  could  be  reported,  espe- 
cially where  a definite  diagnosis  of  an  intra-cranial 
lesion  was  made,  but  operation  was  refused.  In 
time  when  the  laity  and  the  medical  profession 
realize  that  ninety  per  cent  of  these  chronic  re- 
curring headaches  are  of  a surgical  nature,  relief 
will  be  obtained  from  the  agonizing  pain  in  this 
class  of  patients  and  the  numerous  late  hopeless 
cases  of  head  disturbances  from  tumor,  etc.,  will 
become  infrequent. 


TRATAMIENTO  QUIRURGICO  DE  LAS 
CEFALALGIAS  CRONICAS. 

Dr.  E.  R.  Carpenter,  Dallas,  Texas. 

En  la  mayoria  de  los  enfermos  que  con- 
sultan  al  medico  por  cefalalgia  cronica  re- 
currente,  no  se  hace  el  diagnostico  de  la 
causa. 

Las  cefalalgias  tienen  muchos  origenes, 
cuyas  manifestaciones  facilitan  el  diagnos- 
tico.  Entre  otras,  figuran  principalmente 
los  catarros  y enfermedad  de  los  senos,  del 
corazon  y los  rinones ; errores  refractarios ; 
algunos  alimentos,  ocupaciones ; disturbios 
de  la  glandula  tiroides  y otros  cambios  meta- 
bolicos.  Anemia,  sifilis  y otras  enferme- 
da  des  infecciosas.  No  obstante,  esto  solo 
constituye  la  mitad  de  las  causas  de  las 
cefalalgias. 

De  la  cuidadosa  observacion  de  unos  cua- 
trocientos  enfermos  de  cefalalgia  cuyos  cara- 
cteres  se  ban  discutido,  el  autor  ha  sacado 
por  consecuencia,  que  un  noventa  por  ciento 
de  ellos,  tenian  disturbios  de  las  cavidades 
craneanas  y nasales. 

Las  lesiones  incluyeron  malformaciones 
del  craneo  y cerebro.  Neoplasmas,  hiper- 
trofia  del  cerebro,  membranas  falsas  en  el 
craneo,  obstrucciones  neoplesticas  e inflam- 
atorias. 

El  restablecimiento  de  estos  enfermos  de- 
pende  del  diagnostico  y tratamiento  adecua- 
dos.  El  tratamiento  puede  cosistir  de  la 
descompresion  o remocion  de  los  tumores 
en  su  estado  primitivo,  inflacion  de  los  ven- 
triculos,  baio  la  anestesia  de  eter.  Las  ope- 
raciones  de  la  cabeza,  no  son  mas  peli- 
grosas  que  otro  tipo  de  cirugia. 
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ANESTHESIA  AND  ANALGESIA  IN  OBSTETRICS 

Harry  A.  Reese,  M.  D. 

YUMA,  ARIZONA 


Anesthetics  are  poisons.  We  had  better 
face  the  subject  from  this  angle,  and  stop 
talking  about  “safe  anesthetics.”  Some 
are  safer  than  others,  but  the  greatest 
safety  device  is  the  man  back  of  the  an- 
esthetic, the  careful  man  who  administers 
the  drug.  The  object  of  anesthesia  is  to 
alleviate  pain  without  endangering  the  life 
of  the  patient.  Anesthesia  is  a total  or 
partial,  local  or  general,  suspension  of  all 
the  senses.  It  is  the  aim  of  the  anesthetist 
to  poison  the  patient  into  insensibility  suf- 
ficiently to  relieve  pain,  and  to  hold  her 
there  until  the  cause  of  pain  has  been  re- 
moved, without  interfering  with  the  vital 
functions  of  circulation,  respiration,  and 
kidney  elimination. 

All  anesthetics  are  dangerous  in  over 
doses.  All  are  capable  of  destroying  human 
life.  Some  men  believe  that  chloroform  is 
the  most  dangerous  of  all  the  anesthetics. 
But  in  passing  judgment  upon  any  drug  one 
should  take  into  consideration  the  length 
of  time  this  particular  drug  has  been  in 
common  use.  Chloroform  was  discovered 
by  Samuel  Guthrie  in  1831,  and  was  brought 
forward  as  an  anesthetic  in  1847.  During 
these  seventy-eight  years  thousands  of 
men,  women  and  children  have  inhaled  the 
vapors  of  chloroform  to  the  stage  of  anes- 
thesia. A few  of  these  thousands  have 
died,  for  chloroform  is  a poison.  But  show 
me  any  new  anesthetic  that  gives  promise 
of  enduring  the  test  of  seventy-eight  years 
without  a few  fatalities.  Only  recently  an 
investigator  of  medical  statistics  reported 
four  cases  of  “delayed  chloroform  poisoning 
since  1894,”  and  concludes  that  “chloro- 
form has  no  place  in  obstetrics.”  Is  this 
also  your  verdict?  Two  of  these  four  cases 
were  fatal,  and  showed  typical  central 
necrosis  of  the  liver.  But  read  farther  and 
you  will  learn  that  all  the  patients  under- 
went an  operative  delivery  lasting  one  hour 
or  more,  and  that  two  and  one-half  to  four 
ounces  of  chloroform  were  administered 
during  this  period.  How  different  this 
careless  use  of  the  drug  is  from  the  careful 
way  that  literally  hundreds  of  physicians 
have  relieved  the  pangs  of  childbirth  by 
giving  a few  drops  during  the  pain,  and 
changing  to  ether  for  operative  procedures 
of  long  duration.  If  chloroform  has  no  place 
in  obstetrics  why  was  I offered  the  drug  in 
sealed  ampules  only  a few  days  ago,  and 
seventy-eight  years  after  its  first  use? 


How  well  will  the  other  anesthetics  stand 
the  test  of  time  ? Ether  was  discovered 
about  the  same  time  as  chloroform,  and 
was  administered  to  a patient  at  the  Massa- 
chusetts General  Hospital  by  Dr.  Morton  in 
1846.  Ether  has  stood  the  test,  and  today 
is  the  anesthetic  of  choice,  being  favored 
by  more  surgeons,  and  by  more  obstetri- 
cians, than  all  the  other  anesthetics  put  to- 
gether. And  yet  several  fatal  cases  of 
ether  pneumonia  have  recently  been  report- 
ed. Just  keep  in  mind  that  all  anesthetics 
are  dangerous,  and  that  it  is  the  man  di- 
recting the  anesthesia  that  makes  it  good 
or  bad.  In  the  writer’s  humble  opinion 
more  die  from  ether  pneumonia  than  from 
chloroform  necrosis  of  the  liver.  But  a few 
drops  of  chloroform  during  the  pain  is  more 
effective  in  relieving  the  pain  than  a much 
larger  dose  of  ether  given  in  the  same  way, 
and  by  the  open  method.  So  take  your 
choice. 

It  would  be  interesting  if  we  could  look 
into  the  futire  seventy  years,  and  see  the 
standing  then,  of  the  new  anesthetics  of 
today.  What  will  then  be  thought  of 
ethylene?  And  nitrous  oxide?  Of  mor- 
phine? Of  transsacral  nerve  block?  Will 
they  stand  the  test  as  ether  and  chloroform 
have  done?  Will  any  of  them  be  found  to 
be  superior?  Will  the  rectal  administra- 
tion of  ether  in  oil  prove  to  be  only  a pass- 
ing fad  or  will  it  endure?  The  writer  can 
not  see  much  in  its  favor  except  the  relief 
from  pulmonary  irritation,  but  this  very 
exception  may  be  sufficient  reason  for 
its  endurance.  Time  will  tell. 

About  the  year  1923,  Gwathmey,  Mc- 
Kenzie and  Hudson  introduced  the  medical 
profession  to  what  they  termed  a “method 
of  painless  childbirth”  by  hypodermic  in- 
jections of  morphine,  1/6  gr.,  one  dose  only, 
with  an  injection  of  2 c.  c.  of  a 50%  solu- 
tion of  magnesium  sulphate,  one  or  more 
injections,  and  the  rectal  administration  of 
ether  in  oil.  The  results  up  to  date  appear 
favorable.  But  why  maintain  a continuous 
etherization  by  the  rectal  route,  when  ether 
might  be  under  better  control  if  gi\'en  by 
inhalation,  and  during  the  pain  only?  An- 
other question  arises.  Why  give  the  mor- 
phine? Gwathmey  taught  that  morphine 
relieved  the  pain,  and  that  the  effect  was 
deepened  and  prolonged  by  the  synergistic 
effect  of  magnesium  sulphate.  The  investi- 
gations of  Weston  and  Howard,  however. 


Read  before  the  Joint  Meeting  of  the  Imperial  and  Yuma  County  Medical  Societies, 
January  16,  1926,  at  Yuma,  Arizona. 
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seem  to  prove  that  magnesium  sulphate 
alone  is  a strong  sedative  and  anesthetic, 
when  given  subcutaneously  or  intramuscu- 
larly, and  that  morphine  was  of  no  value 
except  in  heroic  doses;  that  when  the  mag- 
nesium sulphate  alone  failed  to  give  relief 
it  was  of  no  effect  when  used  in  combina- 
tion with  14,  gr.  of  morphine.  So  we  are 
left  in  doubt  as  to  the  “synergistic  effect” 
of  the  two  drugs. 

But  have  we  not  found  the  ideal  method 
of  painless  childbirth  in  solution  of  magne- 
sium sulphate  alone?  No  local  pain,  and 
no  sloughing  followed  the  injections.  Was 
not  the  sedative  action  prompt,  and  effi- 
cient? Yes,  in  82  per  cent,  of  the  cases. 
And  safe?  Wait.  Go  over  the  reports 
again.  Several  years  ago,  a physician 
wrote  a book  entitled  “All  About  Epsom 
Salts.”  But  even  he  did  not  know  it  all. 
Little  did  he  dream  of  the  sedative  and  an- 
esthetic effect  of  the  drug.  Ana  now  we 
are  put  on  our  guard  in  the  use  of  this 
old  time  household  remedy  by  the  investi- 
gations of  Underhill  and  Kapsinow.  These 
two  scientists  studied  the  effects  of  mag- 
nesium sulphate  on  dogs  deprived  of  water 
for  several  days,  and  found  that  the  admin- 
istration of  magnesium  sulphate  to  an  ani- 
mal with  concentrated  blood  produces  very 
striking  effects.  In  a few  minutes  the  ani- 
mal becomes  too  weak  to  stand.  In  a period 
of  twenty  minutes  there  are  spastic  move- 
ments of  the  feet;  respiration  becomes  at 
first  irregular  and  rapid;  later  regular  but 
slow;  and  a complete  anesthesia  develops, 
which  is  maintained  for  a period  of  two 
and  one-half  hours.  In  certain  instances 
the  administration  of  magnesium  sulphate 
under  these  circumstances  caused  death, 
from  medullary  depression.  The  symptoms 
produced  were  identical  with  those  observed 
when  this  salt  is  given  subcutaneously  or 
intravenously.  Caution  should  be  employed 
in  the  admniistration  of  magnesium  sul- 
phate in  conditions  in  which  there  exists  a 
possibility  of  concentration  of  the  blood. 

One  may  discontinue  the  inhalation  of 
ether  at  will,  but  a hypodermic  once  given 
is  past  recall.  Will  we  measure  up  to  our 
responsibilities  ? 

The  writer  believes  there  are  safer  meth- 
ods than  “twilight  sleep,”  and  never  em- 
ploys the  scopolamin-morphin  anesthesia. 
But  many  are  willing  to  take  the  risk.  If 
the  mortality  rate  in  German  clinics  of  one 
to  two  per  cent  is  directly  due  to  the  use 
of  “twilight  sleep,”  then  it  is  little  short 
of  criminal  to  employ  so  dangerous  a com- 
bination of  drugs. 

Every  anesthetic  has  its  strong  support- 
ers, for  a while  at  least.  One  writer  says: 


“The  author  now  gives  ethylene  instead  of 
nitrous  oxide  as  routine  in  labor  where  it 
is  desired.”  Another  writer  says:  “Nitrous 
oxide  is  the  one  thing  thoroughly  tested 
which  will  relieve  the  pain  of  labor  with- 
out at  the  same  time  diminishing  the  force 
and  frequency  of  the  uterine  contractions, 
and  which  may  be  used  for  periods  as  long 
as  several  hours.”  One  writer  says:  “The 
explosiveness  of  ethylene  is  well  known. 
During  a labor  recently  in  spite  of  every 
precaution,  there  was  an  explosion  in  the 
delivery  room.”  Another  writer  says:  “Be- 
cause of  the  danger  of  some  reduction  of 
the  oxygen  content  of  the  fetal  blood,  gas 
should  not  be  used  when  fetal  asphyxia 
is  feared.”  Both  are  splendid  anesthetics, 
and  both  have  their  limitations  and  dan- 
gers. Take  your  choice. 

And  last,  let  us  veiy  briefly  review  the 
subject  of. regional  anesthesia.  Observa- 
tions were  made  on  ninety  patients  in  the 
obstetrical  wards  of  the  Cook  County  Hos- 
pital by  Meeker  and  Bonar.  Transsacral 
block  of  the  lower  four  sacral  nerves,  with 
a low  epidural  injection  was  the  first  pro- 
cedure attempted.  Twenty-one  forceps  op- 
erations were  performed.  In  only  three  in- 
stances was  any  other  anesthetic  employed. 

Sacral  nerve  block  anesthesia  has  many 
advantages.  The  maximum  of  perineal  re- 
laxation can  be  obtained.  Forceps  are  more 
easily  applied,  and  the  number  of  perineal 
lacerations  are  reduced.  Uterine  contrac- 
tions continue,  and  the  patient  is  able  to 
cooperate  with  the  physician  by  bringing 
her  abdominal  muscles  into  action.  The 
baby  is  unharmed  by  the  anesthetic.  Ver- 
sions were  painles,  and  breech  deliveries 
were  more  easily  handled.  Relaxation  was 
so  great  that  episiotomy  was  rarely  per- 
formed, and  when  found  necessary  the  in- 
cision was  repaired  without  pain,  as  were 
the  cervical  and  perineal  tears.  The  pla- 
centae separated  normally,  and  there  was 
no  tendency  toward  hemorrhage. 

CONCLUSIONS 

Physicians  will  never  agree  as  to  the 
best  anesthetic.  Some  will  choose  one  an- 
esthetic and  others  another,  just  as  all 
physicians  do  not  drive  the  same  automo- 
bile, nor  select  the  same  tools  with  which 
to  work.  The  “best  anesthetic”  is  perhaps 
the  one  with  which  the  doctor  is  the  most 
familiar,  and  the  one  that  he  will  use  with 
the  greatest  care.  Carelessness  is  respons- 
ible for  more  injury  than  ignorance. 

The  writer  believes  that  the  ideal  anes- 
thetic is  the  one  that  will  relieve  pain  with- 
out danger,  and  at  the  same  time  leave  the 
patient  in  full  control  of  her  mental  fac- 
ulties. Local  anesthesia  gives  promise  of 
the  brightest  future. 
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ANESTESIA  Y ANALGESIA  EN  OB- 
STETRICIA,: 

Dr.  Harry  A.  Reese,  Vuma,  Ariz. 

Todos  los  anestesicos  sdn  venenos.  El 
mas  seguro  es  aquel  con  dl  cual  el  medico 
se  ha  familiarizado  mejor.  El  objeto  de  la 
anestesia  es  evitar  el  dolor  sin  que  peligre 
la  vida  del  enfermo,  pero  ninguno  de  los 
anestesicos  esta  exento  de  peligro. 

El  cloroformo  ha  estado  en  uso  por 
setenta  y ocho  anos  y se  han  reportado  sus 
fatalidades ; pero  siempre  es  seguro  decir 
cuando  algun  anestesico  nuevo  ha  estado  en 
uso  por  algun  tiempo  que  no  le  faltan  fatali- 
dades que  atribuirle. 

El  eter  ha  sido  usado  desde  1846  y sabido 
es  que  ha  causado  mortalidad  por  neu- 
monias,  Este  escritor  cree  que  unas  cuan- 


tas  gotas  de  cloroformo  necesarias  en  los 
dolores  del  parto,  ofrecen  mas  seguridad 
que  grandes  cantidades  de  eter  para  pro- 
ducir  el  mismo  efecto. 

Con  respecto  al  metodo  indoloro  de 
Gwathmey,  en  la  atencion  de  los  partos  por 
el  uso  de  morfina  y sulfato  de  magnesia, 
las  recientes  investigaciones  han  venido  a 
probar  que  el  efecto  de  la  magnesia  es  igual 
con  la  mezcla  de  morfina  que  si  ella,  pero 
el  uso  de  sulfato  de  magnesia  concentrado 
es  peligroso  en  animales  deprivados  de 
agua. 

La  anestesia  regional  indica  muchas 
promesas.  En  la  actualidad,  existe  mucha 
diferencia  de  opiniones,  llegandose  a la  con- 
clusion que  el  mejor  de  los  anestesicos  sera 
aquel  con  el  cual  el  medico  se  ha  familiari- 
zado mas. 


THE  USE  OF  THE  ENGLISH  LANGUAGE  IN  MEDICINE 

Elliott  C.  Prentiss,  M.  S.,  M.  D. 

EL  PASO,  TEXAS 


In  discussing  our  use  of  English,  we  must 
remember  that  all  of  us  have  our  faults, 
and  that  our  first  step  in  correcting  them 
must  be  their  recognition.  This  requires 
more  or  less  effort,  which  naturally  follows 
bringing  them  to  our  attention  and  keeping 
them  in  mind.  I hope  that  no  one  here  will 
consider  any  part  of  the  following  article  a 
criticism  or  reflection  upon  him,  as  it  is 
not  intended  to  be  that.  A free  discussion 
might  very  easily  be  of  considerable  value 
to  all  of  us. 

Patients,  friends  and  others  are  obser- 
vant of  the  language  we  use,  and  quickly 
notice  our  mistakes,  but  take  it  for  granted 
when  we  use  correct  English.  Those  who 
are  not  inclined  to  be  friendly  with  the  reg- 
ular medical  profession  are  glad  to  find 
something  to  criticise  in  us. 

In  this  modern  day  of  training  in  our 
wonderful  public  school  system,  many  chil- 
dren, even  below  the  eighth  grade,  use  cor- 
rect English.  We  should  not  be  in  a posi- 
tion that  would  permit  just  criticism  from 
this  source.  Our  pride  should  stimulate  us 
to  prevejit  it. 

Within  the  past  year  have  appeared  in 
the  Journal  of  the  American  Medical  Asso- 
ciation a valuable  series  of  articles  by  Dr. 
Simmons,  the  former  editor  of  the  Journal, 
on  the  subject  of  the  writing  of  medical  ar- 
ticles. These  are  very  interesting  and  are 
well  worth  a careful  reading  by  every  phy- 
sician. They,  impress  upon  the  reader  the 
necessity  of  care  in  the  use  of  English,  both 
in  writing  articles  and  in  speaking. 


The  use  of  the  English  language  in  med- 
icine by  individual  doctors  has  never  re- 
ceived the  attention  from  our  profession 
that  its  importance  warrants.  By  some  un- 
willingness, deliberate  or  otherwise,  we 
have  persistently  failed  to  make  an  effort 
to  check  gross  errors,  and  even  injustices, 
that  all  of  us  know  very  well  exist.  These 
mistakes  are  due  to  ignorance  or  careless- 
ness, sometimes  unfortunately  both,  and  in 
too  many  instances  produce  a very  unfa- 
vorable impression  upon  the  patient. 

Doctors  are  still  living  and  practicing 
who  did  not  attend  a medical  school  and 
who  obtained  their  state  license  through 
“years  of  practice.”  Preliminary  education 
was  not  required,  and  deficiencies  were 
often  present.  This  is  not  meant  as  a 
criticism  of  these  men,  as  the  country  was 
much  younger  then  and  they  deserve  the 
greatest  possible  credit  for  having  served 
long  and  well.  The  fact  that  our  class  A 
schools  demand  good  preparation  now  is 
strong  evidence  of  advancement.  This  lat- 
ter, however,  does  not  apply  to  the  men 
graduated  from  the  various  schools  of  the 
“isms,”  which  frequently  the  most  unedu- 
cated enter.  After  graduation,  they  are  re- 
ceived by  the  laity  on  a par  with  us,  in 
fact,  frequently  above  par,  as  otherwise 
such  men  would  not  get  patients. 

It  certainly  behooves  the  physicians  of 
today  to  make  an  effort  to  correct  simple 
errors  they  are  constantly  making.  If  these 
men  are  deficient  in  the  use  of  the  Eng- 
lish grammar,  and  many  certainly  are,  they 
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should  get  a book  on  the  subject  and  care- 
fully study  it.  It  would  not  take  much 
time,  and  it  is  not  too  late  for  them  to 
do  it.  Anyone  who  can  deal  in  the  intrica- 
cies of  medicine  and  take  responsibility  for 
human  life,  can  easily  do  that. 

The  word  “doctor”  means  learned.  The 
use  of  the  title  at  present  in  the  numerous 
scientific  and  other  lines  is,  in  many  in- 
stances, a travesty  on  its  definition.  How- 
ever, the  doctor  of  medicine  of  today  should 
be  learned  enough  to  use  his  own  language 
without  making  mistakes  that  an  eighth 
grade  school  child,  who  has  had  good  train- 
ing, does  not  make. 

Only  a few  of  the  common  grammatical 
errors  heard  and  read  will  be  taken  up,  but 
there  are  many  others.  It  is  not  at  all  rare 
to  hear  “we  was,”  “you  was”  and  “they 
was.”  This  is  absolutely  inexcusable. 

A knowledge  of  the  use  of  the  subjunct- 
tive  mood  is  woefully  lacking.  Even  the 
uneducated  in  Mexico,  Spain,  France  and 
Italy  use  it  freely  and  fairly  correctly. 
Their  thoughts  cannot  be  properly  ex- 
pressed without  it.  Nevertheless,  most 
Americans  completely  ignore  its  existence. 
This  is  common  even  in  the  writings  of 
prominent  medical  men.  Some  common  er- 
rors are  “if  it  is,”  “if  it  was,”  “if  it 
comes,”  etc.  The  correct  forms  are  well 
known. 

Another  error  that  is  very  common  is 
the  mispronunciation  of  medical  and  sci- 
entific words.  This  includes  not  only  the 
sounds  of  the  letters,  but  also  the  accentua- 
tion. With  most  words  there  is  no  choice 
given  in  the  authoritative  dictionaries,  but 
with  a large  number  a choice  of  two  or 
more  pronunciations  is  given.  The  use  of 
the  dictionary  for  this  purpose  is  greatly 
neglected.  Note  may  be  made  here  of  the 
various  vowel  sounds  and  the  correct  sep- 
aration of  the  syllables  of  a word.  Only  a 
few  examples  will  be  given,  as  the  reader 
may  readily  supply  others.  Duodenum,  je- 
junum, gynecology,  ascites,  cervical,  foci, 
and  nidus  show  this  variation  very  well. 
The  words  ending  in  “itis”  are  the  most 
numerous  of  this  class.  According  to  the 
dictionaries,  the  next  to  last  “i”  should  be 
long,  as  the  “i”  in  “like,”  but  medical  men 
use  both  the  long  and  short  “i.”  Frequent- 
ly the  singular  and  plural  forms  of  words 
are  misused,  such  as  phenomenon,  phenom- 
ena, focus,  foci,  and  other  similar  examples. 

Many  of  us,  no  doubt,  in  our  reading,  run 
across  words,  the  meaning  of  wnich  we  do 
not  know,  and  do  not  take  the  trouble  to 
look  up,  as  it  would  disturb  the  position 
during  reading  and  interrupt  the  train  of 
thought  in  the  article.  We  should  have  a 


dictionary  handy  and  should  use  it  more, 
as  otherwise  valuable  points  are  sure  to  be 
missed. 

Occasionally  we  are  not  sure  of  the  mean- 
ing of  a word,  and  will  use  one  when  we  in- 
tend another.  This  leads  to  an  unneces- 
sarily lengthy  discussion  in  the  effort  to 
explain  just  what  we  do  mean. 

There  are  two  very  common  faults  in 
writing.  Unduly  long,  unwieldy  sentences 
are  difficult  to  read,  and  do  not  easily  and 
clearly  convey  the  idea  the  writer  wishes 
to  express.  Such  sentences  may  be  broken 
up  in  their  preparation,  and  the  result  is 
much  more  satisfactory  to  the  reader. 

Writing  at  too  much  length  is  not  at  all 
rare.  Details  are  too  frequently  given  that 
any  doctor  should  or  does  know.  A medi- 
cal man  should  be  given  credit  for  know- 
ing more  than  some  articles  infer  that  he 
does. 

In  writing  medical  articles  it  is  not  nec- 
essary to  develop  a first-class  literary  style. 
Three  indispensable  conditions  should  be 
kept  in  mind;  logical  order  of  the  subject 
matter,  good  English,  and  statements  that 
are  clear  and  unambiguous.  This  is  pos- 
sible for  anyone  if  ordinary  care  be  used. 

Slang  should  have  no  place  in  scientific 
medicine,  but  it  is  being  more  and  more 
used.  Some  of  these  expressions  are  in 
very  common  use.  Medical  men  are  largely, 
if  not  entirely,  responsible  for  this.  Nurses 
and  patients  repeat  expressions  used  by 
the  doctor,  and  usage  after  a while  becomes 
fairly  general. 

The  worst  mistake  made  is  perhaps  the 
use  of  the  word  “temperature.”  This  word 
is  not  interchangeable  with  “fever.”  The 
terms  “temperature,”  “no  temperature”  are 
without  meaning  as  applied  to  the  patient’s 
condition.  There  is  no  such  state  of  affairs 
as  “no  temperature.”  They  do  not  take  the 
place  of  “fever,”  “normal  temperature,”  and 
“subnormal  temperature.”  All  that  this 
sort  of  thing  needs  for  correction  is  public- 
ity. This  should  bring  to  the  mind  of  the 
reader  other  similar  mistakes  that  are  fre- 
quently being  made. 

The  last  thing  to  be  mentioned  is  a se- 
rious mistake  that  many  doctors  are  per- 
mitting and  even  encouraging,  and  which  is 
an  injustice  toward  the  medical  profession. 
This  is  the  increasing  use  of  the  word  “doc” 
for  “doctor.”  This  miserable  habit  has  not 
one  redeeming  feature.  When  a man  has 
had  a good  preliminary  education,  a rigid 
medical  course,  intern  hospital  service,  post- 
graduate medical  training,  and  then  enters 
the  practice  of  medicine,  he  certainly  is  de- 
serving of  something  better  than  “doc.”  If 
he  be  not,  his  license  should  be  taken  away 
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from  him.  Many  ignorant  people  have 
been  brought  up  to  know  no  better,  and 
some  doctors  have  encouraged  it  from 
friends,  patients  or  prospects,  hoping  that 
it  will  help  their  practice.  But  this  does 
not  cover  all  cases.  I know  of  many  men 
who  have  studied  in  universities  or  have 
graduated  from  one,  who  habitually  do  it. 
Such  men  cannot  claim  ignorance  of  the 
proprieties,  and  do  not  intend  a discourtesy, 
but  I look  on  it,  nevertheless,  as  being  such. 
It  is  certainly  crossing  the  borderline  be- 
tween familiarity  and  lack  of  courtesy  that 
no  physician  should  permit.  The  old  say- 
ing that  “familiarity  breeds  contempt”  is 


true  here.  This,  in  the  end,  has  the  effect 
of  lowering  the  opinion  of  the  public  for 
the  medical  profession. 

It  is  in  the  power  of  the  medical  men  to 
put  an  end  to  this  unfortunate  habit.  It 
seems  to  me  that  men  who  will  permit  the 
use  of  that  word,  and  encourage  it,  do  not 
fully  realize  the  value  of  the  doctorate  de- 
gree in  medicine.  This  can  also  be  cor- 
rected by  the  right  kind  of  publicity. 

A man  can  be  a good  doctor  and  still 
make  all  the  errors  mentioned  in  this  ar- 
ticle, but  they  are  errors  and  can  be  over- 
come. One  physician  writing  one  article 
cannot  accomplish  it;  others  must  help. 


THORACOPLASTY 

F.  P.  Miller,  M.  D.,  F.  A.  C.  S. 

EL  PASO,  TEXAS 


W.  B.,  colored ; age  39 ; barber  by  occu- 
pation. Family  history  of  no  interest  ex- 
cept father  died  at  65  from  articular  rheu- 
matism. No  constitutional  or  commun- 
icable diseases  reported  in  his  history. 

He  complains  of  a chronic  cough  with 
a discharging  sinus  in  his  left  side.  There 
is  severe  pain  when  the  sinus  is  dressed 
or  the  tube  is  inserted  or  moved.  Patient 
is  compelled  to  wear  a large  cotton  pad 
changed  twice  daily  in  order  to  absorb  a 
large  amount  of  pus  secretion. 

This  condition  followed  unilateral  pul- 
monary tuberculosis  with  purulent  pleu- 
ritis.  He  states  that  following  his  pleurisy 
fluid  which  was  of  a light  straw  color  col- 
lected in  his  left  side.  He  was  aspirated 
for  a long  time.  However,  pus  formed  and 
he  had  a very  high  fever.  A section  of  the 
rib  was  removed  and  he  has  drained  ever 
since.  Gentian  violet  and  Dakin  solution 
have  been  used.  Bismuth  paste  was  inject- 
ed into  the  cavity  for  several  months. 

In  1924,  a two  stage  extrapleural  thor- 
acoplasty was  performed  with  the  idea  of 
diminishing  the  size  of  the  cavity.  His 
general  condition  has  improved  very  much. 
The  secretion  from  his  empyema  cavity  has 
diminished  at  least  one-half,  but  it  was  ap- 
parent that  the  cavity  walls  are  so  thick 
that  it  is  impossible  to  completely  collapse 
them  by  this  operation. 

Physical  examination  reveals  that  his 
physical  condition  is  not  good.  His  after- 
noon temperature  averaged  99.6.  He  is 
five  feet  nine  inches  high  and  weighs  120 
pounds.  His  pulse  rate  is  100;  respiration 
24;  blood  pressure  110/70.  Nutrition  is 
poor.  Mental  attitude  is  good 


Physical  findings  are  of  no  importance 
except  chest.  We  find  that  the  right  lung 
is  essent’ally  negative  for  lesions.  There 
has  been  a collapse  of  his  left  chest  wall 
by  the  two  stage  thoracoplasty  mentioned. 
There  is  an  entire  absence  of  breath  sounds 
over  the  left  chest  except  a blowing  bron- 
chial sound  over  left  second  costal  cartilage 
junction.  There  is  a sinus  in  the  anterior 
axillary  line  opposite  the  7th  and  8th  ribs 
leading  upward  to  an  old  empyema  cavity. 
There  is  some  excoriation  of  the  skin  sur- 
face due  to  the  purulent  discharge.  Small 
sinuses  are  found  which  communicate  with 
the  ends  of  the  ribs  which  were  previously 
sectioned  at  the  time  his  empyema  was 
first  drained.  There  is  evidence  of  an  in- 
fection (osteomyelitis). 

X-rays  show  when  this  sinus  is  injected 
with  a solution  of  sodium  iodide  that  it 
leads  upward  along  the  anterior  axillary 
line  to  about  the  third  rib  and  downward 
as  low  as  the  ninth.  The  cavity  will  hold 
approximately  six  ounces  of  fluid. 

Examination  of  the  heart  reveals  no  mur- 
murs. 

Examination  of  the  rectum  shows  an  anal 
fistula  which  he  says  has  been  present 
since  1923.  He  was  operated  for  this  con- 
dition but  has  had  no  permanent  benefit. 

In  May,  1925,  under  paravertebral  nerve 
block  novocaine  anesthesia  from  the  fifth 
to  the  tenth  dorsal  nerves,  I made  an  ellipti- 
cal incision  with  long  axis  pai'allel  with  the 
general  direction  of  the  ribs,  the  center  ol; 
the  incision  corresponding  to  the  discharg- 
ing sinus.  The  skin  and  scar  tissue  of  the 
sinus  was  removed.  A section  of  the  ribs 
showing  osteomyelitis  was  removed,  the  in- 
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cision  being  made  well  into  healthy  bone, 
about  four  inches  of  the  sixth,  seventh, 
eighth  and  ninth  ribs  being  removed.  This 
gave  a good  view  of  the  cavity. 

The  walls  of  this  cavity  were  denuded  by 
rubbing  them  with  gauze  until  a red  bleed- 
ing surface  was  obtained.  A long  skin  flap 
was  dissected  from  the  chest  wall  below 
the  lower  line  of  the  incision.  It  was  about 
eight  inches  long  and  two  and  a half  inches 
wide  at  the  posterior  axillary  line.  The  tip 
of  this  flap  was  about  one  inch  wide  and 
was  carried  to  the  apex  of  the  sinus  and 
fixed  with  small  catgut  sutures.  A similar 
suture  fixed  the  flap  at  the  skin  surface 
of  the  wound.  The  incision  was  then  closed 
with  Michels  skin  clips  and  silkworm  gut 
sutures.  A small  rubber  tissue  drain  was 
inserted  and  allowed  to  remain  about  three 
days. 

Progress  notes  show  that  the  secretion 
has  been  very  small.  Wound  healed  with- 
out any  trouble.  Patient  has  gained  in 
weight  to  127  pounds,  is  free  of  cough  and 
fever.  Repeated  examinations  of  his  spu- 
tum are  negative  for  tubercle  bacilli.  His 
general  condition  has  improved  to  such  an 
extent  that  he  feels  that  he  will  be  able 
to  resume  his  occupation.  He  wears  a 
small  dressing  and  states  that  the  amount 
of  secretion  is  not  more  than  a tablespoon- 
ful in  twenty-four  hours. 

The  x-ray  report  is  as  follows:  “Right 
lung,  bronchial  thickening  with  interweav- 
ing upper  and  middle  lobe.  Numerous  cal- 
cified areas  suggestive  of  scar  tissue.  Left 


lung,  thoracoplasty  of  all  ribs,  including 
first  and  tenth.  Left  side  appeared  well 
collapsed.  Heart  shadow  is  not  outlined.’’ 
(Cathcart  & Mason.) 


THORACOPLASTIA 

’ EL  PASO,  TEXAS 

F.  P.  Miller,  M.  D.,  F.  A.  C.  S. 

Reporte:  enfermo  raza  de  color.  38  anos 
barbero,  con  una  sinuosidad  supurada  en  el 
lado  izquierdo  consecutiva  a una  tuberculo- 
sis y una  empiema.  En  1924  sufrio  una 
Toracoplastia  en  dos  periodos  para  dis- 
minuir  la  cavidad ; su  condicion  general 
mejoro  mucho;  su  temperatura  por  la  tarde 
era  de  99.6.  Pulso  100.  La  pared  del  pecho 
se  colapso  con  una  sinuosidad  en  la  linea 
axilar  anterior,  en  direccion  de  la  cavidad 
vieia  empiemica.  El  examen  de  Rayos  x. 
indico  la  sinuosidad  inyectada  con  yoduro 
de  sodio  en  una  direccion  interlineal  hacia 
arriba  y a lo  largo  de  la  referida  linea  axilar 
anterior  y mas  o menos,  hasta  la  tercera 
Costilla. 

En  Mayo  de  1925,  se  le  hizo  otra  opera- 
cion  para  remover  la  cavidad  y para  quitar 
porciones  de  costillas  infectadas,  cuyas  por- 
ciones  fueron  como  de  cuatro  pulgadas  en 
las  costillas  sexta,  setima,  octava  y novena. 
Se  denudo  la  pared  de  la  cavidad  por  frotes 
hechos  con  gasa  y se  implanto  un  gran  col- 
gajio  de  piel  dentro  de  dicha  sinuosidad. 

Desde  entonces,  la  condicion  del  enfermo 
es  bastante  satisfactoria ; ha  ganado  en 
peso,  esta  libre  de  tos  y fiebre  y practlca- 
mente  carece  de  supuracion. 


CLINICAL  REPORT 

E.  B.  Rodger,  M.  D. 

EL  PASO,  TEXAS 


The  case  upon  which  we  are  operating 
this  morning  is  a woman,  aged  39,  whose 
occupation  has  been  housework,  and  for  a 
time  clerk  in  a dry  goods  store.  She  has 
had  three  children,  whose  ages  are  11,  9 
and  4 years.  In  1921,  she  had  an  operation 
for  removal  of  the  appendix  and  section 
of  the  Fallopian  tubes.  Again,  in  1924,  an 
operation  was  performed  for  gall  stones, 
with  drainage  instead  of  cholecystectomy. 
Recovery  was  slow. 

The  present  complaint  dates  back  prior 
to  these  operations  and  consists  chiefly  of 
pains  in  the  muscular  areas  of  the  perineal, 
gluteal  and  lower  lumbar  regions.  On  bi- 
manual examination  the  uterus  was  en- 
larged and  was  found  to  be  extremely  sen- 


sitive, both  to  touch  between  the  hands  and 
to  movement.  This  condition  of  pain  in  the 
pelvic  region  v/as  so  severe  that  the  patient 
would  be  completely  undone  by  walking  a 
short  distance  or  being  on  her  feet  for  a 
short  time.  There  is  no  history  of  “spot- 
ting,” but  she  has  had  a menorrhagia  that 
has  been  rather  severe  for  over  one  year. 
During  the  period  of  observation  she  de- 
veloped an  acute  cvstitis  which  yielded  in  a 
short  time  to  medical  treatment. 

Diagnosis : Chronic  metritis. 

Operation:  Under  ether  anesthesia,  a 

median  line  incision  was  made  and  no  free 
fluid  found  in  the  abdominal  cavity.  The 
gall  bladder  was  palpated  and  found  small 
and  thickened,  with  no  stones  palpable,  but 


(Clinic  at  the  Mar’onic  Hospital,  before  the  Medical  and  Surgical  Association  of 
Southwest,  November  5,  1925.) 
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it  was  surrounded  by  many  adhesions  that 
were  not  disturbed.  The  kidneys  appeared 
to  be  normal  in  size  and  position. 

With  self-retaining  retractors  to  expose 
the  field,  a supravaginal  hysterectomy  was 
done.  The  peritoneum  was  brought  together 
over  the  vaginal  stump.  The  ovaries  were 
large  and  sclerotic  and  contained  several 
small  cysts  that  were  punctured  and  the 
lining  membrane  scraped  out.  The  wound 
was  closed  as  usual  without  drainage. 

Pathological  Report:  Cut  surface  is  firm, 
white  and  glistening.  There  is  marked  in- 
crease of  connective  tissue  in  the  wall. 

Diagnosis — Fibroid  uterus. 

The  patient  recovered  uneventfully  and 
returned  to  her  home  at  the  end  of  the  sec- 
ond week. 


CASE  REPORT 
(Large  Nasal  Polypus.) 

B.  E.  Galloway,  M.  D., 
Aguascalientes,  Mex. 

This  case  is  reported  as  interesting,  on 
account  of  the  very  large  size  of  the 
growth,  the  absence  of  other  polypi,  and 


the  long  period  the  patient  had  suffered 
disagreeable  symptoms  without  having 
sought  relief. 

The  polypus  shown  in  photograph  was  re- 
moved from  the  right  nasal  cavity  of  a man 
seventy  years  old,  who  gave  a history  of 
having  had  a slowly  increasing  obstruction 
for  four  years,  accompanied  by  headache 
and  mucoid  and  watery  discharge.  Because 
of  fear  of  operation  and  ignorance,  he  did 
not  seek  relief  until  there  was  a marked 
nasal  deformity  on  the  affected  side,  and 
a portion  of  the  globular  part  of  the  poly- 
pus was  protruding  from  the  nostril. 

Removal  was  effected  by  means  of  the 
wire  snare.  The  growth  was  packed  so 
tfghtly  in  the  nose  that  the  snare  could  not 
be  looped  over  the  attachment  of  the 
growth ; the  lower  portion  was  seized,  and 
by  employing  traction  and  torsion,  it  came 
away  in  its  entirety.  There  was  a rather 
brisk  hemorrhage  which  stopped  in  a few 
minutes,  spontaneously.  Three  days  after 
removal  of  polypus,  the  nasal  deformity  had 
almost  completely  disappeared.  Illustration 
shows  the  actual  size  of  this  growth  in 
inches. 


(Actual  size  of  polypus.) 


MERCURY  AS  A SPI ROCH  ETICI DE 

It  has  long  been  the  unique  distinction  of  the 
arsphenamines  (606  and  its  successors)  that  in  non- 
toxic doses  they  were  capable  of  acting  as  spiro- 
cheticides,  whereas  mercury  has  always  been  given 
in  subcurative  doses  because  of  its  comparative 
toxicity.  Now  the  claim  is  made  that  the  organic 
mercury  compound,  Mercurosal,  is  spirocheticidal 
in  non-toxic  doses. 

Based  on  animal  tests  in  cases  of  syphilis  arti- 
ficially induced,  the  spirocheticidal  dose  of  Mercu- 
rosal for  a luetic  patient  has  been  fixed  at  3.5  milli- 
grams per  kilo  of  body  weight,  the  injections  (in- 
travenous) being  repeated  at  Intervals  of  three 
days  until  ten  are  given.  A 70-kilo  patient  would, 
therefore,  require  245  milligrams  (0.25  gram)  at  a 


dose;  but  it  is  advised  that  smaller  doses  be  given 
at  first  to  test  the  patient’s  sensitiveness  toward 
mercury. 

The  manufacturers,  Parke,  Davis  & Co.,  put  out 
an  intravenous  dose  of  0.1  gram,  and,  in  addition, 
a 50cc  rubber-diaphragmed  bottle  containing  in 
each  cubic  centimeter  0.025  gram  of  Mercurosal, 
or  0.25  gram  in  lOcc.  It  is  claimed  that,  with  cau- 
tion, the  dose  can  be  built  up  by  degrees  to  this 
figure,  or  if  doses  of  0.2  gram  or  less  are  preferred, 
the  injections  can  be  given  at  two-day  intervals. 
Mercurosal  is  said  to  be  harmless  to  the  vein;  and, 
this  being  so,  the  intravenous  method  of  adminis- 
tration is,  of  course,  the  ideal  one.  See  Parke, 
Davis  & Co.’s  advertisement  on  Mercurosal  in  this 
issue. 


SCARLET  FEVER 
STREPTOCOCCUS  ANTITOXIN 

(Refined  and  Concentrated) 

Refined  and  concentrated  scarlet  fever  Streptococcus 
antitoxin  affords  the  physician  the  same  advantages  as 
refined  and  concentrated  diphtheria  antitoxin,  namely, 
smaller  dosage  and  reduction  in  number. and  severity 
of  serum  reactions. 

We  Offer  This  Product  In  TWo  Packages  As  FoUoWs : 

One  syringe  containing  a treatment  dose  of  antitoxin 
sufficient  to  neutralize  500,000  Skin  Test  Doses  Toxin 
(Volume  about  10  cc.). 

One  syringe  containing  a prophylactic  dose  of  50,000 
Skin  Test  Doses  Toxin  (Volume  about  2 cc.) 

Refined  and  Concentrated  Scarlet  Fever  Streptococcus 
Antitoxin,  Lederle,  is  recommended  in  the  following 
dosage: 

FOR  TREATMENT:  Inject  intravenously,  anti- 

toxin sufficient  to  neutralize 
500,000  skin  test  doses  of 
toxin. 

or 

Inject  intramuscularly,  an- 
titoxin sufficient  to  neu- 
tralize 1,000,000  skin  test 
doses  toxin. 

This  dosage  for  treatment  has  been  established  after  comparative  clinical 
trials  with  larger  and  smaller  dosage  and  is  designed  to  produce  relief 
of  symptoms  in  6 hours  after  intravenous  injection  or  12  hours  after  in- 
tramuscular injection.  In  the  absence  of  these  results  the  dose  should 
be  repeated.  Higher  dosage  may  be  indicated  in  severely  toxic  cases. 

FOR  PROPHYLAXIS:  Inject  subcutaneously,  an- 
titoxin sufficient  to  neu- 
tralize 50,000  skin  test 
doses  of  toxin. 

Prompt  service  is  assured  as  we  stock  the  complete  treatment 
in  syringes  ready  for  immediate  use. 

PATHOLOGICAL  LABORATORY 

PHOENIX,  ARIZONA. 
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ARIZONA  STATE  MEDICAL  ASSOCIA- 
TION MEETING  IN  GLOBE  IN  APRIL 

We  are  informed,  by  Dr.  Wm.  B.  Watts, 
Jr.,  Chairman  of  the  Program  Committee, 
that  a very  attractive  program  is  being  se- 
cured for  the  Arizona  meeting  in  April.  A 
complete  program  will  appear  next  month. 
Dr.  George  Dock,  of  Pasadena,  is  expected 
to  present  a paper  on  “New  Light  on  an 
Old  Subject,”  referring  to  iron  therapy.  Dr. 
Charles  C.  Browning,  of  Los  Angeles,  will 
be  on  the  program,  subject  not  yet  an- 
nounced. Dr.  Braasch,  of  the  Mayo  Clinic, 
will  present  a paper  on  “The  Recognition 
and  Treatment  of  Urinary  Infection.  It  is 
hoped  that  Dr.  Phemister,  of  Chicago,  will 
take  the  chief  surgical  paper  for  the  meet- 
ing, on  some  phase  of  bone  infection. 

The  program  is  planned  to  consist  of  few 
papers,  with  abundance  of  opportunity  for 
full  discussion.  The  dates  of  the  meeting 
are  April  26,  27  and  28. 


THE  NEW  MEXICO  MEDICAL  SOCIETY 
MAY  19,  20,  21 

The  1926  Annual  Meeting  will  be  held 
in  Albuquerque  on  May  19,  20  and  21.  It 
is  earnestly  hoped  that  there  will  be  a 
large  attendance  at  this  meeting. 

We  are  endeavoring  to  prepare  an  in- 
teresting and  attractive  program  for  the 
benefit  and  entertainment  of  the  members. 
No  doubt,  Albuquerque,  in  her  usual  hos- 
pitable manner,  will  see  that  nothing  is 
lacking  in  the  way  of  “outside”  entertain- 
ment. Keep  these  dates  in  mind  and  let 
us  all  turn  out  and  have  the  very  best  meet- 
ing we  have  ever  had,  MAY  19,  20,  21. 

C.  M.  YATER, 

Secretary. 


TO  SECRETARIES  OF  COUNTY  MEDI- 
CAL SOCIETIES  OF  NEW  MEXICO. 

Not  only  as  Secretary  of  the  State  So- 
ciety, but  as  one  of  you — County  Secre- 
taries— I am  asking  that  you  be  energetic 
from  this  date  till  our  annual  meeting 
comes  off  in  rounding  up  your  members  in 
an  effort  to  see  that  your  reports  this 
year  shall  show  no  suspensions  for  non- 
payment of  dues. 

Another  matter  that  should  enlist  our 
active  attention  is  that  of  getting  every 
eligible  physician  in  our  counties  to  “come 
in  out  of  the  wet”  and  take  an  active  in- 
terest in  the  society  work. 

As  Secretary  of  our  State  Society  I shall, 
along  about  the  middle  of  March,  send  to 
each  of  you  blanks  on  which  to  render  your 
annual  report  and  hope  to  have  every  one 
in  not  later  than  April  20th.  So,  to  the 
end  you  may  be  ready  to  render  your  report 
we  should  try  to  have  all  members  paid  up 
for  1926. 

Do  not  remit  any  dues  for  members  till 
you  make  your  full  report.  Some  Secre- 
taries, new  ones,  have  already  been  send- 
ing me  partial  reports,  which  always  makes 
extra  book-keeping  for  me  and  does  not  ad- 
vance the  interest  of  the  society  a particle. 
Do  not  send  me  any  dues  till  you  make 
your  final  report;  then  be  sure  to  send 
$5.00  for  each  member. 

Fraternally, 

C.  M.  YATER, 

Sceretary. 


COLLEGE  OF  SURGEONS  MEETING 

It  is  expected  that  the  journal  will  have 
a full  account  of  this  meeting,  with  some 
of  the  papers  and  reports  of  the  clinics 
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WHEN  foods  fail  to  nourish;  when 
patients  do  not  respond  to  care- 
fully proportioned  diets,  it  has 
been  proved  beyond  question  that  the 
protective  colloidal  ability  of  Knox 
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438  Knox  Avenue,  Johnstown,  N.  Y. 
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and  discussions,  for  publication,  in  an  early 
issue. 

The  important  outcome  of  the  meeting, 
for  the  southwest,  was  the  fact  that  the 
College  officials  present  were  convinced 
that  the  “Southwest,”  as  we  consider  its 
geographical  limits,  should  compose  a dis- 
trict of  the  College.  This  means  that,  in 
the  future,  Arizona,  New  Mexico,  western 
Texas  and  northern  Mexico  will  be  recog- 
nized as  a geographical  unit  by  the  College 
of  Surgeons  and  be  allowed  to  hold  their 
district  meetings  of  the  College.  Dr.  Crouse 
brought  to  Tucson  the  unanimous  request 
of  the  Fellows  of  the  College  in  El  Paso 
that  this  be  done,  and  we  were  assured  that 
the  request  would  be  granted. 


TO  MEMBERS  OF  NEW  MEXICO  MEDI- 
. CAL  SOCIETY:— 

In  the  January  issue  of  Southwestern 
Medicine  I asked  you  to  “please  remit” 
your  annual  dues  of  $5.00  Several  have 
done  so,  but,  as  usual,  many  have  procras- 
tinated. While  I do  not  mind  doing  every- 
thing necessary,  and  even  things  that  are 
unnecessary,  to  carry  on  the  interest  of 
your  society,  it  is  not  only  unnecessary  but 
rather  expensive  to  you  when  I have  to 
write  to  each  member  direct  asking  for  his 


dues.  Last  year  it  cost  the  Society  about 
$25.00  in  postage  and  stationery  to  collect 
its  dues. 

I sincerely  trust  you  will  save  yourselves 
this  expense  this  year  by  attending  to  this 
important  matter  at  once.  I do  not  mind 
writing  you  but  I do  want  to  save  you  the 
expense.  Members  of  county  societies 
should  pay  their  dues  to  the  secretary  of 
their  society  and  those  who  are  members 
at  large  of  the  New  Mexico  Medical  Soci- 
ety should  mail  checks  direct  to  me. 

C.  M.  YATER,  Secretary, 

Roswell,  New  Mexico. 


YUMA  COUNTY  MEDICAL  SOCIETY 

The  Yuma  County  Medical  Society  held  a special 
meeting  on  Saturday  evening,  January  16.  The 
Imperial  County  Medical  Society  and  the  Maricopa 
County  Medical  Society  were  asked  to  send  repre- 
sentatives, the  Maricopa  County  society  being 
asked  to  furnish  the  program.  The  representatives 
from  Phoenix  who  were  on  the  program  were  Dr. 
Charles  S.  Vivian,  Dr.  W.  A.  Schwartz  and  Dr.  W. 
Warner  Watkins. 

Dr.  Vivian  spent  Saturday  and  Sunday  in  Yuma, 
seeing  urological  cases  in  consultation,  making  sev- 
eral cystoscopic  and  ureteral  examinations  in  the 
offices  of  Drs.  Crosby,  Ketcherside  and  Shields,  and 
at  the  Yuma  County  Hospital. 

Visitors  from  San  Diego  included  Dr.  George  R. 
Stevenson,  chief  of  staff  of  the  San  Diego  County 
Hospital:  Dr.  M.  C.  Harding,  orthopedic  surgeon; 
Dr.  C:  I.  Rees,  one  of  the  leading  surgeons  of  that 
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throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 
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city;  Dr.  Lyell  C.  Kinney,  radiologist  for  most  of 
the  hospitals  in  San  Diego  and  one  of  the  leading 
men  in  this  specialty  in  the  West. 

El  Centro  was  represented  by  Dr.  Charles  S. 
Brooks,  and  Dr.  Frazier. 

These  visitors,  with  their  wives,  the  members  of 
the  Yuma  County  Medical  Society  and  their  wives, 
met  for  dinner  at  8 o’clock,  enjoying  a very  pleas- 
ant hour  getting  acquainted  with  each  other.  The 
ladies  then  adjourned  to  a club  room,  while  the 
members  and  guests  proceeded  with  their  scien- 
tific program. 

Dr.  W.  A.  Schwartz  of  Phoenix  presented  a paper 
on  “The  Significance  of  Eye  Symptoms  in  General 
Medicine.”  illustrating  his  paper  with  several  large 
colored  drawings.  The  discussion  was  opened  by 
Dr.  R.  R.  Knotts  of  Yuma,  continued  by  Dr.  George 
R.  Stevenson  of  San  Diego  and  others. 

Dr.  W.  Warner  Watkins  of  Phoenix  presented  the 
subject  of  “New  Methods  in  Gall  Bladder  Diag- 
nosis,” illustrating  the  visualization  of  the  gall 
bladder  by  dye  ingestion,  describing  the  normal 
findings  and  the  variations  to  be  observed  on 
which  the  presence  of  disease  is  interpreted.  Dis- 
cussion was  opened  by  Dr.  L.  C.  Kinney  of  San 
Diego,  who  complimented  the  work;  Dr.  M.  C. 
Harding  of  San  Diego  expressed  his  appreciation  of 
this  method  in  that  it  is  a study  of  function  more 
than  anatomy;  Dr.  Charles  S.  Brooks  of  El  Centro, 
Dr.  C.  I.  Rees  of  San  Diego  and  Dr.  R.  R.  Knotts 
entered  into  the  discussion,  which  was  finally 
closed  by  Dr.  Watkins. 

Dr.  Charles  S.  Vivian  of  Phoenix  presented  a 
paper,  illustrated  with  several  cases,  describing  an 
effect,  originally  observed  by  him,  of  obstruction  in 
the  ureter  in  diabetes  and  the  phenomena  which 
follow  the  removal  of  this  obstruction.  There  is  a 
very  decided  variation  in  the  effect  of  insulin  be- 
fore and  after  the  removal  of  such  obstructions, 
and  the  meaning  of  this  was  discussed  by  Dr. 
Vivian.  This  being  an  entirely  new  and  hitherto 
undescribed  observation,  there  was  little  discussion, 
but  numerous  questions  were  asked  and  keen  in' 
terest  manifested  in  the  significance  of  these  obser- 
vations. 

Dr.  H.  A.  Reese  of  Yuma  presented  the  closing 
paper  of  the  evening,  on  “Anesthesia  in  Obstetrics.” 
This  was  a description  of  the  various  anesthetics 
and  a comparison  of  their  value  in  obstetrics, 
which  is  Dr.  Reese’s  special  field  of  work. 

In  inaugurating  this  special  type  of  joint  meet- 
ing, the  Yuma  County  society  hopes  to  have  es- 
tablished a precedent  which  will  be  followed  by 
other  societies,  and  thereby  bring  about  a closer 
bond  between  the  various  medical  centers  of 
Arizona. 


SANTA  FE  (N.  M.)  COUNTY  MEDICAL  SOCIETY 

The  first  1926  meeting  of  the  Santa  Fe  County 
Medical  Society  took  place  at  St.  Vincent  Sana- 
torium, Tuesday  evening,  January  12,  with  the  pres- 
ident, Dr.  D.  B,  Williams,  in  the  chair.  But  seven 
of  the  society’s  roster  of  sixteen  members  were 
able  to  be  present. 

Dr.  H.  S.  A.  Alexander  commeinted  briefly  on  a 
case  of  eclampsia,  first  seen  when  admitted  to  the 
hospital  in  labor,  but  getting  on  satisfactorily, 
aided  by  the  intravenous  administration  of  magne- 
sium Sulphate.  Dr.  E.  L.  Ward  reported  a death 
from  embolism,  following  soon  after  an  operation 
on  the  pelvis,  during  which  the  patient’s  pulse  had 
periodically  slowed  to  60  beats  or  less.  An  au- 
topsy was  not  obtained. 

In  the  matter  of  monthly  programs  for  coming 
meetings,  it  was  decided  that  if  members  will  pre- 
sent brief  summaries  of  cases  seen  and  treated, 
accompanied  by  a review  of  standard  information 
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St.  Joseph’s  Hospital 

Phoenix,  Arizona 

Accredited  Class  A General  Hospital  of  125  beds. 

Open  Staff  Organization. 

SURGICAL: — The  Surgical  Department  consists  of  three  major  and 
two  specialist  operatmg  rooms,  with  anesthetic  and  all  accessory  rooms. 
It  is  completely  equipped  with  every  surgical  convenience;  nitrous  oxide 
and  ethylene  gas  apparatus. 

OBSTETRICAL: — The  Obstetrical  Department  is  in  the  Annex, 
and  has  its  own  operating  and  delivery  rooms,  with  all  accessory  equip- 
ment for  any  type  of  emergency  obstetrical  work. 

LABORATORY: — Under  direction  of  a competent  pathologist;  im- 
mediate frozen  sections  and  diagnosis,  when  desired.  All  blood,  serolog- 
ical and  chemical  examinations  promptly  performed  by  competent  tech- 
'nicians  under  direct  supervision  of  the  pathologist. 

X-RAY  AND  RADIUM: — Fluoroscopic  and  radiographic  work  by 
competent  radiologist.  Urological  department  adjacent  to  x-ray  room 
for  prompt  pyelographic  work.  High  voltage  x-ray  equipment  for  pre- 
operative and  post-operative  therapy.  Radium  available  for  cases  re- 
quiring this  treatment. 

BASAL  METABOLISM: — This  work  is  in  charge  of  a competent 
metabolist  and  can  be  done  at  bedside  or  in  metabolism  room. 

DIETARY: — A trained  dietician  working  in  conjunction  with  the 
• clinical  laboratory  miakes  possible  the  accurate  study  of  patients  whose 
diets  need  to  be  adjusted,  particularly  diabetics  who  require  the  deter- 
mination of  carbohydrate  tolerance  and  insulin  requirements. 

Any  physician  or  surgeon  in  the  Southwest,  who  cannot  accompany 
patients  to  Phoenix,  is  invited  to  refer  them  direct  to  the  Hospital. 
They  will  be  placed  in  charge  of  ethical  members  of  the  Staff. 

In  Charge  of 

SISTERS  OF  MERCY 


FEBRUARY,  1926 
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associated  with  each  condition,  the  result  would 
be  to  stimulate  discussion  and  make  the  meetings 
more  helpful  and  interesting  to  all.  Whenever  pos- 
sible, outsiders  are  to  be  secured  fo  address  meet- 
ings. 

It  was  hoped  that  Dr.  Grover  Kempf  of  the  U.  S. 
P.  H.  S.  might  again  be  present  and  address  the 
meeting,  as  in  December.  Dr.  Kempf  is  still  en- 
gaged in  his  survey  of  the  physical  defects  pres- 
ent in  the  school  children  of  Santa  Fe  County,  and 
it  is  understood  that  so  far  he  is  much  pleased 
with  the  excellent  showing  and  lack  of  defects. 

Dr.  Kempf  had  gone  on  a trip  with  county  health 
officer,  H.  P.  Mera,  and  both  were  unable  to  re- 
turn in  time  for  the  meeting.  This  led  Dr.  Frank 
E.  Mera  to  tell  of  meetings  before  the  days  of 
good  roads  and  the  common  use  of  automobiles, 
when  medical  gatherings  would  be  held  at  the 
time  of  the  full  moon  in  order  to  facilitate  the  at- 
tendance of  out-of-town  physicians,  driving  into 
Santa  Fe  by  team.  In  those  earlier  times,  the  trip 
was  a difficult  one;  but  today  outlying  members 
think  nothing  of  making  the  trip  in  any  sort  of 
weather. 


EL  PASO  COUNTY  MEDICAL  SOCIETY 
January  4,  1926. 

The  meeting  was  called  to  order  at  S p.  m.  by 
the  retiring  President.  Dr.  John  A.  Hardy,  who 
turned  over  the  administration  to  the  new  Presi- 
dent, Dr.  T.  J,  McCamant. 

After  a brief  address,  in  which  he  asked  for  the 
co-operation  of  every  member.  Dr.  McCamant  ap- 
pointed the  following  committees  to  serve  during 
the  year: 

Program — Dr.  George  Turner,  Major  Scott,  Dr. 
W.  E.  Vandevere.  Dr.  C.  H.  Mason,  Dr.  E.  J.  Cum- 
mins. 

Entertainment — Dr.  W.  R.  Jamieson,  Dr.  E.  H. 
Irvin,  Dr.  H.  H.  Varner,  Dr.  E.  B.  Thompson,  Dr. 
J.  A.  Hardy. 

Membership — Dr.  W.  W.  Waite,  Dr,  F.  O.  Bar- 
rett, Dr.  O.  Egbert,  Dr.  W.  E.  Johnson.  Dr.  W. 
Sharp. 

Publicity — Dr.  F.  P.  Miller,  Dr.  W.  L.  Brown, 
Dr.  J.  W.  Tappan,  Dr.  R.  L.  Ramey,  Dr.  J.  W. 
Brown.  t 

In  addition,  a committee  was  appointed  to  scout 
for  suitable  new  quarters  at  less  expense  to  the 
society.  On  account  of  meetings  being  held  every 
week,  instead  of  twice  a month,  some  provision  is 
necessary  in  order  to  reduce  this  item  of  expense. 
The  following  were  appointed  to  serve  on  this 
committee:  Dr.  W.  H.  Anderson,  chairman;  Dr. 

John  Hardy,  Dr.  Paul  Gallagher,  Dr.  Ramey,  Dr. 
Irvin. 

PAUL  E.  McCHESNEY,  Secretary. 


EL  PASO  COUNTY  MEDICAL  SOCIETY 
January  11,  1926. 

A regular  meeting  of  the  El  Paso  Co'unty  Medi- 
cal Society  was  held  at  the  University  Club  on 
January  11,  at  7:35  p.  m. 

Dr.  Jamieson  reported  a case  of  prematurely  grey 
hair  in  a young  woman,  the  change  taking  place 
in  fifteen  days.  Investigation  for  the  cause  re- 
vealed several  abscessed  teeth. 

Dr.  Wilson  reported  a case  of  tetanus  in  a mid- 
dle aged  Mexican  woman;  the  infection  apparently 
originated  from  a splinter  in  the  thumb.  The 
woman  had  been  sick  several  days,  and  died  at  the 
County  Hospital  with  typical  symptoms  of  tetanus. 

Dr.  L.  M.  Smith  then  read  a paper  on  the  derma- 
tological aspects  of  syphilis,  stressing  the  impor- 
tance of  differential  diagnosis  and  of  the  Wasser- 
mann  test  in  all  doubtful  cases.  In  the  discussion, 
Dr.  Jamieson  recited  treating  a society  woman  for 
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psoriasis  in  his  early  days,  which  later  turned  out 
to  be  a specific  rash.  The  Wassermann  reaction 
was  emphasized  by  Drs.  Turner,  Strong  and  Wer- 
ley. 

Miss  Diller  of  the  Masonic  Hospital  presented  a 
description  of  the  dietetic  regime  at  Battle  Creek 
Sanitarium,  outlining  the  extreme  and  strictly  veg- 
etarian principles  of  Dr.  Kellogg.  Her  paper  was 
discussed  by  Drs.  Leigh  and  Jamieson. 

Some  of  the  interesting  and  new  procedures  re- 
ported at  a recent  meeting  of  the  Radiological  So- 
ciety were  presented  by  Dr.  George  Turner,  who 
particularly  explained  the  use  of  lipiodol,  which  is 
a fixed  compound  of  oil,  containing  40  per  cent, 
by  weight,  of  iodine.  It  was  developed  by  Dr. 
Jaques  Forestier  of  Aix-le-Baine,  France,  and  is  a 
valuable  adjunct  to  the  x-ray  possibilities  in  the 
spotting  of  cord  tumors,  obscure  lung  conditions, 
such  as  bronch-iectasis,  cavities,  etc.  Being  a non- 
irritating oil  compound,  it  can  readily  ne  injected 
or  inspired  into  the  lungs  and,  without  injury,  used 
to  outline  lung  pathology. 

Dr.  Turner  then  showed  slides  of  several  lung 
cases  in  which  he  used  it,  including  a case  of  mul- 
tiple bronchiectasis  and  a case  of  bronchial  fis- 
tula. 

Dr.  Paul  Gallagher  introduced  the  motion  thac 
the  society  extend  their  sympathy  to  Dr.  and  Mrs. 
Irvin  at  the  death  of  Mrs.  Irvin’s  mother,  and  to 
Dr.  and  Mrs.  Pickett  at  the  death  of  Mrs.  Pickett’s 
father.  The  motion  being  approved,  a committee 
was  appointed  to  write  and  forward  suitable  reso- 
lutions. 

Dr.  Anderson  reported  tentatively  that  it  was 
possible  to  secure  a meeting  room  and  a room  for 
the  library  at  the  new  vocational  school  building 
without  cost  to  the  society. 

There  being  no  further  business,  the  society  ad- 
journed at  9:45  p.  m. 

PAUL  E.  McCHESNEY,  Secretary. 


EL  PASO  COUNTY  MEDICAL  SOC'ETY  .. 

January  18,  1926. 

The  meeting  of  the  society  was  held  at  the  Uni- 
versity Club  of  January  18,  1926,  beginning  at 
7:40.  There  were  twenty-eight  members  and  two 
visitors  present. 

After  the  minutes  of  the  previous  meeting  were 
read  and  approved.  Dr.  Laws  presented  a patient 
with  a successful  thoracoplasty  operation,  per- 
formed by  Dr.  Price  of  Saanac  Lake,  N.  Y.  'The 
history  showed  pleurisy  with  effusion  and  involve- 
ment of  the  left  side  of  the  chest.  After  sixteen 
months  of  rest  cure,  thel  patient  was  operated  upon 
under  nitrous  oxide  anesthesia  and  a very  satis- 
factory result  obtained.  This  case  admirably  illus- 
trated the  benefit  possible  in  properly  selected 
cases  for  thoracoplasty. 

Dr.  Vance  reported  an  unusual  case  of  abscess 
of  the  abdominal  wall  following  a pus  tube  infec- 
tion. The  tubal  abscess  had  ruptured  extra-peri- 
toneally  and  then  dissected  over  the  peritoneum, 
making  a large  pus  pocket  which  finally  broke 
through  the  abdominal  way. 

Dr.  McChesney  cited  the  case  of  a woman  who 
was  left  in  bed  with  a gas  heater  burning  in  the 
room;  about  ten  hours  later  she  was  found  there 
unconscious  and  in  collapse  with  shallow  respira- 
tions, thready  pulse  and  deep  coma.  With  stimu- 
lants and  oxygen  she  was  revived  and  regained 
consciousness  in  about  six  hours.  Clinical  diag- 
nosis was  that  of  carbon-monoxide  poisoning. 

Dr.  Leigh  reported  two  cases  of  middle-ear  infec- 
tion in  children;  one  developed  sinus-thrombosis  of 
left  lateral  sinus,  with  convulsions,  and  died;  the 
other,  with  a similar  acute  otitis  media,  made  a 
good  recovery. 
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method  of  applying  ultra-violet  rays  in  the 
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Major  Hague  o^  Beaumont  Hospital  read  a paper 
on  the  electro-cardiograph  which  he  illustrated  by 
diagrams  of  the  different  leads  and  then  outlined 
the  clinical  significance  of  the  different  findings. 
In  the  discussion,  Dr.  Werley  emphasized  the  value 
of  the  electro-cardiograph  in  prognosis  and  dis- 
cussed its  relation  to  clinical  work.  Major  Scott 
stated  that  the  electro-cardiograph  enlarged  our 
knowledge  and  stimulated  a new  interest  in  all 
heart  cases.  Dr.  Egbert  cited  Sir  Thomas  Lewis 
that  the  cardiograph  enhanced  and  improved  all 
clinical  cardiac  diagnosis.  Major  Hague,  in  clos- 
ing, called  attention  to  the  fact  that,  while  accurate 
and  precise,  the  cardiograph  was  not  infallible, 
especially  in  prognosis. 

Dr.  John  W.  Brown  read  a paper  on  Rocky  Moun- 
tain spotted  fever,  which  is  a disease  primarily  of 
rodents  and  animals,  and  only  secondarily  or  ac- 
cidentally of  man.  It  is  transmitted  by  a tick  and 
clinically  resembles  very  closely  typhus  fever  and 
Japanese  river  fever.  It  is  most  prevalent  in  the 
Bitter  Root  Valley  of  Montana;  it  is  also  found 
in  Idaho,  Oregon,  Colorado  and  California.  There 
is  no  record  of  any  case  ever  found  in  the  South- 
west. The  paper  was  discussed  by  Drs.  Miller  and 
Waite. 

Dr.  Miller  made  a motion  that  the  secretary  fur- 
nish the  publicity  committee  with  a roster  of  the 
present  membership  of  the  Medical  Society;  motion 
carried. 

Dr.  Garrett  made  a motion  that  a committee  be 
appointed  to  invite  Dr.  Rosser,  president  of  the 
state  society,  to  give  a public  talk,  at  a dinner,  on 
health  education,  together  with  Mr.  Lynch  David- 
son. Motion  carried. 

The  publicity  committee  was  authorized  to  ar- 
range for  the  dinner  and  to  inform  all  members  of 
the  society. 

Mr.  Reese,  affiliated  with  the  state  secretary’s 


office,  gave  a short  talk  on  what  had  been  accom- 
plished by  way  of  education  and  law  enforcement 
in  other  cities  of  Texas. 

The  meeting  adjourned  at  10:15  p.  m. 

PAUL  E.  McCHESNEY,  Secretary. 


MARICOPA  COUNTY  MEDICAL  SOCIETY 
December  19,  1925. 

The  final  meeting  of  the  year  was  held  at  the 
Country  Club  in  Phoenix  in  honor  of  the  Woman’s 
Auxiliary  of  the  society.  After  a dinner  inter- 
spersed with  dancing  and  music,  the  ladies  retired 
for  bridge  and  social  gathering,  while  the  society 
convened  in  the  club  room  for  the  regular  annual 
meeting. 

Report  of  the  Board  of  Censors  upon  charges 
against  a member  was  presented  and  after  con- 
siderable discussion  and  several  votes,  the  mem- 
ber was  suspended  from  the  society  for  one  year. 
The  charges  were  that  unjustifiable  abortion  had 
been  performed  contrary  to  the  ethics  of  the  pro- 
fession and  rules  of  the  society. 

Dr.  Carson  made  motion  that  Dr.  Jeremiah  Metz- 
ger of  Tucson  be  invited  to  address  the  society  on 
the  third  Saturday  in  January,  regarding  his  ob- 
servations of  the  work  of  Rollier  in  Switzerland 
during  last  summer.  Motion  carried. 

Dr.  Watkins  stated  that  he  had  ordered  a light 
box  for  the  use  of  the  society,  and  invited  the 
society  to  pay  for  it.  This  was  ordered  done. 

The  applications  of  Drs.  Edgar  H.  Brown  and 
Floyd  Sharpe  were  presented  by  the  Board  of  Cen 
sonr,  with  their  approval,  and  they  were  elected  to 
membership.  The  Censors  stated  that  they  had 
other  applications  to  be  presented  as  soon  as  the 
six  months’  time  limit  required  has  expired. 

The  election  of  officers  for  1926  was  declared  in 
order.  Drs.  H.  L.  Goss,  James  E.  Drane  and  J.  F. 
Stroud  were  nominated.  Dr  Drane  was  elected. 
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CERTIFIED 


This  new  Mercurial  Sphygmomanometer 
combines  dependability  and  convenience. 
Each  instrument  is  individually  calibrat- 
ed and  certified.  Fits  into  a leather 
pocket  case  as  shown  opposite. 


B-D  Manometers  are  also  made  in  Wall,  Desk 
and  Hospital  Types. 


Sold  by  Surgical  Dealers 


B“D 


rlK 

tMade  far  the  T^fession 


FILL  IN  AND  MAIL  TO  US.  SEND  ME  ILLUSTRATED  BOOKLET  ON  B-D  MANOMETERS 

NAME ADDRESS 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes 
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Dr.  R.  J.  Stroud  was  nominated  for  vice  president 
and  elected  by  viva  voce  vote.  Dr.  Victor  Randolph 
was  the  only  nominee  for  secretary-treasurer,  and 
was  elected  by  acclamation.  Dr.  George  M.  Brock- 
way was  the  only  nominee  for  the  Board  of  Cen- 
sors, and  was  elected  by  acclamation,  making  the 
Board  of  Censors  for  1926  as  follows;  Dr.  F.  G. 
Holmes,  chairman.  Dr.  J.  J.  McLoone,  and  Dr. 
George  M.  Brockway. 

The  hour  was  so  late  that  the  papers  scheduled 
were  not  presented,  and  upon  motion,  the  authors 
(Drs.  Goodrich  and  Phillips)  were  requested  to  pre- 
sent the  papers  at  the  first  meeting  in  January. 

Thirty-two  members,  with  their  wives,  attended 
the  meeting.  R.  J.  STROUD,  Secretary. 


MARICOPA  COUNTY  MEDICAL  SOCIETY 
January  2,  1926. 

President  J.  E.  Drane  in  chair.  Meeting  held  at 
Deaconess  Hospital.  Dr.  Drane  complimented  the 
retiring  officers  and  expressed  hope  that  the  com- 
ing year  would  be  successful. 

Business  Meeting:  Minutes  omitted  because  Dr. 

Stroud’s  illness  with  erysipelas  had  prevented  their 
completion. 

Dr.  Felch  announced  that  physicians  who  desired 
to  witness  autopsies  done  by  the  county  physician 
were  welcome  to  attend  and  would  be  notified  of 
them  if  they  signified  their  desire  to  attend. 

Dr.  Purcell  announced  that  he  was  obliged  to 
cease  limiting  his  practice  to  urology,  and  that  he 
would  do  general  practice,  giving  special  attention 
to  urology. 

The  literary  program  was  opened  by  Dr.  Ancil 
Martin,  who  presented  his  paper,  “Magnetic  For- 
eign Bodies  Within  the  Eye,”  based  on  over  100 
cases.  The  discussion  was  opened  by  Dr.  Bailey. 
Both  the  paper  and  Dr.  Bailey’s  and  Dr.  Watkins’ 
discussion  will  appear  in  Southwestern  Medicine. 


Further  discussions  and  questions  by  Drs.  Yandell 
and  Smith. 

Dr.  E.  W.  Phillips  read  his  paper,  “A  Clinical 
Survey  of  Hay  Fever,”  which  has  appeared  in 
Southwestern  Medicine.  Dr.  Mills  opened  discus- 
sion, which  was  continued  by  Drs.  Yandell,  Smith. 
Jordan,  Carson  and  Neff. 

Twenty-five  members  and  three  visitors  were 
present. 

VICTOR  RANDOLPH,  secretary. 


MARICOPA  COUNTY  MEDICAL  SOCIETY 
January  16,  1926. 

The  society  met  for  dinner  at  the  Phoenix  Coun- 
try Club.  The  speaker  of  the  evening  was  Dr. 
Jeremiah  Metzger  of  Tucson,  who  spoKe  on  the 
subject,  “Heliotherapy  and  Rollier.”  This  paper 
will  appear  in  Southwestern  Medicine.  Dr.  Metz- 
ger was  given  a happy  introduction  by  Dr.  Tuthill. 
The  following  men  took  part  in  discussion  and  ap- 
preciation of  the  paper;  Drs.  Holmes,  Wheeler, 
Edgar  Brown,  Phillips,  Carson,  Van  Horn,  Wilkin- 
son, Dameron  and  Purcell. 

At  the  business  meeting,  the  secretary  announced 
the  meeting  of  the  American  Association  for  the 
Advancement  of  Science  in  Phoenix,  February  17, 
1926.  After  discussion,  it  was  moved  by  Dr.  Dem- 
eron  that  the  county  society  give  its  sanction  to 
the  Social  Service  to  publish  in  its  reports  the 
names  of  physicians  working  in  the  local  free 
clinic.  Seconded.  Lost,  12  to  8. 

After  discussion.  Dr.  Carson  moved,  and  Dr.  O. 
H.  Brown  seconded,  that  Dr.  Watkins  be  appointed 
chairman,  with  power  to  appoint  others,  of  a com- 
mittee to  furnish  health  articles  from  the  county 
society  to  the  Arizona  Republican  and  other  papers 
which  wished  them.  Carried  unanimously.  Volun- 
teers to  prepare  health  articles  were  asked  for. 
The  following  men  responded: 


$16.50 


FOR  THE  BATH 
FOR  THE  OFFICE 

Inexpensive,  too 


New  Address  * 
PACIFIC  SURGICAL  MFG.  CO. 

616  SO.  FIGUEROA  ST. 


FINEST  DISPLAY  ROOM  ON  THE  COAST 


S.  M.  A. 


Prevents  Rickets  and  Spasmophilia 

in  addition  to  giving  excellent  nutritional  results 

in  most  cases 


The  S.  M.  a.  fat  which  resembles  breast 
milk  fat,  both  chemically  and  physically, 
also  contains  an  adequate  amount  of  cod 
liver  oil  for  the  prevention  of  rickets  and  spas- 
mophilia. In  addition,  the  kind  of  food  con- 
stituents, and  their  correlation  in  S.  M.  A.,  also 
play  a role  in  the  prevention  of  rickets  and 
spasmophilia.  In  feeding  S.  M.  A.,  therefore, 
the  infant  automatically  receives  an  adequate 
amount  of  cod  liver  oil. 

Other  S.  M.  A.  Advantages 


1.  Gives  excellent  nutritional  re- 
sults in  most  cases.  That  is 
the  experience  of  thousands  of 
physicians. 

2.  No  modification  is  necessary 
for  normal,  full-term  Infants — 
it  is  possible  to  give  it,  in  the 
same  strength,  to  infants  from 
birth,  to  two  years  of  age. 


Only  the  total  quantity  is  in- 
creased as  the  infant’s  caloric 
requirements  increase. 

3.  It  is  easy  for  the  physician  to 
prescribe — no  complicated  for- 
mulae to  remember. 

4.  It  is  simple  for  the  mother  to 
prepare — just  add  boiled  water 


Write  for  literature  and  liberal  trial  package. 

Fine  Products  for  the  Infanfs  Diet 

Synthetic  Milk  Adapted 
to  Breast  Milk 


A 


S.  M.  A. 

is  manufactured 
by  permission  of 
the  Babies’ 
Dispensary  and 
Hospital  of 
Cleveland 

THE  LABORATORY  PRODUCTS  CO. 

Cleveland,  Ohio,  U.  S.  A. 

84 


SOUTHWESTERN  MEDICINE 


Drs.  Garrison.  Harbridge,  Yandell,  McIntyre, 
Smith,  Greer,  Holmes,  Felch,  Wilkinson,  Goss, 
Bakes,  Edgar  Brown. 

Dr.  Harbridge  reported  as  Chairman  of  the 
radio  publicity  committee  that  no  action  had  been 
taken  because  of  formation  of  a similar  committee 
by  the  state  association.  He  advocated  the  inclu- 
sion of  broadcasting  of  health  talks  under  the  com- 
mittee handling  newspaper  publicity.  Dr.  O.  H. 
Brown  moved,  and  Dr.  Garrison  seconded,  that  the 
officers  of  the  society  be  made  a committee  to 
took  into  the  matter  or  radio  publicity  of  health 
matters.  Carried. 

Dr.  Felch,  county  health  officer,  reported  receipt 
of  a letter  from  American  Medical  Association,  in- 
quiring into  reputation  of  Helen  Lee  Sanatorium, 
2398  E.  Washington,  and  Resthaven  Sanatorium, 
2715  N.  Third  Street.  Dr.  Smith  vouched  for  Helen 
Lee  Sanatorium  and  Dr.  Drane  for  Resthaven  Sana- 
torium. 

Dr.  Carson  reported  for  the  auditing  committee 
that  the  books  of  the  treasurer  for  1925  were 
found  to  be  in  good  condition.  Adopted. 

Dr.  Greer  reported  that  Dr.  McNeill  is  conva- 
lescing on  a farm  near  Graham,  Mo.  Dr.  O.  H. 
Brown  moved  (seconded  and  passed)  that  a let- 
ter of  sympathy  be  sent  by  society  to  Dr.  McNeill. 

Thirty-three  members  and  nine  visitors  were 
present. 

VICTOR  RANDOLPH,  Secretary. 


COCHISE  COUNTY  MEDICAL  SOCIETY 

The  Cochise  County  Medical  Society  met  in  ad- 
journed session  at  the  Club  Social,  Agua  Prieta, 
Sonora,  January  16,  as  the  guests  of  the  Douglas 
doctors.  The  following  members  were  present: 

Drs.  Bridge,  Wright,  Darragh,  Causey,  Hawley, 
Adamson,  Durfee.  Alessi,  Tuttle,  Cook,  Hunt,  Fitz- 
gerald and  Cruthirds.  Drs.  George  Bassow  and 
Charlton  Jay  were  guests  of  the  society. 

An  excellently  prepared  banquet  was  thoroughly 
enjoyed  by  all,  after  which  the  meeting  was  called 
to  order  and  minutes  of  the  last  meeting  read  and 
approved.  The  applications  of  Drs.  O.  B.  Moon  and 
Charlton  Jay  of  Bisbee  and  George  W.  Bassow  of 
Douglas  were  referred  to  the  Board  of  Censors. 
A vacancy  on  the  Board  of  Censors  was  filled  by 
the  election  of  Dr.  George  Bridge. 

In  order  to  create  a surplus  in  the  treasury  of 
the  society,  the  dues  were  increased  to  $12  yearly. 

The  regular  order  of  business  was  set  aside  and 
a general  discussion  entered  into,  regarding  the 
kind  of  program  the  members  could  be  most  bene- 
fitted  by.  It  was  urged  that  members  be  more 
critical  of  the  cases  presented,  and  be  more  eager 
to  enter  into  discussion  of  the  papers  and  cases. 
The  following  suggestions  were  offered  to  the  pro- 
gram committee: 

Cases  and  papers  by  members. 

Abstracts  of  current  medical  literature,  to  be  as- 
signed to  members  of  the  society  for  special  re- 
porting. 

Presentation  and  discussion  of  Cabot’s  Case  Rec- 
ords. 

Papers  by  outside  men  when  available. 

Meeting  adjourned  until  the  first  Wednesday  in 
March,  the  meeting  place  to  be  in  Bisbee. 

A.  E.  CRUTHIRDS,  Secretary. 


ST.  JOSEPH’S  HOSPITAL  STAFF  (Phoenix) 

The  Annual  Meeting  of  the  Staff  of  St.  Joseph’s 
Hospital  was  held  in  the  lecture  room,  Saturday 
evening,  January  30th.  The  chief  business  trans- 
acted was  the  election  of  officers  for  the  year 
1926.  Dr.  Win  Wylie,  who  has  been  chairman  of 
the  staff  since  its  organization,  received  a major- 
ity vote  on  the  first  ballot,  and  by  motion,  was 
declared  unanimously  elected. 


May  we  send  you 
FREE,  a copy  of 
our  NEW 

200-page  Price  List? 

Doctor,  this  is  more  ^than  a 
Price  List.  It  contains  practical 
therapeutic  notes  and  clinical 
suggestions  as  well  as  illustra- 
tions and  prices.  You  will  be 
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and  therapeutic  notes  on  such 
important  medicinal  chemicals 
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NEUTRAL  ACRIFLAVINE 
NEOCINCHOPHEN 
BENZYL  FUMARATE 
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PROCAINE 
BUTESIN  PICRATE 
CHLORA2ENE,  etc. 

These,  and  other  Council-Passed 
products  of  the  Abbott  Labora- 
tories are  fully  described  in  this 
new  list.  You  will  find  it  a 
valuable  aid  in  prescribing  and 
in  ordering  medicinal  supplies, 
which  you  can  absolutely  rely 
on  for  purity  and  accuracy. 

You  can  secure  a copy  of  the 
New  Abbott  Price  List  by  using 
the  coupon  below,  or  writing  to 
our  nearest  branch  office,  or 
your  druggist,  who  carries  Ab- 
bott products  for  your  prescrib- 
ing convenience,  will  secure  a 
copy  for  you. 

The 

Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

N«w  York  Seattle  San  Francisco 

Los  Angeles  Toronto 

USE  THIS  COUPON 


Gentlemen ; 


Please  send  me  a Free  copy  of  your 
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Dr.  Warner  Watkins  was  elected  secretary,  and 
the  following  members  of  the  Executive  Commit- 
tee were  elected,  after  several  ballots: 

Dr.  Willard  Smith 
Dr.  J.  J.  McLoone 
Dr.  Fred  Holmes 
Dr.  E.  Payne  Palmer 
Dr.  James  E.  Drane. 

Dr.  Watkins  presented  the  matter  of  the  neces- 
sity for  a re-organization  of  the  staff  work,  so 
that  the  secretary  would  have  some  assistance,  and 
the  Executive  Committee’s  work  be  better  defined. 
Upon  motion,  a committee  was  appointed  to  pre- 
sent a new  scheme  of  organization,  with  constitu- 
tion. The  committee  consists  of  Drs.  Watkins, 
McLoone  and  Holmes. 

Dr.  Wylie  expressed  his  appreciation  of  the 
kindly  feelings  of  the  staff  members.  He  stated 
that  the  later  years  of  his  practice  In  Phoenix  is 
characterized  by  the  absence  of  animosity  and  en- 
mity which  he  recalls  attended  his  earlier  years 
here. 

Dr.  Watkins  presented  brief  record  of  two  cases, 
with  interesting  radiographs.  One  was  a meta- 
static carcinoma  of  the  spine,  operated  for  breast 
carcinoma  at  the  Mayo  Clinic  last  May.  The  other 
case  is  one  of  multiple  myeloma,  now  involving 
the  cranium,  one  arm  and  elbow,  with  involve- 
ment perhaps  in  other  bones. 

Meeting  adjourned  to  meet  the  second  Saturday 
in  February. 

W.  WARNER  WATKINS,  Sec’y. 


ARIZONA  DEACONESS  HOSPITAL  (Phoenix) 
(January  23,  1926,  Meeting) 

The  Medical  and  Surgical  Staff  of  the  Arizona 
Deaconess  Hospital  met  Saturday  evening,  Jan.  23, 
1926,  in  the  lecture  room  in  the  basement  of  the 


hospital,  with  24  members  present.  The  minutes 
of  last  council  meeting  were  read. 

The  superintendent  of  the  hospital,  Mrs.  Sexson, 
reported  that  eight  new  pupil  nurses  had  been  re- 
ceived the  past  week,  all  of  unusually  high  type 
with  three  years  high  school  training  as  a mini- 
mum. Most  of  them  are  high  school  graduates. 
Pupils  have  also  been  enrolled  for  March  and  for 
September  classes. 

The  hospital  has  had  difficulty  in  enforcing  vis- 
iting hours  and  since  the  prescribed  hours  are  for 
the  good  of  the  patients,  it  would  be  well  for 
the  doctors  to  co-operate  in  educating  the  friends 
of  the  patients. 

At  the  request  of  the  Medical  Council  the  Board 
was  informed  of  the  lack  of  ventilation  in  some 
of  the  operating  rooms,  which  makes  the  use  of 
ethylene  and  ether  therein  less  safe.  A commit- 
tee was  appointed  to  investigate  and  remedy  it. 

The  scientific  program  for  the  evening  was  a 
Symposium  on  Diagnosis  arranged  and  given  by 
the  Diagnostic  Committee  of  the  Hospital  Staff. 

Dr,  Shelley  first  outlined  the  data  which  should 
always  be  considered  in  the  records  of  any  pa- 
tient, as  follows: 

A (1)  Date. 

Every  document  should  be  dated. 

(2)  Patient’s  Name 

Get  name  in  full  or  at  least  the  first 
name  instead  of  initial,  for  the  purpose 
of  identification.  There  may  be  many 
J.  Smith’s  but  not  nearly  so  many  Jacob 
Smith’s. 

(3)  Patient’s  Address. 

Under  this  heading  it  is  well  to  get 
the  street  address  or  location  and  the  P. 
O.  address.  They  may  be  different. 

(4)  Patient’s  Age. 


STOVARSOL 


(REG.  U S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 
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Necessary  because  of  the  incidence  of 
certain  diseases  to  certain  ages. 

(5)  Sex. 

(6)  Social  Condition. 

Single,  married,  widower  or  widow  or 
divorced. 

(7)  Race. 

(8)  Occupation. 

May  have  a relation  to  occupational  in- 
toxications and  disease. 

(9)  Place  of  Birth. 

May  suggest  possibility  of  certain  dis- 
eases— malaria,  leprosy,  etc. 

(10  Name  of  nearest  relative  or  friend. 

(11)  By  whom  referred.  So  you  will  know  to 
whom  to  be  properly  grateful. 

B Information  from  patient  or  relatives  or 

friends. 

(1)  The  Complaint. 

In  patient’s  own  words  without  asking 
leading  questions. 

(2)  Family  History. 

Father,  mother,  brothers,  sisters  (liv- 
ing or  dead,  if  living,  state  of  health.  If 
dead,  cause  of  death). 

(3)  Personal  History,  or  past  history. 

Childhood  diseases  and  any  sickness  pri- 
or to  present  illness. 

(4)  History  of  Present  Illness. 

Here,  it  is  well,  with  certain  patients 
to  let  them  tell  their  whole  story.  This 
should  show  date  of  onset.  Manner  of 
onset.  First  symptom.  When  was  work 
discontinued.  When  did  patient  take  to 
bed.  Has  he  had  similar  attacks.  (Char- 
acter, duration  of  each  and  dates.  The 
general  opinion  of  the  patient  regarding 
his  illness  and  its  cause. 

C The  Physical  Examination. 

The  General  Appearance  of  the  Patient. 

(1)  Position  or  attitude,  in  bed  or  standing. 
Whether  he  lies  on  side,  on  back,  on  face. 
Whether  legs  and  arms  are  drawn  up  or 
extended.  Stands  erect,  bent;  jactitation. 

(2)  Gait. 

(3)  Condition  of  nutrition. 

Skin.  Whether  dry,  moist,  hot,  cold, 
pale,  flushed  or  cyanotic. 

(4)  Expression. 

Anxious,  vacant,  stupid,  staring,  placid, 
excited,  pinched,  puffy  or  paralytic. 

(5)  Mental  Condition. 

Intelligent,  dull,  stupid,  emotional,  de- 
lirious, hallucinations  and  memory. 

(6)  Speech. 

D Anatomic  Data. 

(1)  Lymph  nodes. 

Cervical,  axillary,  inguinal,  etc.  Wheth- 


er small,  large,  firm,  soft,  fluctuating, 
tender,  painful. 

(2)  Head. 

Whether  large,  small  or  well  formed. 

Fontanelles — Open,  closed;  areas  of  ten- 
derness. Hair  scanty,  abundant,  thin, 
thick,  fine,  coarse. 

(3)  Eyes.  Note  puipls,  dilated,  contracted, 
equal,  unequal,  shape,  reflexes.  Eyelids 
whether  swelled  or  not,  etc. 

(4)  Nose. 

Deformities;  saddle-back;  discharges. 

(5)  Mouth. 

Salivation,  stomatitis. 

Lips  — Color,  deformities,  nature  of 
breath. 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 
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(6)  Tongue. 

Color,  dry,  moist,  clean,  coated,  smooth, 
rough  fissured,  ulcerated,  mucous  patches, 
strawberry,  protrusion, — symmetrical,  devi- 
ation or  tremor. 

(7)  Gums.  Color;  whether  pyorrhoea  is  pres- 
ent. 

(8)  Teeth. 

Number,  condition,  decay,  fillings,  de- 
formities (Hutchinson’s). 

(9)  Pharynx. 

Adenoids,  tonsils,  inflammation,  mem- 
brane, abscesses.  Uvula,  long,  short. 

(10)  Larynx. 

Voice. 

(11)  Neck. 

Shape — long,  thin,  short,  thick. 

Salivary  glands — Tumors,  pain. 

Thyroid — Tumors. 

Thymus — Enlargement. 

Spinal  Column — Curvatures. 

(12)  Thorax — (Heart  and  Lungs). 

Shape — pigeon  breast,  funnel  chest,  bar- 
rel chest  and  bulging.  Expansion — rhyth- 
mic, symmetrical,  slow,  rapid,  free  labored, 
costal,  costo-abdominal,  Cheyne-Stokes 
breathing. 

Apex  beat,  normal  position,  displaced. 

Palpation.  Thrills,  pulsations,  friction 
rubs. 

Pulse.  Small,  large,  hard,  soft,  quick, 
slow,  dicrotic,  collapsing,  regular,  irregu- 
lar. 

Auscultation.  Breath  sounds— broncho- 
vesicular  tubular  amphoric  cog-wheel, 
stridor. 

Voice  sounds.  Vocal  resonance,  (in- 
creased or  decreased). 

Adventitious  sounds — Rhonchi,  rajes 
crepitant,  subcrepitant,  mucous,  metallic). 
Friction  sounds,  bell  sounds,  metallic  tink- 
ling, succussion. 

Heart  sounds.  Normal,  accentuated, 
weak,  rhythm,  tachycardia,  bradycardia, 
galiop,  murmurs,  localization,  blood  pres- 
sure. 

Percussion. 

Resonance  — Tympanitic,  dull,  in- 
creased, decreased,  amphoric,  metallic. 
Cracked-pot. 

Cardiac  dullness,  lateral  measure- 
ments from  mid-sternal  line. 
Exploratory  puncture.  Pleura.  Peri- 
cardium. 

V (13)  Abdomen.  Stomach,  intestines,  liver, 
spleen,  kidneys. 

Inspection. 

Enlarged  veins,  Linae  albicantes,  erup- 
tions, rosie-spots. 

Shape,  retraction. 

Movements  — respiratory  — pulsations, 
muscular,  gastric,  intestinal. 

Enlarged  organs — position  of  organs. 
Palpation. 

Tumor  masses,  tenderness,  ascites,  rig- 
idity. 

Spleen,  kidneys,  liver  edge,  surface  of 
liver,  gall  bladder. 

-Vaginal  exploration. 

Rectal  exploration. 

Auscultation. 

Friction  rubs,  aneurismal  bruits,  fetal 
heart,  splashing  sounds. 

Percussion. 

Areas  of  dullness. 

(Auscultatory  percussion.) 

Exploratory  puncture. 
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Ascites;  splenic  enlargements. 

Outline  of  organs  especially  of  liver 
and  stomach. 

Genitalia, 

Abnormalities,  scars,  tumors,  evidence  of 
discharge.  Bacteriological  examination, 
examination  of  prostate,  tubes,  ovaries, 
uterus. 

(14)  Central  Nervous  System. 

Disturbances  of  motion — weakness,  par- 
alyses, etc. 

Disturbances  of  sensation — anaesthesia, 
paraethesia.  Trophic  disturbances. 

Disturbances  of  special  senses — seeing, 
hearing,  taste,  smell. 

Reflexes — skin,  tendon,  muscle.  When 
necessary,  examination  of  cerebrospinal 
fluid;  Wassermann,  globulin,  cell  count, 
bacteriologic. 

(15)  Blood. 

Red  and  white  count,  Wassermann, 

(16)  Urine. 

(17)  Feces. 

Appearance,  formed  or  unformed;  con- 
sistency. 

Microscopic. 

Undigested  food. 

Parasites. 

When  necessary,  complete  examination. 

Dr.  Bannister  gave  a clinic,  demonstrating  his 
method  of  making  a routine  physical  examination. 
He  started  at  the  top  of  the  patient’s  head  and 
went  to  the  bottom  of  his  feet  with  a thorough- 
ness that  we  seldom  see  outside  of  the  teaching 
clinics. 

Dr.  Dysart  discussed  Clinical  Tests  as  follows: 

Non-Surgical  Drainage  of  Gall-bladder. 

For  infections  of  biliary  tract. 

Test-Meals  and  withdrawal  of  gastric  contents  in 
suspected  ulcer,  cancer,  achylia. 

Examination  of  sputum  for  tubercle  bacilli, 
actinomycosis,  pneumococci  (and  typing),  strepto- 
cocci and  other  organism  in  the  presence  of  cough, 
expectoration  and  pulmonary  involvement. 

Examination  of  various  discharges  rrpm  mucous 
membrances  and  skin  for  the  presence  of  patho- 
genic germs,  as  gonococci,  spirochetae-^pallida. 
Trichophyton,  Kochs-Weeks  bacillus. 

Examination  of  stools  for  ameba,  tricomonas, 
giardia  and  for  the  eggs  of  other  parasites. 

Blood  Examinations. 

1.  Counts  and  estimation  of  hemoglobin. 

2.  Agglutinations  for  typhoid,  para-typhoid, 
malta-fever,  tularemia. 

3.  Wassermann  reactions. 

4.  Estimation  of  sugar  and  urea , in  diabetics, 
nephritics  and  eclamptics. 

Skin  test  for  tuberculosis,  scarlet  fever,  sus- 
ceptibility to  scarlet  fever  and  diphtheria. 

Test  for  thyroid  activities.  The  administration 
of  certain  amount  of  thyroid  extract  to  patients 
with  hyper-activity  of  the  thyroid  causes  increase 
in  pulse  rate  if  hyperactivity  exists  and  none  in 
normal  or  in  inactivity. 

Cystoscopy.  Catheterization  of  ureters,  injection 
of  ureters  and  pelvis  of  kidney  with  x-ray.  Search 
for  stone  with  metal  sound. 

Urethroscopy,  proctoscopy,  laryngoscopy,  retin- 
oscopy,  otoscopy,  bronchoscopy,  esophagoscopy. 
Transillumination  of  antra  and  sinuses,  for  inflam- 
mation, exudates,  tumors,  foreign  bodies,  diverticu- 
la. 

Aspiration  of  chest  and  other  cavities,  joints, 
fluctuating  masses,  abdomen,  pericardium  to  de- 
termine the  presence  of  fluid  and  its  composition, 
pus,  blood,  etc. 

Spinal  puncture,  to  determine  presence  of  in- 
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fection,  Wassermann,  and  tumors,  x-ray  of  lungs, 
heart,  gall  bladder,  kidneys,  stomach,  intestines 
for  abnormalities,  and  the  skeleton  for  fractures, 
dislocations  foreign  bodies,  tumors. 

X-ray  of  gall  bladder  after  administration  of 
halogenated  dyes  which  when  exerted  in  the 
bile  makes  the  gall  bladder  easy  to  outline  by 
x-rays. 

Injection  of  lateral  ventricles  in  suspected  tu- 
mors of  brain. 

Pneumoperitoneum  for  outlining  of  abdominal 
tumors  and  also  to  determine  patency  of  Fallopian 
tubes. 

Removal  of  tissue  for  microscopic  examination 
in  tumors,  tuberculosis,  etc. 

Reflexes,  urine,  heart  polygraph  and  cardi- 
graph,  blood  tension. 

Dr.  Watkins  presented  a paper  on  the  most  im- 
portant laboratory  examinations  to  be  used  in 
examining  the  apparently  healthy  individual  or 
one  in  whom  some  obscure  ailment  is  being  sought 
for. 

Dr.  Holmes,  in  discussing  The  Complete  Diagno- 
sis, said  that  after  the  patient’s  disease  and  physi- 
cal condition  have  been  carefully  evaluated,  it  is 
advisable  and  often  necessary,  especially  in  chronic 
illness  to  study  carefully  the  temperament  and 
habit  of  the  patient,  the  home,  the  family,  the 
friends,  probable  duration  of  illness,  the  financial 
resources,  etc.,  before  being  able  to  give  the  pa- 
tient the  most  helpful  advice. 

What  would  be  proper  advice  for  a patient  under 
one  set  of  conditions  would  not  be  suitable  for 
the  same  patient  and  state  of  disease  under  other 
conditions. 

Just  recently  a poor  tuberculous  patient  left  a 
perfectly  good  sanatorium  in  the  middle  west, 
where  he  had  ideal  conditions  as  far  as  the  climate 


and  state  afforded  and  came  to  Arizona  to  shift 
for  himself  where  he  has  to  work  for  his  living. 

Sometimes  a patient  must  be  sent  away  from 
home  to  save  him  from  his  loving  ones.  It  is 
only  necessary  to  say  that  we  are  constantly  con- 
fronted with  these  problems  of  environment  and 
that  we  should  give  attention  to  them — probably 
more  than  we  do  give. 

Dr.  Randolph  of  the  Records  Committee  reported 
upon  the  deaths  for  December  as  follows: 

There  were  seven  deaths  during  December. 
The  case  of  Doctor  Stroud  in  which  the  diagnosis 
of  streptococcic  septicemia  was  supported  by  blood 
culture,  presents  a commendable  history  and  an 
adequate  recrod  of  physical  examination.  In  the 
other  cases  it  was  necessary  to  consult  the  nurses’ 
records  freely  to  obtain  the  clinical  picture. 

I wish  those  responsible  for  the  cases  might 
have  heard  the  diagnostic  program  tonight.  Al- 
though most  of  the  cases  were  in  the  hospital  but 
^a  few  days,  it  seems  important  that  a record  cov- 
ering fully  at  least  the  diagnostic  points  should 
have  been  made,  for  several  reasons;  for  the  bene- 
fit of  a reviewer  for  the  staff,  for  the  benefit  of 
clinical  statistical  studies,  to  fulfill  classification 
requirements,  for  the  Hospital,  of  such  bodies  as 
The  American  College  of  Surgeons,  and  to  refresh 
the  memory  of  the  physician  in  question  if  his 
case  should  ever  come  to  a legal  issue. 

Main  diagnosis  and  time  in  hospital:  Gunshot 

wound  of  leg  (amputation),  6 hours;  streptococ- 
cemia,  10  days,  chronic  endometritis  (hysterec- 
tomy), 22  hours;  tuberculous  peritonitis,  chronic 
myocarditis,  36  hours;  pulmonary  and  genito-urin- 
ary  tuberculosis,  7 days;  “Bright’s  Disease,’’  3 days. 
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ARIZONA  DEACONESS  HOSPITAL  (Phoenix) 
(Staff  Meeting  of  December  26) 

The  Medical  and  Surgical  Staff  of  the  Arizona 
Deaconess  Hospital  met  at  the  hospital,  Saturday 
evening,  December  26,  with  22  members  present. 

The  secretary  reported  upon  the  meetings  of 
the  council.  The  most  important  transaction  of 
the  council  was  a ruling  prohibiting  persons  en- 
tering clean  operating  rooms  unless  divested  of 
street  clothing. 

The  council  has  recommended  that  every  effort 
be  made  to  standardize  the  hospital  so  as  to  be 
able  to  secure  an  interne. 

Dr.  Watkins  of  the  Records  Committee  report- 
ed upon  the  deaths  for  November  as  follows: 

Case  4921,  admitted  Nov.  16th;  aled  Nov.  18th. 
Diagnosis,  Femoral  hernia.  Knuckle  of  gut  was 
incised  for  drainage  but  patient  did  not  rally. 
Physician  who  first  saw  the  patient  did  not  diag- 
nose bowel  obstruction;  consultant  after  24 
hours  suggested  the  diagnosis  and  found  the 
hernial  bulging  in  the  grain.  Physician  was  com- 
mended for  frankly  stating  the  facts  in  the  record. 

Case  4916,  admitted  Nov.  15th,  in  moribund  con- 
dition, dying  same  day.  Diagnosis  was  pulmonary 
tuberculosis  and  myocarditis. 

Case  4979,  admitted  Nov.  12th;  died  Nov.  30th. 
Diagnosis,  Gallstones  and  (jholecystotomy.  Nothing 
good  to  be  said  about  this  record.  No  history  ob- 
tained, evidently  because  patient  spoke  no  Eng- 
lish. Only  examination  record  is  “Tenderness  in 
right  quadrant  over  region  of  gall  bladder.”  Leuco 
30,000;  urine  had  albumin,  casts,  and  many  pus 
cells.  Wassermann  two  weeks  after  operation  was 
4 plus  positive.  The  operation  was  said  to  have 
been  exploratory  without  preoperarive  diagnosis. 
The  gall  bladder  was  opened,  stones  removed  and 
drainage.  Patient  grew  steadily  worse,  fecal  drain- 
age. Death  18  days  after  operation.  Cause  of 
death  not  given  in  record. 

Case  4875,  admitted  Nov.  2nd  for  eclampsia,  six 
months  pregnancy,  with  advanced  pulmonary  tuber- 
culosis. Caeserian  operation;  convulsions  con- 
tinued till  death.  Baby  lived  several  hours. 

Case  4796,  new-born  infant  dying  In  one  hour 
of  fractured  skull  from  forcep  delivery  and  in- 
toxication from  mother’s  urine. 

Case  4742,  child  admitted  Oct.  4th,  with  en- 
terocolitis and  pneumonia,  died  Oct.  5th. 

Case  4829,  admitted  Sept.  20th,  lor  palliative 
x-ray  treatment  of  general  carcinomia  of  lungs, 
liver,  bowels,  etc.;  died  Oct.  21st. 

Case  4957,  admitted  Sept.  6th,  with  advanced  pul- 
monary tuberculosis,  died  Nov.  26th. 

Case  4929,  baby  of  mother  admitted  Nov.  16th 
for  acute  appendicitis.  Operation  Nov.  18th.  No 
labor  pains  until  next  day;  breech  delivery,  spon- 
taneous. Baby  lived  four  hours.  Mother  made 
satisfactory  recovery  and  was  discharged  Nov.  30th. 


The  general  topic  for  discussion  was  “Gall  Blad- 
der Disease,”  and  was  in  charge  of  the  Surgical 
Committee.  Dr.  Willard  Smith,  Chairman.  Each 
member  of  the  committee  presented  some  phase 
of  the  subject,  and  Dr.  Watkins  discussed  the  re- 
cent advances  in  x-ray  diagnosis  by  dye  visualiza- 
tion. This  discussion  was  illustrated  by  several 
radiographs  showing  the  normal  gall  bladder  and 
the  conditions  found  in  pathological  states. 

Dr.  Chas.  S.  Vivian  discussed  the  indications  for 
operative  procedure  on  the  gall-bladder,  detailing 
the  conditions  in  which  the  various  types  of  op- 
erations are  indicated. 

Dr.  C.  B.  Palmer  discussed  the  general  surgical 
treatment  of  gall  bladder  disease. 

Dr.  Geo.  Goodrich  discussed  the  rationale  of  non- 
surgical  drainage  as  a means  of  preparing  certain 
patients  tor  operation,  and  as  a means  of  diagnos- 
ing surgical  conditions  of  the  gall-tract. 

It  is  expected  that  these  papers  will  be  pub- 
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lished  in  Southwestern  Medicine  as  a symposium 
on  Gall  Bladder  Disease. 

A general  discussion  of  gall  bladder  disease  fol- 
lowed. Dr.  Smith,  in  closing,  recalled  that  a Jap- 
anese surgeon  had  proven  by  opening  the  abdomen 
and  passing  a duodenal  tube,  that  the  injection  of 
25%  magnesium  sulphate  solution  would  cause  the 
gall-bladder  to  contract  and  empty  itself. 

He  stated  how  he  frequently  meets  the  question 
as  to  how  a person  will  get  along  without  the 
gall-bladder.  He  tells  such  patients  that  some  an- 
imals do  not  have  gall-bladders,  and  these  are  the 
animals  which  feed  regularly,  usually  the  herbivor- 
ous. Those  with  large  gall-bladders  are  the  large 
feeders,  the  meat  eaters  who  gorge  themselves 
and  then  go  hungry  until  another  killing.  If  the 
human  being  follows  the  example  of  the  regular 
feeders,  he  will  need  no  gall-bladder. 


PERSONALS 

DR.  CHARLTON  JAY,  formerly  of  Morenci,  has 
moved  to  Bisbee,  where  he  is  on  tne  staff  of  the 
Phelps  Dodge  Hospital. 

DR.  O.  B.  MOON,  formerly  of  Mills,  N.  M„  has 
located  in  Bisbee. 

DR.  GEORGE  W.  BASSOW,  formerly  of  Clovis, 
N.  M.,  has  located  in  Douglas,  Ariz. 

DR.  FRANKLIN  H.  MARTIN,  Managing  Director 
of  the  American  College  of  Surgeons,  is  spending 
some  weeks  at  San  Marcos  Hotel,  Chandler,  Ariz., 
following  the  district  meeting  of  the  College  in 
Tucson. 

DR.  HARRY  J.  FELCH,  of  Phoenix,  is  announc- 
ing his  removal  into  larger  quarters  in  the  Ellis 
Building.  His  new  location  will  be  in  Rooms  421- 
2-3-4;  he  expects  to  equip  with  electrotherapeutic 
equipment  and  to  have  an  operating  room  for 
minor  and  emergency  surgery. 

Dr.  Robert  O.  Brown  of  Santa  Fe,  N.  M.,  was 
married  December  30,  1925,  to  Mrs.  Rosina  Bergere 
Smith  of  the  same  city.  The  wedding  was  a small 
one  and  took  place  in  the  chapel  of  St.  Vincent 
Sanatorium,  of  which  institution  Dr.  Brown  is  Med- 
ical Director.  The  couple  left  at  once  for  Guata- 
mala,  and  will  return  to  take  up  residence  in  Santa 
Fe  in  February. 

The  Santa  Fe  Transportation  Company,  a divi- 
sion of  the  Fred  Harvey  organization  of  the  Santa 
Fe  Railroad,  has  acquired  the  large  garage  of  the 
Thomas  Motor  Company  in  Santa  Fe,  and  intends 
to  use  it  for  housing  and  service  of  the  motor 
buses  and  touring  cars  employed  in  the  new  In- 
dian Detour  service  to  be  opened  in  May  of  this 
year.  It  is  understood  that  the  same  company  is 
negotiating  for  the  purchase  or  control  of  La 
Fonda,  Santa  Fe’s  principal  hotel,  which  will  give 
to  the  ancient  capital  something  it  has  long  de- 
sired— a hotel  under  the  Fred  Harvey  management. 


SITUATIONS  WANTED 

WANTED — Salaried  appointments  for  Ciass  A 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chicago 
Association  of  Commerce. 


Graduate  Nurse,  35,  pleasing  personaiity,  desires 
office.  Public  Heaith  or  assistant  to  physician, 
anywhere  in  Mountain  States.  Capable,  experi- 
enced, best  references.  Willing  to  learn  X-ray  and 
laboratory  work  for  training  and  part  pay. 

Nurse — Southwestern  Medicine. 


The  Press  Sounds  A Warning 
To  The  Profession 

VACCINATIOm 
BLAMED  FOR. 
INVALIDISM 


Woman  Sues  Doctor  for 
$25,000  Da  mages  Due  to 
Asserted  Illness 


Declaring  she  became  violently 
ill  as  the  result  of  being 

Mrs.  

, formerly  em- 
ployed in  a downtown  theater,  has 
brought  suit  in  Superior  Court  for 

$25,000  damages  against  Dr.  

— , who  was  asserted  to 

have  conducted  the 

Mrs. stated  the  man- 

agement of  the  theater  required 
her  to  be  vaccinated  and  that  Dr. 
was  employed  to  ad- 
minister the  She  said  she 

expressed  great  fear  of  the  pro- 
posed but  was  assured 

by  the  defendant  that  she  would 
suffer  only  a mild  reaction.  In- 

Each  and  every  detail  of  any  day’s  work  contains 
the  factor  of  malpractice  risk.  A doctor’s  work  is 
exposed  to  the  susirestions  and  criticisms  of  friends 
of  the  patient,  other  doctors,  lawyers,  gossip  and 
whims  of  the  patient  himself. 

STOP — and  consider  what  your  practice — posses- 

sions— peace  of  mind  —time — reputation  and  good 
name  are  worth. 

LOOK — what  one  of  your  colleagues  wrote  after 
years  of  procrastination. 

“For  some  months  I have  been  receiving 
literature  from  your  Company  offering  to 
sell  me  protection  against  malpractice 
charges  and  damage  suits.  I put  this  off 
too  long,  for  I have  a suit  filed  against 
me. 

“However,  it  is  not  too  late  to  take 
protection  against  others  that  might  be 
filed.  I am  ready  to  take  a policy  that 
offers  the  best  protection  for  the  money.” 
LISTEN — to  the  praise  for  the  specialized  service 
of  the  Medical  Protective  Company  as  expressed 
by  one  of  the  profession  who  was  prepared. 

“The  verdicts  in  the  above  cases  have  re- 
sulted in  my  favor.  I take  this  occasion 
to  express  my  heartiest  appreciation  of  the 
manner  in  which  these  cases  were  handled 
by  you  and  of  the  high  grade  of  counsel 
furnished  me.  I feel  positive  that  no 
ordinary  insurance  company  could  have 
handled  the  situation  in  the  masterly 
manner  shown  by  you.” 

Tens  of  thousands  of  your  profession  consider  the 
Medical  Protective  contract  an  essential  adjunct  to 
their  practice.  Actual  experience  justifies  their  con- 
vicions. 

for 

Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 
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SOUTHWESTERN  MEDICINE 


MERGUROSAL 

A Non-Irritating  Spirocheticide 

Mercury  given  in  doses  which  fail  to  kill  the  spiro- 
chetes of  syphilis  may  be  and  doubtless  is  of  service, 
but  it  is  subcurative.  Should  the  inorganic  salts  of 
mercury  be  administered  in  doses  sufficiently  large  to  kill  the 
spirochetes,  they  would  undoubtedly  produce  serious  injury  to 
the  kidneys.  What  the  profession  has  long  been  looking 
for  is  a mercurial  that  is  positively  spirocheticidal  in  doses 
that  will  not  disturb  the  kidneys.  Mercurosal  is  such  a prod- 
uct. Intravenously  administered  it  accomplishes  this  result. 

Its  spirocheticidal  effectiveness  has  been  amply  proved  by 
scientific  investigation.  Dr.  O.  M.  Gruhzit,  in  the  Archives 
of  Dermatology  and  Syphilology  for  April,  1925,  reports 
that  the  syphilitic  lesions  in  rabbits  utilized  in  his  tests  were 
cleaned  up  by  a single  intravenous  injection  of  10  to  15  milli- 
grams of  Mercurosal  per  kilo  of  body  weight;  that  a dose  of 
5 milligrams  per  kilo  had  the  same  effect  in  an  average  of  less 
than  three  injections  in  four  days;  and  that  a dose  of  3.0  to 
3.5  milligrams  per  kilo  rendered  the  lesion  spirochete  free  in 
1^2  days,  on  an  average,  with  three  doses. 

At  the  rate  of  3 milligrams  per  kilo  of  body  weight,  the 
dose  for  a patient  weighing  68  kilos  (150  lbs.)  would  be  ap- 
proximately 0.2  gram,  to  be  administered  at  three-day  intervals 
for  twelve  to  fifteen  injections.  Treatment  should  be  begun 
with  small  doses,  to  determine  the  susceptibility  of  the  patient 
toward  mercury.  If  no  hypersensitiveness  develops,  subse- 
quent injections  may  be  rapidly  increased  until  0. 2 gram  is 
being  administered  as  a single  dose. 

Mercurosal  is  supplied  in  ampoules,  each  containing  0.1  gram  in  5-cc 
of  diluent  and  in  50-cc  vials,  each  cubic  centimeter  of  which  contains 
0.025  gram.  Of  this  solution,  8-cc  will,  of  course,  contain  0.2  gram 
Mercurosal.  The  product  is  also  furnished  in  powder  form  in  tubes 
containing  0.1  gram  and  0.05  gram  respectively,  the  marketed  packages 
being  boxes  of  twelve  tubes. 

Write  for  booklet  on  Mercurosal.  A postal  card  will  bring  it  by 
return  mail. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

MERCUROSAL  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 
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lished  in  Southwestern  Medicine  as  a symposium 
on  Gall  Bladder  Disease. 

A general  discussion  of  gall  bladder  disease  fol- 
lowed. Dr.  Smith,  in  closing,  recalled  that  a Jap- 
anese surgeon  had  proven  by  opening  the  abdomen 
and  passing  a duodenal  tube,  that  the  injection  of 
25%  magnesium  sulphate  solution  would  cause  the 
gall-bladder  to  contract  and  empty  itself. 

He  stated  how  he  frequently  meets  the  question 
as  to  how  a person  will  get  along  without  the 
gall-bladder.  He  tells  such  patients  that  some  an- 
imals do  not  have  gall-bladders,  and  these  are  the 
animals  which  feed  regularly,  usually  the  herbivor- 
ous. Those  with  large  gall-bladders  are  the  large 
feeders,  the  meat  eaters  who  gorge  themselves 
and  then  go  hungry  until  another  killing.  If  the 
human  being  follows  the  example  of  the  regular 
feeders,  he  will  need  no  gall-bladder. 


PERSONALS 

DR.  CHARLTON  JAY,  formerly  of  Morenci,  has 
moved  to  Bisbee,  where  he  is  on  tne  staff  of  the 
Phelps  Dodge  Hospital. 

DR.  O.  B.  MOON,  formerly  of  Mills,  N.  M„  has 
located  in  Bisbee. 

DR.  GEORGE  W.  BASSOW,  formerly  of  Clovis, 
N.  M„  has  located  in  Douglas,  Ariz. 

DR.  FRANKLIN  H.  MARTIN,  Managing  Director 
of  the  American  College  of  Surgeons,  is  spending 
some  weeks  at  San  Marcos  Hotel,  Chandler,  Ariz., 
following  the  district  meeting  of  the  College  in 
Tucson. 

DR.  HARRY  J.  FELCH,  of  Phoenix,  is  announc- 
ing his  removal  into  larger  quarters  in  the  Ellis 
Building.  His  new  location  will  be  in  Rooms  421- 
2-3-4;  he  expects  to  equip  with  electrotherapeutic 
equipment  and  to  have  an  operating  room  for 
minor  and  emergency  surgery. 

Dr.  Robert  O.  Brown  of  Santa  Fe,  N.  M.,  was 
married  December  30.  1925,  to  Mrs.  Rosina  Bergere 
Smith  of  the  same  city.  The  wedding  was  a small 
one  and  took  place  in  the  chapel  of  St.  Vincent 
Sanatorium,  of  which  institution  Dr.  Brown  is  Med- 
ical Director.  The  couple  left  at  once  for  Guata- 
mala,  and  will  return  to  take  up  residence  in  Santa 
Fe  in  February. 

The  Santa  Fe  Transportation  Company,  a divi- 
sion of  the  Fred  Harvey  organization  of  the  Santa 
Fe  Railroad,  has  acquired  the  large  garage  of  the 
Thomas  Motor  Company  in  Santa  Fe,  and  intends 
to  use  it  for  housing  and  service  of  the  motor 
buses  and  touring  cars  employed  in  the  new  In- 
dian Detour  service  to  be  opened  in  May  of  this 
year.  It  is  understood  that  the  same  company  is 
negotiating  for  the  purchase  or  control  of  La 
Fonda,  Santa  Fe’s  principal  hotel,  which  will  give 
to  the  ancient  capital  something  it  has  long  de- 
sired— a hotel  under  the  Fred  Harvey  management. 


SITUATIONS  WANTED 

WANTED — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chicago 
Association  of  Commerce. 


Graduate  Nurse,  35,  pleasing  personality,  desires 
office.  Public  Health  or  assistant  to  physician, 
anywhere  in  Mountain  States.  Capable,  experi- 
enced, best  references.  Willing  to  learn  X-ray  and 
laboratory  work  for  training  and  part  pay. 

Nurse — Southwestern  Medicine. 


The  Press  Sounds  A Warning 
To  The  Profession 

VACCINATIOm 
BLAMED  FOR 
INVALIDISM 


Woman  Sues  Doctor  for 
$25,000  Da  mages  Due  to 
Asserted  Illness 


Declaring  she  became  violently 
ill  as  the  result  of  being 

Mrs.  

, formerly  em- 
ployed in  a downtown  theater,  has 
brought  suit  in  Superior  Court  for 

$25,000  damages  against  Dr.  

, who  was  asserted  to 

have  conducted  the 

Mrs.  stated  the  man- 

agement of  the  theater  required 
her  to  be  vaccinated  and  that  Dr. 
was  employed  to  ad- 
minister the  She  said  she 

expressed  great  fear  of  the  pro- 
posed but  was  assured 

by  the  defendant  that  she  would 
suffer  only  a mild  reaction.  In- 

Each  and  every  detail  of  any  day’s  work  contains 
the  factor  of  malpractice  risk.  A doctor's  work  is 
exposed  to  the  sugtrestions  and  criticisms  of  friends 
of  the  patient,  other  doctors,  lawyers,  gossip  and 
whims  of  the  patient  himself. 

STOP — and  consider  what  your  practice — posses- 

sions— peace  of  mind —time — reputation  and  good 
name  are  worth. 

LOOK — what  one  of  your  colleagues  wrote  after 
years  of  procrastination. 

“For  some  months  I have  been  receiving 
literature  from  your  Company  offering  to 
sell  me  protection  against  malpractice 
charges  and  damage  suits.  I put  this  off 
too  long,  for  I have  a suit  filed  against 
me. 

“However,  it  is  not  too  late  to  take 
protection  against  others  that  might  be 
filed.  I am  ready  to  take  a policy  that 
offers  the  best  protection  for  the  money.” 
LISTEN — to  the  praise  for  the  specialized  service 
of  the  Medical  Protective  Company  as  expressed 
by  one  of  the  profession  who  was  prepared. 

“The  verdicts  in  the  above  cases  have  re- 
sulted in  my  favor.  I take  this  occasion 
to  express  my  heartiest  appreciation  of  the 
manner  in  which  these  cases  were  handled 
by  you  and  of  the  high  grade  of  counsel 
furnished  me.  I feel  positive  that  no 
ordinary  insurance  company  could  have 
handled  the  situation  in  the  masterly 
manner  shown  by  you.” 

Tens  of  thousands  of  your  profession  consider  the 
Medical  Protective  conti'act  an  essential  adjunct  to 
their  practice.  Actual  experience  justifies  their  con- 
vicions. 

for 

Medical  Protective  Service 
Have  a 

Medical  Protective  Co?itract 


SOUTHWESTERN  MEDICINE 


MERCUROSAL 

A Non-Irritating  Spirocheticide 

Mercury  given  in  doses  which  fail  to  kill  the  spiro- 
chetes of  syphilis  may  be  and  doubtless  is  of  service, 
but  it  is  subcurative.  Should  the  inorganic  salts  of 
mercury  be  administered  in  doses  sufficiently  large  to  kill  the 
spirochetes,  they  would  undoubtedly  produce  serious  injury  to 
the  kidneys.  What  the  profession  has  long  been  looking 
for  is  a mercurial  that  is  positively  spirocheticidal  in  doses 
that  will  not  disturb  the  kidneys.  Mercurosal  is  such  a prod- 
uct. Intravenously  administered  it  accomplishes  this  resuit. 

Its  spirocheticidal  effectiveness  has  been  amply  proved  by 
scientific  investigation.  Dr.  O.  M.  Gruhzit,  \n  the  Archives 
of  Dermatology  and  Syphilology  for  April,  1925,  reports 
that  the  syphilitic  lesions  in  rabbits  utilized  in  his  tests  were 
cleaned  up  by  a single  intravenous  injection  of  10  to  15  milli- 
grams of  Mercurosal  per  kilo  of  body  weight;  that  a dose  of 
5 milligrams  per  kilo  had  the  same  effect  in  an  average  of  less 
than  three  injections  in  four  days;  and  that  a dose  of  3.0  to 
3. 5 milligrams  per  kilo  rendered  the  lesion  spirochete  free  in 
73^  days,  on  an  average,  with  three  doses. 

At  the  rate  of  3 milligrams  per  kilo  of  body  weight,  the 
dose  for  a patient  weighing  68  kilos  (150  lbs.)  would  be  ap- 
proximately 0.2  gram,  to  be  administered  at  three-day  intervals 
for  twelve  to  fifteen  injections.  Treatment  should  be  begun 
with  small  doses,  to  determine  the  susceptibility  of  the  patient 
toward  mercury.  If  no  hypersensitiveness  develops,  subse- 
quent injections  may  be  rapidly  increased  until  0.2  gram  is 
being  administered  as  a single  dose. 

Mercurosal  is  supplied  in  ampoules,  each  containing  0. 1 gram  in  5-cc 
of  diluent  and  in  50-cc  vials,  each  cubic  centimeter  of  which  contains 
0.025  gram.  Of  this  solution,  8-cc  will,  of  course,  contain  0.2  gram 
Mercurosal.  The  product  is  also  furnished  in  powder  form  in  tubes 
containing  0.1  gram  and  0.05  gram  respectively,  the  marketed  packages 
being  boxes  of  twelve  tubes. 

Write  for  booklet  on  Mercurosal.  A*  postal  card  will  bring  it  by 
return  mail. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


MERCUROSAL  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 


BREAST  MILK 


The  Babys  Food 

Thousands  of  mothers  have  not  sufficient  Breast  Milk 
to  meet  the  infant's  full  quantity  requirements. 

Such  babies  are  often  hungry.  The  cry  of  a hungry  baby 
is  often  mistaken  for  Colic. 

Complemental  or  complete  feedings  immediately  fol- 
lowing the  breast  nursing  are  indicated  in  this  type  of 
infant. 


DEXTRI-MALTOSE 

Cow’s  Milk  and  Water  make  a very  satisfactory  comple- 
mental or  complete  feeding. 

Our  pamphlet  entitled  ”The  Re-establishment  of  Breast 
Milk”  is  valuable  to  the  general  practitioner  because  it 
helps  him  simplify  his  infant  feeding  problems. 

The  suggestion  is — Utilize  as  much  Breast  Milk  as  pos- 
sible and  prevent  hunger  by  Complemental  Feeding. 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

^ r 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 


HAY  FEVER 


You  can  give  your  patients  relief 

by  preseasonal  treatment.  ^ 

- 


Test  Sets  containing  Extracts  of 
Pollens  peculiar  to  your  locality 
enable  you  to  determine  the  caus- 
ative factor. 

Reports  of  test  reactions  enable 
us  to  supply  the  proper  extracts 
for  treatment. 


LITERATURE  ON  REQUEST 


Pathological  Laboratory 

^ Suite  320  Goodrich  Bldg, 

Mail  Address  P.  0.  Box  1587 

'V 

Phoenix 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk- 
curdling,  the  activated  principles  and  naturally  associ- 
ated soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 
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visit  from  the  Squibb 
’Professional  Service 
’T.i^presentative 


“Doctor  Haynes,  do  you 
not  find  it  inconvenient 
to  prepare  your  own  solu- 
tions of  arsphenamine?” 

“Yes,  but  I feel  obliged  to 
do  so  as  thereby  I am 
assured  a safe  product  for 
administration.” 

“Would  it  not  be  a great 
saving  of  your  time  and  labor  if  you  could  obtain, 
already  prepared  and  ready  to  inject ^ 2isafe  solution  of 
Arsphenamine  marketed  under  the  Squibb  LabelV' 
“It  certainly  would.  Is  there  such  a product?” 
“Why  yes,  E.  R.  Squibb  Gf  Sons  market  such  a 
product  under  the  name — 


Physicians  find  Squibb 
Professional  Service 
Representatives  always 
ready  to  be  of  service  to 
them  in  answering  in- 
quiries concerning  any 
Squibb  Product. 

( 


SOLUTION  OF  ARSPHENAMINE  SQUIBB. 

“This  preparation  is  a pure,  stable  and  accurately  al- 
kalinized,  aqueous  solution  of  Arsphenamine  Squibb. 
The  entire  process  of  preparing  the  solution  is  con- 
ducted under  nitrogen  or  vacuum,  thus  eliminating 
any  danger  of  oxidation. 

“In  other  words.  Doctor  Haynes,  in  Solution  of 
Arsphenamine  SquiCB,  there  is  offered  to  you  for 
your  use  a safe  and  convenient  means  of  administering 
Arsphenamine.  No  troublesome  alkalinization  and 
attendant  danger  of  oxidation,  no  expensive  apparatus 
and  reagents  to  purchase,  easily  administered  in  the 
office  or  the  patient’s  home  with  no  apparatus  other 
than  that  supplied  for  the  ampul  of  the  Solution. 

“Solution  of  Arsphenamine  Squibb  is  sold  in 
80-cc.  and  120-CC.  ampuls  containing  0.4  and  0.6 
Gm.  of  Arsphenamine  respectively.  The  apparatus 
for  injection,  consisting  of  a sterilized  needle,  tubing 
and  filter  bulb,  is  supplied  in  a separate  package, 
complete  and  ready  for  immediate  use.” 
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E R:  Squibb  &.  Sons,  New  York 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institurion  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium.  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — ^Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  with  the  medical  pro- 
fession. and  welcome  inquiries  pertaining  to  this  work 
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pecialists  in  1 

the  Southwest 

EL  PASO,  TEXAS 

E.  A.  DUNCAN,  M.  D. 

Practice  Limited  to 
Internal  Medicine 

610  Martin  Bldg.  El  Paso 

K.  D.  LYNCH,  M.  D. 

genito  urinary  Surgery 

4-14  Mills  Bldg.  El  Paso 

FRANKLIN  D.  GARRETT,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 
AND  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 

W.  R.  JAMIESON,  M.  D. 

Genito  urinary,  Skin  and  Rectal 
Diseases 

921  First  National  Bank  Bldg.  El  Paso 

G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 
JtOl-2  Roberts-Banner  Bldg.  El  Paso 

W.  L.  BROWN.  M.  D.  C.  P.  BROWN.  M.  D. 

BROWN  AND  BROWN 

Suite  404  Roberts- Banner  Bldg.  El  Paso 

F.  P.  MILLER,  M.  D. 

General  Medicine  and  Surgery 
Suite  5H  Martin  Bldg.  El  Paso 

H.  P.  DEADY,  M.  D. 

Special  Attention  to 
Surgery  and  Gynecology 
First  National  Bank  Bldg.  El  Paso 

S.  G.  VON  ALMEN,  M.  D. 

Practice  Limited  to 

DISEASES  OF  THE  EYE.  EAR.  NOSE  AND 
Throat 

AH  Mills  Bldg.  El  Paso 

L.  G.  WITHERSPOON,  M.  D. 

Plastic  Surgery 

31U  Roberts  Banner  Bldg.  El  Paso 

PAUL  ELY  M’CHESNEY,  M.  D. 
Neurology  and  Psychiatry 
52^  Mills  Bldg.  El  Paso 

JAMES  VANCE,  M.  D. 

Practice  Limited  to 

Surgery 

S13-U  Mills  Bldg.  El  Paso 

HOURS:  11  TO  12:30 

JOHN  W.  CATHCART,  M.  D. 

and 

C.  H.  MASON,  M.  D. 

Practice  Limited  to 

X-Ray  and  Radium 

Sll  Roberts-Banner  Bldg.  El  Paso 

J.  A.  RAWLINGS,  M.  D. 

and 

HARRY  LEIGH,  M.  D. 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

404  Roberts- Banner  Bldg.  El  Paso 

W.  E.  VANDEVERE,  M.  D. 

Eye.  Ear.  Nose,  and  Throat 

Bronchoscopy  and  Esophagoscopy 

218  Mills  Bldg.  El  Paso 

LESLIE  M.  SMITH.  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  THERAPY  AS  INDICATED  IN  DERMATOLOGY 

1029  First  National  Bank  Bldg.  El  Paso 

RATON,  NEW  MEXICO 


PHOENIX,  ARIZONA 
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M.  F.  SMITH,  M.  D. 

Special  Attention  to  Diagnosis  of 
Internal  Diseases  and  Surgery 

X-RAY  EQUIPPED  WITH  BUCKY  DIAPHRAGM 

Roth  Block  Raton,  New  Mexico 


TUCSON,  ARIZONA 


M.  C.  COMER,  M.  D.,  F.  A.  C.  S. 
Eye.  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Thomas  Davis  Clinic  Tucson,  Arizona 


MARY  LAWSON  NEFF,  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 
Trinity  Hotel  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month.  Room  605  Goodrich  Building. 
Telephone  6737  or  6616. 


FRED  G.  HOLMES,  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 


^07  Goodrich  Bldg. Phoenix 


H.  T.  BAILEY,  M.  D. 

Practice  Limited  to 

Eye.  Ear.  Nose  and  Throat 

SZ3  Ellis  Bldg. 

Phoenix 

MORTON  S.  KIMBUL, 

M.  D. 

Practice  Limited  to 

Physiotherapy 

401-2  Luhrs  Bldg. 

Phoenix 

PHONE  21946 RES.  21947 

ORVILLE  H.  BROWN, 

M.  D. 

Internal  Medicine 

Special  Attention  to  Asthma 

503  Goodrich  Bldg. 

Phoenix 

T.  T.  CLOHESSY,  M. 

D. 

Practice  Limited  to 

Diseases  of  the  Skin 

224-5  Luhrs  Bldg. 

Phoenix 

EDGAR  H.  BROWN,  M.  .D 

Practice  Limited  to 

Orthopedic  Surgery 

614  Goodrich  Bldg. 

Phoenix 

1.  L.  GARRISON,  M.  D. 

Diseases  of  Women 
Intravenous  Chemotherapy 
205-6-7  Goodrich  Bldg.  Phoenix 

CHAS.  S.  VIVIAN,  M. 

D. 

UROLOGY 

306  Goodrich  Bldg. 

Phoenio) 
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THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ □ 

An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  rigidly  adhered  to. 

Eiitablished  in  1908 

Treatment  lasts  twenty-one  days. 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


The  Homan  Sanatarium 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 


Waite’s  Laboratory 


Serology 
Pathology 
Bacteriology 
Blood  Chemistry. 
Clinical  Microscopy 
Autogenous  Vaccines 
Therapeutic  Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address,  Box  63 

EL  PASO  TEXAS 
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ALBUQUERQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire-proof  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available. 


W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 
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Trademark 

Registered 


STORM 


Trademark 

Registered 


Binder  and  Abdominal 
Supporter 


(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and 
Children 

For  Ptosis,  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 


A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 

Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage,, Physicians  and  nurses  in  constant  attendance. 

□ □ □ 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 

□ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 
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Southwestern  Surgical  Supply  Company 

El  Paso,  Texas 


320  Texas  Street 


X-ray  Apparatus  and  Supplies 
Physio-Therapy  Equipment 
High  Pressure  Sterilizers 
Hospital  Furniture 


Surgical  Instruments 
Rubber  Gloves 
Ligatures 

Abdominal  Belts,  Trusses,  Etc 


Exclusive  Sales  and  Service  Agents  in  the  Southwest  for 

KELLEY-KOETT  MFG.  CO.— X-RAY  APPARATUS. 


We  are  also  agents  for  some  of  the  leading  manufacturers  of  Physio- 
Therapy  equipment,  including — 

Hanovia  Chemical  & Mfg.  Co. — Quartz  Lamps 
H.  G.  Fischer  & Co. — Diathermy  Machines 
Engeln  Electric  Co. — Diathermy  & X-ray  Machines 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 


ANNOUNCEMENT 


STRICTLY 

ETHICAL 


Opened  on  February  1st,  1926,  this  new  brick  and  steel  constructed 
Sanatorium  is  receiving  patients  for  the  treatment  of  TUBERCULOSIS. 

Modern  in  every  detail  and  home  like. 


NORUMBEGA  HEIGHTS  SANATORIUM 

Located  among  the  oaks  and  sycamores,  nestling  close  to  the  sunny  side 
of  the  Sierras;  surrounded  by  mesas  and  canyons,  therefore  assuring  a 
cool  and  quiet  spot  with  a wonderful  valley  and  mountain  view.  In  the 
Foothills  at 

MONROVIA,  CALIFORNIA 

Each  unit  to  accommodate  two  persons.  There  is  an  8x15  screened 
porch,  a 10x12  living  room,  private  closets,  a tub  and  shower  bath  con- 
necting. Individual  unit  hot  water  system.  Heating  plant.  Hardwood 
floors  throughout.  350  feet  from  nearest  highway,  over  private  road. 

The  manager  having  had  successful  hotel  experience,  good  wholesome 
food,  properly  prepared,  is  his  specialty.  For  further  information  and 
pamphlet,  write  to 

Reference:  Banks  and  MARK  H.  EVANS,  Mgr., 

Chamber  of  Commerce.  Monrovia,  Calif. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Tr; 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it  furnish- 
es a deposit  of  the  germicidal  agent 
in  the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

HYNSON,  WESTCOTT  & 
DUNNING 

Baltimore,  Maryland 


CHILDREN’S  COTTAGE 

A Boarding  Home 
for  Children 

Under  Care  of  a Graduate  Nurse 


Mabel  E.  Wheeler,  R.  N. 

4220  Oxford  St.  El  Paso,  Texas 


Rest  Haven 
Sanitarium 

(NON-TUBERCULAR) 

For  the  care  and  treatment  of  MENTAL, 
NERVOUS,  INEBRIATE  and  NARCOTIC 
cases.  Venereal  diseases  requiring  privacy 
and  nursing  accepted  by  arrangement. 


Strictly  ethical. 

Skilled  nursing  care. 
Consultants  always  available. 


Registered  nurse  in  charge  at  all  times. 

Special  facilities  for  Hydriatic  treatment. 
Night  care. 


Professional  co-operation  assured  and 
medical  references  furnished  on  request. 


Mrs.  R.  C.  Gibbons,  R.  N. 

2715  NORTH  THIRD  STREET 
Phoenix,  Arizona  Telephone  21604 
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Constipation 


One  of  the  many  advantages  that  may  properly  be  claimed  for 
Mellin’s  Food  as  a milk  modifier  is  particularly  emphasized  by  bowel 
movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufficient  amount  of  Mellin’s 
Food  to  thoroughly  modify  the  quantity  of  milk  necessary  for  the 
daily  nutritive  requirement  receive  food  capable  of  normal  digestion 
and  assimilation  and  are  therefore  not  troubled  with  constipation  or 
disturbances  caused  by  faulty  elimination  of  waste  matter. 

Literature  based  upon  evidence  of  many  years’  accumulation  is 
ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  "Constipation”  pamphlet. 


Mellin’s  Food  Co.,  Boston,  Mass. 


“ANNOUNCEMENT 

Adding  to  our  line  of  exclusive  sales  and  service  Agencies,  we  desire 
to  announce,  the  Ideal  Metal  Furniture  Company  of  Los  Angeles,  Cali- 
fornia, manufacturers  of  High  Pressure  Sterilizers  for  Hospital  and 
Office  use,  also  a full  and  modern  line  of  Hospital  Furniture.  The  Super- 
intendent of  this  factory  is  Mr.  Wm.  Wiley  who  was  for  twenty-one  years 
General  Superintendent  of  the  American  Sterilizer  Company,  Erie,  Pa. 
Mr.  Leo  Oakey  is  Assistant  Superintendent  and  was  formerly  with  the 
Scanlan  Morris  Company  for  several  years. 

This  factory  is  turning  out  the  best  line  of  equipment  that  experi- 
enced Engineers  and  high  quality  materials  can  produce.  We  still  aim 
to  maintain  service  on  any  Sterilizers  and  Furniture  formerly  installed 
by  us  of  other  makes.  From  now  on  we  are  exclusive  representatives 
for  this  “Ideal”  Western  factory. 

Remember  the  slogans — “Westward  Ho!’’  and  “Home  Products” 

R.  L.  SCHERER  CO. 

Phone  Trinity  9282  LOS  ANGELES  736  South  Flower  St 
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The  Menninger  Psychiatric 
Hospital 

Topeka  Kansas 


A private  sanitarium  for  the  treatment,  according  to  the 
most  approved  modern  methods,  of  the  nervously  and 
mentally  sick. 

Fully  equipped  for  hydrotherapy  (showers,  spray,  Scotch 
douche,  Sitz  bath,  prolonged  neutral  immersion  baths,  etc.) 

Fully  equipped  for  electrotherapy.  (High  frequency,  ul- 
traviolet light,  etc.) 

These  treatments  given  daily  by  a European  trained 
graduate  masseuse. 


Our  capacity  is  small  {limited  to  fifteen  patients)  so  that  each  indi- 
vidual may  be  given  a maximum  of  personal  attention. 

Photographs  and  further  details  upon  request. 

Associated  with  the 

MENNINGER  NEUROPSYCHIATRIC  CLINIC 
Karl  A.  Menninger,  M.  D.,  Medical  Director. 


Southwestern  Medicine 

OFFICIAL  OKGAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION 
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ANNUAL  SUBSCRIPTION  $2  SINGLE  COPIES  25  CEN'FS 

Entered  at  the  Postoffice  at  Phoenix,  Arizona,  as  recond  class  matter. 

‘‘Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103,  Act  of  October  3.  1917, 

authorized  March  1,  1921.” 


SECTIONAL  MEETING  (ARIZONA  AND  NEW  MEXICO) 
AMERICAN  COLLEGE  OF  SURGEONS 

TUCSON,  ARIZONA,  FEBRUARY  1 AND  2,  1926 


The  District  Conference  of  the  American 
College  of  Surgeons  for  Arizona  and  New 
Mexico,  met  at  Tucson  General  Hospital,  at 
8 a.  m.,  February  1,  1926. 

The  following  program  of  clinics  was  pre- 
sented : 

Dr.  J.  I.  Butler  (Tucson) 

(a)  Serial  Radiographs  following  X- 
ray  treatment  of  Thoracic  Tumor. 

(b)  Interval  Radiograph  of  Perthe’s 
Disease. 

Dr.  I.  E.  Huffman  (Tucson) 

Pulmonary  and  Peritoneal  Tuberculo- 
sis with  severe  pain,  of  unknown 
cause,  in  back.  Presentation  of  case. 

Dr.  Jeremiah  Metzger  (Tucson) 

Bone  Tuberculosis.  Exhibition  of  cases 
showing  results  of  heliotherapy. 

Dr.  Victor  M.  Gore  (Tucson) 

Left  Sided  Cerebral  Varix.  Presenta- 
tion of  case. 

(Report  of  these  cases  will  appear  in  a 
future  issue  of  this  journal.) 

At  10  a.  m.  clinics  were  held  at  U.  S.  Vet- 
erans’ Hospital  No.  51,  by  staff  members. 
Three  cases  were  presented,  all  dealing  with 
pulmonary  tuberculosis  and  prospective 
thoracoplasty,  by  Dr.  J.  L.  McKnight,  who 
spoke,  in  part,  as  follows: 

“The  discussion  came  up  as  to  what  to  bring 
up  today — not  whait  we  could  do,  but  selfishly 
wherein  we  could  get  the  most  from  the  dis- 
tinguished visitors  we  have  with  us  today,  and  it 
was  decided  to  bring  before  you  some  cases  of 
prospective  chest  surgery,  and  get  the  opinion  of 
the  surgeons  here  on  chest  surgery,  and  particu- 
larly an  opinion  on  definite  specific  cases,  as 
shown  by  the  clinical,  physical  and  x-ray  findings. 
So,  in  the  name  of  the  medical  officer  in  charge, 
and  the  medical  staff,  you  gentlemen  are  most 
cordially  welcomed,  and  the  meeting  is  yours,  ex- 
cept we  will  try  to  produce  some  matter  for  you 
to  work  on.’’ 


Three  cases  were  presented,  all  prospec- 
tive thoracoplasties,  and  slides  exhibited  by 
Dr.  McKnight.  The  discussion  was  joined 
in  by  several  members,  particularly  Dr. 
Crile,  of  Cleveland,  and  Dr.  Willard  Smith, 
of  Phoenix. 

Dr.  Crile  was  then  taken  to  the  Univer- 
sity of  Arizona,  where  he  spoke  to  a large 
and  appreciative  audience  of  students  and 
townspeople.  A special  assembly  had  been 
arranged,  and  Dr.  Cloyd  Heck  Marvin,  pres- 
ident of  the  University,  introduced  Dr. 
Crile. 

At  noon,  all  Fellows  of  the  American  Col- 
lege of  Surgeons  were  special  guests  at  the 
luncheon  of  the  Rotary  Club,  at  the  Santa 
Rita  Hotel,  at  which  time  Dr.  Franklin  H. 
Martin  and  Dr.  Allan  Craig  spoke  briefly 
on  the  work  of  the  College. 

At  2:00  p.  m.,  the  meeting  was  called 
to  order  at  the  Santa  Rita  Hotel,  Dr.  Win- 
fred Wylie,  of  Phoenix,  presiding. 

Dr.  Franklin  H.  Martin,  Chicago,  Director 
General,  American  College  of  Surgeons,  was 
the  first  speaker,  his  subject  being:  “The 
American  College  of  Surgeons  and  its  Re- 
lation to  Hospitals.” 

Dr.  Martin  spoke  as  follows: 

Mr.  Chairman:  — 

As  a rule  at  these  hospital  meetings,  we  have 
with  us  the  nurses,  the  hospital  superintendents 
and  attendants,  the  Sisters,  and  other  people  as- 
sociated with  the  conduct  of  hospitals,  and  my 
m ssage  is  directed  to  that  group  of  people.  It 
is  not  framed  along  the  lines  of  praise  or  flattery, 
nor  the  paying  of  the  compliments  of  the  day,  but 
its  purpose  is  to  discuss  the  program  of  the  Am- 
erican College  of  Surgeons,  in  relation  to  hos- 
pital standards. 

Those  of  you  who  are  members  of  the  Ameri- 
can College  of  Surgeons  realize  that  Ochsner, 
Oile.  Brewer.  Finney,  Edward  Martin,  Rixford, 
Chipman,  Matas,  Mayo  and  Cotton — that  group  of 
old  wheel-horses,  were  responsible  for  the  found- 
ing of  the  American  College  of  Surgeons,  and  that 
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in  organizing  it  they  did  not  have  in  mind  the 
establishment  of  another  medical  society.  They 
realized  that  we  had  the  great  American  Medical 
Association,  the  special  societies,  and  others. 

The  American  College  of  Surgeons  was  estab- 
lished to  standardize.  The  idea  in  the  minds  of 
those  who  established  it  was  to  standardize,  or 
to  elevate  the  standards,  of  the  practice  of  surgery 
We  formulated  our  program  and  you  know  that 
program  had  in  it  one  or  two  phases,  new  phases, 
that  benefited  enormouyly  a large  number  of 
members  of  the  profession.  In  elevating  surgical 
standards  it  was  necessary,  in  selecting  our  Fel- 
lows from  the  candidates  who  made  application, 
to  determine  some  means  by  which  we  could  esti- 
mate their  surgical  ability.  A man  who  has  just 
graduated  from  a medical  school,  who  has  passed 
an  examination  in  all  the  branches  of  medicine 
and  surgery  and  received  a mark  of  ninety-five  or 
ninety-eight,  has  an  academic  idea,  or  knowledge, 
of  medlicine.  But,  frequently,  the  higher  his 
average  in  that  examination,  taking  a great  many 
things  into  consideration,  the  lower  his  ability,  so 
far  as  doing  practical  things  is  concerned. 

One  of  the  greatest  men  we  have  ever  had  in 
the  Chicago  Department  of  Sanitation  was  a stu- 
dent in  one  of  the  universities  with  which  I was 
connected.  He  was  there  for  five  or  six  years, 
and  we  didn’t  seem  able  to  get  rid  of  him.  He 
was  continuously  fussing  around  in  the  laboratory 
trying  to  discover  something  that  nobody  knew 
anything  about.  He  was  even  then  interested  in 
sanitary  problems  He  never  passed  an  examina- 
tion. He  could  not  get  by  one  subject  in  that 
University,  and  we  didn’t  know  what  on  earth  we 
were  going  to  do  with  him.  He  was  a high-class 
fellow,  but  he  wasted  all  of  his  time  in  the  labor- 
atory trying  to  find  out  new  things.  Finally  we 
had  to  get  together  and  decide  what  we  were  go- 
ing to  do  with  this  fellow.  It  was  obvious  we 
would  have  to  get  him  out,  although  we  knew 
he  never  had  passed  an  examination.  So  we  just 
gave  him  his  diploma.  And  he  became  and  is  still 
one  of  the  greatest  health  officers  in  America,  sci- 
entific to  the  point  of  scintillation,  and  yet  he 
hadn’t  the  conception  of  an  academic  examination. 

Just  what  did  this  group  that  started  the  Am- 
erican College  of  Surgeons  have  in  mind?  The 
last  thing  in  the  world  they  had  in  mind  was  the 
passing  of  examinations.  It  was  their  idea  to  in- 
terest those  worth  while  men  who  did  nc>t  attend 
medical  societies,  which  were  principally  social 
functions.  They  organized  the  American  College 
of  Surgeons  for  the  purpose  of  getting  together  a 
group  of  men  who  wanted  to  do  surgery,  and  who 
were  willing  to  learn  how  to  do  surgery.  They  in- 
sisted there  should  be  no  academic  examination 
in  connection  with  the  College;  that  it  should  be 
a “show  me’’  proposition,  instead  of  a “tell  me’’ 
one.  When  the  Clinical  Congress  of  Surgeons  of 
North  America  was  formed,  twelve  hundred  men 
came  to  Chicago  in  response  to  our  statement  that 
if  they  would  come  to  that  city,  we  would  show 
them  what  men  were  doing  in  surgery.  Twelve 
hundred  came,  and  they  were  the  finest  lot  of 
surgical  and  medical  men  that  ever  assembled. 
We  had  not  seen  them  at  other  meetings'.  They 
were  the  men  who  had  gotten  so  tired  of  the  old 
academic  game,  and  the  swivel  chair  talks  of  men 
who  did  not  do  surgery,  that  they  had  stopped  at- 
tending m.edical  society  meetings.  But  they 
swarmed  to  these  clinical  meetings. 

It  took  us  just  three  years  to  learn  that  our 
venture  was  just  going  to  peter  out.  Why?  Be- 
cause the  swivel  chair  academicians,  so-called,  said, 
“We  have  got  to  get  hold  of  this  crowd.  This  is 
a new  lot  of  people.  Some  of  them  don’t  even 


wear  dinner  coats  They  just  come  to  find  out 

vnings.”  So  they  endeavored  to  inoculate  our  plan 
with  the  academic.  This  group  of  men  who  or- 
ganized the  Clinical  Congress  got  together  and 
said,  “Here,  we  must  have  an  organization  that 
will  stand  for  the  particular  things  that  this  group 
of  men  desires.  How  shall  we  do  it?  Shall  we 
have  an  examination?  By  all  means,  no.  These 
men  have  had  examinations.  We  are  not  appeal- 
ing to  the  people  who  can  pass  examinations,  but 
to  the  people  who  can  do  things.  Very  well  then, 
we  shall  ask  them  to  file  a record  of  the  work 
they  are  doing;  a record  of  a series  of  operations 
that  they  themselves  have  performed.’’  This  new 
idea  was  welcomed  by  the  men  who  were  inter- 
ested in  the  American  College  of  Surgeons.  What 
was  the  result.  These  men  wh©  were  asked  to 
submit  records  were  practical  men.  They  began 
to  send  in  their  records  and  they  did  not  care 
much  about  the  physical  appearance  thereof,  just 
so  they  had  a complete  record  of  fifty  major  op- 
erations, and  fifty  abstracts  of  other  cases.  The 
records  that  came  to  us  bore  the  earmarks  of  be- 
ing practical  cases,  and  they  were  acceptable  to 
our  board. 

And  here  is  where  the  hospital  situation  came 
to  our  attention.  The  hospitals  had  been  going  on 
in  the  same  old  way.  Most  of  their  so-called  rec- 
ords were  not  records,  even  though  some  of  the 
hospitals  were  of  a very  high  type.  But  the  sur- 
geons, who  were  the  men  in  the  hospitals  in  whom 
we  were  especially  interested,  were  going  on  about 
their  business,  reading  their  medical  journals  and 
books,  not  attending  medical  societies,  but  ad- 
vancing in  ability.  These  men  went  to  the  hos- 
pitals to  secure  records  to  submit  to  the  Ameri- 
can College  of  Surgeons,  and  many  times  there 
were  no  records  available.  And  the  hospital  peo- 
ple all  over  the  country  began  to  ask,  “What  are 
we  going  to  do  about  it?  ’’  All  the  hospital  as- 
sociations began  to  ask,  “What  about  this  record 
business?  How  can  we  aid  our  surgeons  in  meet- 
ing the  requirements  of  the  College?”  They  finally 
came  back  to  the  American  College  of  Surgeons, 
which  was  asking  the  surgeons  in  the  hospitals 
to  furnish  the  records.  It  became  necessary,  there- 
fore, for  the  American  College  of  Surgeons,  as 
one  of  its  first  activities,  to  help  the  hospitals  to 
maintain  a standard  which  required  that  they 
should  have  complete  records,  and  this  move  is 
bigger  than  anything  else  that  has  occurred  in 
medicine. 

The  hospitals  have  entered  into  partnership  with 
the  American  College  of  Surgeons.  We  began 
with  the  100  bed  hospitals.  Then  we  included  the 
hospitals  of  50  beds  to  100  beds.  There  are  now 
1455  hospitals  on  the  approved  list  of  the  College. 
This  means  that  seven  thousand  men,  appreciat- 
ing what  the  College  was  doing,  and  that  it  is  a 
practical  organization,  have  been  induced  to  give 
twenty-five  dollars  a year  to  support  the  Ameri- 
can College  of  Surgeons,  and  .$75,000.00  a year  of 
that  money  is ' going  to  strengthen  this  partner- 
ship between  the  surgeons  and  the  hospitals,  our 
workshops. 

Last  year  we  included  the  35  to  50  bed  hospitals, 
and  quite  a large  number  of  those  now  are  on 
the  standardized  list,  but  there  are  over  fifteen 
hundred  hospitals  with  twenty-five  to  thirty-five 
beds,  and  an  additional  numbei  with  less  than 
twenty  five  beds,  which  are  really  the  community 
centers  of  the  small  towns  and  villages.  They 
have  their  training  school  for  nurses,  and  an  ef- 
ficient staff,  one  member  of  which  is  probably  a 
member  of  the  American  College  of  Surgeons,  and 
probably  one  or  two  other  surgeons — high-class 
men.  Don’t  think  for  a moment  that  we  believe 
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that  all  the  high-class  men  in  surgery  are  in  the 
American  College  of  Surgeons.  We  know  they 
are  not. 

To  return  to  the  more  than  fifteen  hundred  hos- 
pitals with  less  than  thirty-five  beds,  which  are 
distributed  all  over  the  United  States  and  Canada, 
the  College  has  been  financiallj  unable  to  visit 
them.  Each  year  a report  of  the  approved  hos- 
pitals appears  in  the  press  all  over  the  country. 
Several  hospitals  in  this  city  appeared  on  the 
standardized  list  last  year,  and  they  are  all  very 
proud  to  be  there.  It  has  become  a great  asset 
to  these  hospitals,  the  fact  that  they  are  officially 
on  the  approved  list  of  the  American  College  of 
Surgeons,  but  here  and  there  are  the  smaller  hos- 
pitals, with  between  twenty-five  and  thirty-five 
beds,  that  are  not  on  our  list,  and  may  be  just  as 
well  organized,  and  as  capable  of  doing  good  work 
as  the  larger  ones,  and  because  we  have  not  had 
the  time  and  the  financial  backing  to  visit  them, 
they  cannot  appear  as  approved  standardized  hos- 
pitals. This  tragedy  is  experienced  by  over  fifteen 
hundred  hospitals  every  year.  The  mistees,  when 
our  approved  list  appears,  ask,  “Why  isn’t  our 
little  hospital  on  the  list?  Are  our  men  splitting 
fees?  Haven’t  we  records;  haven’t  we  labora- 
tories?’’ It  is  an  absolute  tragedy. 

You  men  and  women  here  in  these  two  states, 
where  the  mines  are  supporting  multi-millionaires, 
many  of  them  living  in  the  east;  you  who  are 
working  or  helping  to  sustain  these  great  enter- 
prises, and  you  who  are  constanily  coming  into 
contact  with  these  wealthy  men  who  come  back 
to  draw  their  dividends  and  look  over  their  prop- 
erty— just  say  to  one  of  them,  when  he  is  in  a 
mellow  mood:  “Just  give  twenty-five  thousand  dol- 
lars a year  for  three  years  to  the  American  Col- 
1-ge  of  Surgeons,  so  it  can  begin  tomorrow  to 
survey  these  smaller  hospitals,  and  so  that  those 
that  are  not  quite  up  to  standard  may  be  inter- 
ested to  come  up  to  the  standard.  We  do  not 
usually  ask  for  money,  but  I merely  put  this  for- 
ward as  a suggestion.  If  you  know  of  someone 
who  is  looking  for  a place  to  spend  his  money, 
worrying  about  his  income  tax,  simply  say  to  him, 
“Why,  I know  where  you  can  put  twenty-five 
thousand  a year  for  three  years  and  not  worry 
about  it  being  wasted.’’  Then  show  nim  the  Blue 
Book  of  the  College,  and  explain  to  him  the  trag- 
edy that  is  occurring  to  these  smaller  hospitals, 
and  ask  him  to  help  us. 

I will  say  this,  if  it  is  any  gratification  to  you — 
I have  said  it  in  the  east,  so  it  is  not  a secret. 
The  best  hospitals  of  the  world,  with  a few  ex- 
ceptions, are  to  be  found  west  of  the  Allegheny 
Mountains.  North  America  is  the  hospital  cen- 
ter of  the  world.  England  recognizes  this  fact, 
and  also  other  European  countries.  They  recog- 
nize it  in  New  Zealand  and  Australia,  thoroughly 
up-to-date  communities.  Those  great  countries  re- 
mind me  of  Arizona  and  New  Mexico.  They  ap- 
preciate the  excellent  hospitals  of  our  continent 
to  the  extent  that  they  have  sent  their  leading 
surgeons  and  hospital  men  over  nere  to  confer 
with  us,  and  Dr.  Mac  Eachern  is  over  there  now 
(and  they  are  paying  his  expenses),  conferring 
with  the  heads  of  the  Departments  of  Health  in 
all  of  their  states,  and  even  with  their  Federal 
Governments.  He  is  to  remain  until  about  the 
first  of  April  and  expects  at  that  time  to  have  a 
list  of  the  hospitals  of  Australia  and  New  Zealand 
on  the  approved  list  of  the  American  College  of 
Surgeons,  and  if  you  know  the  hospitals  of  those 
countries,  you  will  realize  that  they  will  be  revolu- 
tionized 

I repeat  that  the  best  hospitals  we  have  in  the 
world  are  west  of  the  Allegheny  Mountains;  those 


that  are  playing  the  game.  They  have  the  rec- 
ords, the  laboratories  and  the  staff  meetings.  The 
result  is  apparent  when  one  attends  the  clinics  in 
this  part  of  the  country  and  the  clinics  in  the 
east.  You  all  know  that  because  you  travel,  but 
they  do  not  come  over  here  to  see  what  you  have; 
but  you  know  when  you  go  east  you  are  perfectly 
satisfied  to  come  back  here.  You  may  be  stim- 
ulated to  do  a little  better,  but  not  because  the 
average  is  against  you. 

In  about  a month,  we  are  going  to  send  out  our 
first  diplomas  to  the  approved  hospitals.  Before 
doing  that,  we  thought  it  would  be  a good  idea 

to  check  up  by  mail  on  the  hospitals  that  we  could 
not  visit  in  person,  and,  therefore,  we  have  sent 
to  the  hospitals  a questionnaire  covering  the  five 
points  of  the  minimum  standard.  There  are  some 
hospitals  on  this  list  regarding  which  there  is 
some  question,  and  the  hospitals  that  fail  to  sat- 
isfy the  College  on  the  points  covered  by  that 

questionnaire,  will  not  receive  the  diploma.  So  if, 
by  any  chance,  your  hospital  is  not  on  the  list  for 
a diploma,  although  I am  sure  it  will  be,  don’t 
make  any  complaint  to  outsiders,  but  get  busy 
with  our  central  office  in  Chicago,  and  say  that 

you  have  overlooked  the  correspondence  that  we 
have  sent  to  you,  and  give  us  the  information  we 
desire.  Otherwise  your  hospital  will  not  appear 
on  the  approved  list  next  year. 

Among  the  five  points  of  the  minimum  standard 
is  a very  important  one  on  the  divison  of  fees 

and  you  superintendents  of  hospitals  have  a big 
responsibility  there.  I do  not  believe  it  is  possible 
for  a man  to  follow  the  abominable  practice  of  fee 
splitting  in  a hospital  without  your  knowing  or  sus- 
pecting it,  and  the  American  College  of  Surgeons, 
with  this  big  group  of  men  I have  spoken  of,  this 
following  of  seven  thousand  Fellows,  is  determined 
that  this  malicious  practice  shall  be  stamped  out. 

I hope  you  will  pardon  me  for  my  plain  speak- 
ing but  in  every  organization  there  are  four  or 
five  who  are  responsible  for  the  upholding  of  its 
ideals,  and  I hope  that  all  of  us  for  the  next 
twenty-five  years  at  all  meetings,  will  stand  right 
up  on  our  toes  and  defend  the  ideals  of  the  Ameri- 
can College  of  Surgeons,  so  that  it  may  always 
be  what  its  organizers  desired  that  it  should  and 
must  be.” 


Rev.  C.  B.  Moulinier,  S.  J.,  of  Milwaukee, 
President  of  the  Catholic  Hospital  Associa- 
tion, was  the  second  speaker  at  this  con- 
ference, his  subject  being  “Community  Re- 
sponsibility of  a Modern  Hospital.”  He 
spoke  as  follows: — 

“It  always  does  me  good  to  hear  Dr.  Franklin 
Martin  tear  up  stumps.  I feel  like  doing  the  same 
thing  myself.  You  know  Dr.  Franklin  Martin  was 
in  Washington  when  we  started  this  thing  and  I 
feel  that  I am  older  at  it  than  he  is,  even.  I feel 
that  my  responsibility  is  almost  greater  than  his, 
although  he  is  the  one  that  lays  down  the  law. 

The  Catholic  Hospital  Association  has  been  co- 
operating with  the  American  College  of  Surgeons 
from  the  very  beginning,  and  feels  very  proud  of 
the  fact.  I am  particularly  gratified  to  know 
that  the  Sisters’  Hospitals  throughout  the  United 
States  and  Canada  have  whole-heartedly  come 
right  into  the  movement  and  want  to  make  their 
hospitals  as  modern  as  a hospital  can  possibly  be. 
In  fact,  I say  to  the  Sisters,  when  I am  talking 
to  them  alone.  “You  must  lead  the  profession  even. 
You  must  lead  the  College  of  Surgeons.  Don’t 
just  be  trailers.  Do  anything  and  everything  that 
the  College  of  Surgeons  asks,  because  I know  they 
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are  not  asking  anything  unreasonable.”  They  are 
asking  difficult  things,  yes,  things  that  involve 
some  expenditure  of  money,  that  was  not  ex- 
pended in  former  days,  that  demands  a certain 
supervision  and  a certain  drastic  action  at  times 
that  the  Sisters  are  slow  to  take.  Their  nature 
is  to  be  gentle,  to  be  kind,  to  be  persuasive,  and 
1 try  to  say  to  them,  “Don’t  be  afraid.  Don’t  be 
afraid  of  any  surgeon.  Don’t  be  afraid  of  any 
doctor.  If  Dr.  Will  Mayo  was  on  your  staff,  and 
he  did  not  do  what  the  College  of  Surgeons  de- 
mands, put  him  out.  No  matter  how  many  patients 
he  brings  to  your  hospital.  Put  him  out.” 

Because,  after  all.  Sisters  and  ladies  and  gentle- 
men, this  whole  minimum  standard  has  been 
made  on  the  basis  of  a responsibility  of  the  hos- 
pital to  the  community,  to  the  patient.  If  organ- 
ization is  demanded,  it  is  because  organization  is 
good  for  the  patient.  If  a promise  against  the 
splitting  of  fees  is  demanded,  it  Is  because  that 
is  good  for  the  patient.  If  complete,  careful,  gen- 
uine, sincere,  honest  records  are  demanded,  it  is 
because  it  is  better  for  the  patient  that  there 
should  be  such.  If  monthly  conferences  are  de- 
manded, again  it  is  because  that  is  better  for  the 
patient.  Incidentally,  however,  don’t  forget  that 
all  of  these  things  are  better  for  the  medical  pro- 
fession, and  better  for  every  individual  man  of 
the  medical  profession,  and  better  for  the  hospital. 

I have  had  many  Sisters  say  to  me  right  along 
during  these  years  of  standardization,  since  stand- 
ardization has  come  in,  “We  can  go  to  bed  and 
sleep  with  an  easy  conscience.  We  Know  that  our 
staff  and  our  nurses  and  all  the  people  in  the  hos- 
pital have  been  doing  their  best  for  the  patients. 
We  know  we  are  giving  them  as  near  100%  of 
scientific  service  as  we  are  capable  of,  and  that 
makes  us  feel  easy  in  our  conscience.” 

Therefore,  the  whole  basis  of  this  standardiza- 
tion is  merely  a physical  basis.  It  is  a basis  of 
the  sincerest  kind.  It  is  making  the  medical 
profession,  surgical  and  internal  medicine  and  spe- 
cialists, all  do  their  work  in  a recorded  way.  You 
know  that  the  law  records  all  its  actions,  all  its 
decisions,  all  its  mental  processes.  You  know  that 
it  attends  to  justice  between  individuals,  between 
individuals  and  corporations,  between  individuals 
and  communities,  municipal  governments  and  state 
governments  and  national  governments,  on  the 
basis  of  absolutely  open  discussions  of  the  rights 
involved,  and  you  know  that  a record  is  kept  of 
all  of  this.  Of  course  we  know  that  justice  goes 
astray  at  times.  You  know  that  there  are  influ- 
ences, money  influence,  political  influence,  that 
threaten  justice  at  times,  and  yet  the  very  safe- 
guarding of  our  rights  as  individuals  and  as  com- 
munities, lies  in  the  fact  that  there  is  no  star- 
chamber  process  going  on  as  a rule.  You  know 
that  is  our  guarantee  of  liberty. 

And,  on  the  same  principle,  the  medical  profes- 
sion is  bringing  itself,  through  the  action  of  the 
American  College  of  Surgeons,  In  standardizing 
hospitals,  is  bringing  the  medical  profession  before 
the  light  in  all  that  it  does  for  every  patient,  re- 
gardless of  color  or  class  or  religion  or  social 
standing.  You  know  the  most  neglected  and  most 
unconsidered  member  of  the  community  who  goes 
to  a standardized  hospital,  gets  the  best  care  a 
hospital  can  give,  so  far  as  the  scientific  side  of 
it  is  concerned  The  patient  may  not  get  the  best 
room  and  the  best  physical  accommodations,  but 
that  patient  gets  the  best  scientific  mind,  scientific 
mental  process  from  the  medical  man,  the  best 
scientific  care  that  the  medical  man,  surgeon  or 
other,  can  give.  Why?  Because  the  College  of 
Surgeons  has  demanded  that  there  be  records  kept, 
written  records,  and  that  there  be  a review  of  the 


work  done  in  the  hospital  at  least  from  month  to 
month,  of  what  has  been  done  for  every  patient. 

That  nefarious  practice  of  buying  and  selling 
patients  that  Dr.  Martin  has  rererred  to,  is  an 
evil  that  we  all  know,  a terrible  cvll.  It  is  dif- 
ficult to  stamp  out;  a very  ha^d  thing  for  the 
authorities  of  a hospital  or  for  a staff  to  prove 
against  a man,  that  secretly,  unknown  to  anyone, 
he  gets  a rebate,  or  he  pays  for  the  patient  he 
gets.  It  is  a cruel  thing.  If  the  mind  of  a surgeon 
or  of  the  medical  man,  the  ordinary  practitioner, 
is  not  honest,  if  he  does  not  get  his  practice  by 
reason  of  his  ability  and  skill,  or  by  reason  of 
his  personality,  but  gets  it  by  reason  of  an  inter- 
change of  money,  and  he  is  satisfied  in  conscience, 
or  in  spite  of  conscience,  what  can  we  do?  You 
may  have  state  laws,  as  we  have  in  Wisconsin, 
against  it,  but  that  won’t  stop  it.  You  may  have 
an  oath,  or  the  equivalent  of  an  oatn,  by  way  of 
a promise  demanded  by  the  College  of  Surgeons 
on  the  part  of  every  member  of  a staff,  and  yet 
it  won’t  be  stamped  out  by  that  promise,  if  a 
man  chooses  in  his  secret  conscience,  to  have  a 
secret  agreement  with  any  other  man  of  the  pro- 
fession that  his  patients  will  be  given  to  him,  if 
he  is  a surgeon,  or  a surgeon  will  accept  from  a 
medical  man,  provided  there  is  an  Interchange  of 
money,  for  a consideration.  Therefore,  what  is 
needed?  A high  moral  attitude  of  mrnd;  a high 
sense  of  responsibility  to  the  community. 

This  movement  of  standardization  we  know  by 
actual  observation,  by  testimony  that  is  indis- 
putable, has  stopped  much  of  this  division  of  fees. 
There  is  still  too  much  of  it  in  existence.  The  ac- 
cusation that  there  are  Fellows  of  the  College 
who  are  doing  it  is  unquestionably  true  here  and 
there.  It  is  probably  exaggerated  and  is  unfair  in 
its  exaggeration,  and  the  College  is  doing  all  it 
can  to  stop  it.  It  is  well  known  that  if  you  can 
bring  documentary  proof  that  will  stand  before  a 
court,  that  can  be  used  in  case  of  a trial,  the  Col- 
lege will  put  such  a man  out,  and  will  keep  such 
man  out,  no  matter  what  else  he  may  be;  no 
matter  what  his  surgical  standing  may  be.  There- 
fore, you  see  that  this  whole  attitude  of  the  mod- 
ern hospital,  the  standardized  hospital,  which  is 
being  brought  about  by  the  American  College  of 
Surgeons,  is  one  of  moral  responsibility.  The  re- 
action on  the  profession  is,  by  very  careful  ob- 
servation, most  beneficial.  There  is  better  sur- 
gery being  done  today  by  far,  by  fifty  percent,  by 
one  hundred  percent,  perhaps,  taking  the  whole 
country  by  and  large,  than  there  was  eight  or  ten 
years  ago,  or  even  five  years  ago,  by  reason  of 
the  American  College  of  Surgeons.  There  is  bet- 
ter internal  medical  practice,  because  of  the  pre- 
operative and  pre-treatment  diagnosis,  based  on 
the  facts  found  out  in  regard  to  the  patient.  The 
family  history,  the  personal  history,  the  physical 
examination,  the  laboratory  tests,  and  then  as  a 
logical  scientific  case,  and  then  a diagnosis  of  what 
is  the  matter  with  the  patient. 

The  medical  profession,  I believe,  today,  is  at 
least  fifty  percent  a better  diagnostic  profession 
than  it  was  before  this  movement  started.  The 
power  of  diagnosis  has  grown  because  of  being 
obliged  to  record  the  facts  and  mental  processes 
that  are  involved  in  making  a diagnosis.  Could 
anything  be  more  valuable  to  the  public?  Could 
anything  really  make  good  a responsibility  of  a 
great  system  of  hospitals  to  the  public  than  this 
very  fact? 

Then  we  know  that  a great  deal  of  unnecessary 
surgery  has  been  hindered  by  reason  of  this  very 
demand  for  recorded  facts  and  conclusions  in  re- 
gard to  operations.  We  know — you  know  better 
Chan  1 do,  but  I know  also,  that  there  weire 


MARCH,  1926 


97 


hundreds  and  thousands  of  unnecessary  operations 
performed  because  of  the  haphazard  way  in  which 
a hurried  diagnosis  was  made,  and  a patient  was 
told  an  operation  was  necessary.  There  was  no 
supervision.  There  was  no  checking  up.  There 
was  no  organized  staff.  There  was  no  executive 
committee,  or  surgical  committee  or  technique 
committee,  no  records  committee.  There  were  no 
monthly  conferences.  And  the  consequence  was 
that  men  of  even  fairly  responsible  minds  rushed 
into  operations  when  they  were  not  necessary. 
Today  an  operation  is  a treatment,  a therapy  of 
last  resort — not  of  first  resort,  as  it  was  years 
ago.  Just  think  what  that  means  to  the  public. 

Judge  Stephens  and  I once  estimated,  on  a trip 
we  made  together,  that  something  like  three  hun- 
dred thousand  unnecessary  operations  had  been 
hindered  in  two  years  preceding  the  time  we  made 
this  calculation.  Think  of  it!  A loose  calcula- 

tion it  was,  but  it  was  approximately  correct.  We 
know  that  damage  is  done  in  any  operation,  and 
especially  an  unnecessary  one. 

Another  consequence  has  been  that  the  surgeon 
has  come  closer  to  the  internal  medicine  man. 
There  is  more  consultation  by  thirty,  forty  and 
fifty  percent,  all  through  hospitals,  all  over  the 
land.  That  means  a great  deal  in  the  way  of 
fulfilling  the  responsibility  to  the  public. 

Then  again,  not  only  are  these  consultations 
becoming  more  frequent,  but  they  are  bringing 
the  medical  profession  together.  You  have  a more 
fraternal  profession  today  than  you  had  eight  or 
ten  years  ago.  They  have  lost  their  cliquish  spirit. 
Groups  cooperate  with  groups.  There  are  very 
few  men  now  who  won’t  meet  with  other  men, 
who  won't  consult  with  other  men,  on  their  cases. 
It  means  necessarily  that  they  are  growing  in 
knowledge  and  in  experience.  They  are  impart- 
ing to  one  another  the  knowledge  that  should  be 
common  property,  that  is  common  property  in  a 
sense,  but  is  not  always  communicated  in  local 
groups  or  hospitals  or  communities,  large  or  small. 

And  we  can  get  innumerable  other  results.  Sur- 
gery is  better,  not  only  because  of  eliminating  so 
much  tmnecessary  surgery,  but  it  is  more  careful 
and  more  skilful,  because  the  operating  room  is 
now  an  open  shop,  in  the  fullest  and  best  sense 
of  that  word.  Any  man  is  welcome  to  go  in  when 
others  are  operating.  He  is  not  looked  upon  with 
suspicion.  He  is  not  looked  upon  as  a spy.  He 
is  welcomed  and  even  talked  to  and  consulted  dur- 
ing the  operation  today,  when  formerly  he  would 
not  dare  to  go  into  the  operating  room.  This  is 
becoming  general  all  through  the  country.  Again 
you  see  a source  of  tremendous  growth  in  knowl- 
edge and  skill. 

Nursing  is  better,  inevitably,  because  of  greater 
care  in  the  follow  up,  or  in  the  progress  notes; 
and  in  the  nurses’  notations  from  day  to  day,  they 
are  away  and  way  better  and  more  clear  and  in- 
telligent than  heretofore.  The  medical  man  is  get- 
ting more  from  the  nurse  today  than  he  ever  got 
before.  The  nurse  is  being  more  careful,  and  is 
b?ing  more  specific  in  her  notes  on  the  margin, 
which  help  the  doctor  to  understand  what  has  tak- 
en place  in  regard  to  a patient  during  his  absence. 

And  again,  autopsies  are  growing.  A very  emi- 
nent superintendent  of  a hospital  has  said,  and  I 
think  with  a great  deal  of  truth,  that  the  scientific 
measure  of  a hospital  can  be  put  down  as  almost 
absolute  on  the  basis  of  the  increase  in  the  num- 
ber of  autopsies  secured  from  month  to  month  and 
year  to  year.  Now,  just  think  of  that!  Why  are 
there  not  more  autopsies  secured?  Because  the 
medical  staff  and  the  superintendents  and  the 
nurses  and  all  the  people  in  the  hospital  do  not 
fully  appreciate  their  value.  Because  they  do  not 


realize  that  the  knowledge  gained  at  autopsy  is 
generally  a very  final  bit  of  knowledge.  It  is  a 
check  up  of  operation,  of  diagnosis,  of  treatment. 

Therefore,  1 would  say  to  those  representing 
hospitals  in  these  two  states.  New  Mexico  and 
Arizona,  let  it  be  your  leading  purpose,  or  one  of 
the  leading  purposes  perhaps  1 had  better  say,  to 
increase  the  number  of  autopsies.  tVe  know  they 
are  hard  to  get.  We  know  the  people  are  afraid 
and  object.  We  know  that  embalmers  are  opposed 
to  them.  We  know  there  is  a sentimentality  in 
relatives  and  friends  in  regard  to  what  they  call 
‘desecrating  the  body  after  death,’  but  if  you  have 
pathologists  and  scientific  men,  we  all  know  that 
an  autopsy  can  be  performed  in  the  most  cases 
without  any  serious  disfigurement,  and  without  any 
serious  hindrance  to  the  embalmer,  and  every- 
body knows  that  a careful  and  genurne  scientific 
report  of  the  findings  of  an  autopsy  is  the  most 
valuable  information  that  can  be  gained,  in  all 
probability.  But  they  must  be  used;  all  of  those 
things  must  be  used.  They  must  be  used  at  the 
staff  meetings.  They  must  be  used  to  instruct 
the  staff,  and  the  staff  must  be  big  enough  and 
brave  enough  to  face  those  facts  discovered  at 
autopsy.  They  must  be  big  enough  and  brave 
enough  individually,  and  as  a staff,  to  admit  that 
they  have  all  failed,  that  this,  that  or  the  other 
individual  has  failed  in  his  diagnosis;  that  there 
was  something  wanting;  that  all  the  tests  neces- 
sary were  not  made,  and  that  the  correct  scientific 
reasoning  was  not  manifested,  was  not  used,  in 
handling  the  facts  that  were  put  down  in  the 
record. 

Now  this  is  not  only  what  the  College  of  Surgeons 
wants,  and  what  every  scientific  man  wants,  and 
what  you  all  know  is  good,  practical,  up-to-date 
practice,  but,  ladies  and  gentlemen,  it  is  a great 
responsibility,  a moral  responsibility,  a conscien- 
tious responsibility,  which  you  owe  to  the  public, 
because  the  public  is  the  potential  patient  of  your 
hospitals,  and  until  you  fulfill  that  responsibility 
as  near  to  one  hundred  percent  as  you  can,  as 
your  knowledge  enables  you  to,  you  are  falling 
short.  You  know  that.  We  all  know  that.  Every- 
body knows  it. 

The  one  question  is,  “Are  you  conducting  your 
hospitals  on  that  basis?’’  Are  you  calling  before 
your  monthly  staff  meetings  the  work  done,  and 
estimating  it?  O,  I wish  it  were  possible  to  es- 
tablish a judge  and  jury  system  in  the  hospitals. 
I wish  you  could  select  some  absolutely  impartial, 
highly  trained,  practical  man,  who  had  no  interests 
involved,  who  could  sit  in  at  your  staff  meetings 
and  say  to  you,  “Gentlemen,  look  out!  You  are 
whitewashing.  You  are  slipping  over  things. 
There  are  many  things  in  your  records  that  you 
are  not  bringing  out.  There  is  too  much  conceit; 
too  much  petty  consideration  of  feelings.  There 
is  too  much  personal  antagonism.  That  is  not 
what  we  are  after  here.  What  we  are  after  is 
the  facts  as  to  what  you  have  been  doing  during 
the  last  month  in  regard  to  every  patient  that 
has  been  here.”  And  if  you  have  a records  com- 
mittee that  functions  properly,  that  is  devoted, 
that  loves  its  profession,  and  loves  the  hospital, 
and  wants  to  be  fair  to  the  public,  you  will  get 
enough  records  at  each  monthly  meeting — six,  eight 
or  ten — to  be  a fair  index,  an  honest  index,  of  the 
work  that  has  been  done  during  that  past  month 
in  regard  to  all  your  patients. 

And  it  is  only  thus  that  a hospital,  through  its 
surgeons,  its  medical  men,  its  nurses,  can  fulfill 
this  genuine  duty  to  the  public.  That  is  the  meas- 
ure of  the  responsibility  to  the  public.’’ 

At  this  time  the  meeting  was  turned 
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into  a Round  Table  Conference,  with  the 
following  program: 

Round  Table  Conference,  Conducted  by  Win- 
fred Wylie,  M.  D.,  Phoenix. 

Extension  of  Privileges  to  Practice  in  the 
Hospital. 

(a)  Should  all  doctors  be  entitled  to 
hospital  privileges  without  ques- 
tion on  the  part  of  the  authori- 
ties? 

(b)  If  not,  what  is  the  proper  proce- 
dure to  adopt  in  extending  privi- 
leges to  doctors  to  practice  in  the 
hospital  ? 

(c)  What  is  the  best  means  of  pre- 
venting unnecessary  and  incompe- 
tent surgery? 

John  E.  Bacon,  M.  D.,  Miami,  Chief  Sur- 
geon, Miami  Inspiration  Hospital. 

Discussion  opened  by  Willard  Smith,  M. 
D.,  Phoenix,  Attending  Surgeon,  St.  Joseph’s 
Hospital. 

Consultations — 

(a)  How  can  we  stimulate  more  con- 
sultations ? 

(b)  What  is  the  best  method  of  re- 
questing and  recording  consulta- 
tions ? 

George  E.  Goodrich,  M.  D.,  Phoenix, 
Attending  Surgeon,  St.  Joseph’s  Hos- 
pital. 

Discussion  opened  by  Victor  M.  Gore,  M. 
D.,  Tucson,  Chief  of  Staff,  Arizona  Hospital 
and  Sanitarium. 

Organization  of  Ophthalmological  and 
Oto  - Laryngological  Departments  in 
General  Hospitals. 

Standardization  of  (a)  equipment,  (b) 
supplies,  (c)  procedure. 

Ancil  Martin,  M.  D.,  Phoenix,  Attend- 
ing Surgeon,  St.  Joseph’s  Hospital. 

Discussion  opened  by  Monte  C.  Comer, 
M.  D.,  Tucson,  Attending  Surgeon,  Thomas- 
Davis  Clinic. 

Laboratory  Service — 

(a)  The  best  methods  of  providing 
laboratory  service  in  small  hos- 
pitals ? 

(b)  What  supervision  should  there  be 
over  the  laboratory  when  there 
is  no  clinical  pathologist  avail- 
able? 

(c)  Should  a laboratory  be  self  sup- 
porting ? 

(d)  What  system  of  charges  is  best 
to  adopt? 

H.  P.  Mills,  M.  D.,  Phoenix. 

Discussion  opened  by  J.  I.  Butler,  M.  D., 
Tucson,  Chief  Surgeon  Parker  Hospital. 

(Note:  Papers  and  discussions  of  this 


Conference  are  published  elsewhere  in  this 
issue  of  this  journal.) 

This  concluded  the  program  for  the  af- 
ternoon, and,  after  various  announcements 
had  been  made,  adjournment  was  had. 

At  8:00  p.  m.,  at  the  New  High  School 
Auditorium,  a community  health  meeting 
was  held,  where  Dr.  Martin,  Dr.  Crile,  Dr. 
Craig  and  Father  Moulinier  spoke. 

On  Tuesday  morning,  February  2,  1926, 
at  8:30,  a clinical  program  was  held  at  St. 
Mary’s  Hospital,  as  follows: 

Bishop  Daniel  J.  Gercke  made  the  address 
of  welcome.- 

Dr.  M.  C.  Comer — 

Four  Tonsillectomies,  Sluder  Method. 

Dr.  W.  G.  Shultz— 

Cystoscopy.  Demonstration  of  Urinary 
Bladder  Polyps. 

Dr.  P.  B.  Newcomb — 

(a)  Demonstration  of  gross  pathologi- 
cal specimens. 

(b)  Blood  cell  volume  index  in  Pul- 
monary Tuberculosis. 

Dr.  George  W.  Crile — 

Dry  Clinic — Goitre. 

At  11:30  a.  m..  Dr.  George  W.  Crile  spoke 
on  “Newer  Surgical  Technique.” 

At  2:00  p.  m.,  the  meeting  was  called  to 
order  by  Dr.  Victor  M.  Gore,  Tucson,  who 
introduced  Mr.  Luther  G.  Reynolds,  Super- 
intendent of  the  Hospital 

of  Southern  California.  Mr.  Reynolds  spoke 
briefly  upon  the  good  accomplished  by  the 
standardization  program  of  the  American 
College  of  Surgeons. 

Dr.  Crile  then  spoke  upon,  “Liver  Func- 
tion and  its  Relation  to  Operations  on  the 
Gall  Bladder  and  Ducts.” 

Dr.  Bernard  L.  Wyatt,  Tucson,  read  a pa- 
per on  “Special  Architectural  Features  of 
the  Desert  Sanatorium,  Tucson,”  which  ap- 
pears elsewhere  in  this  issue  of  this  jour- 
nal. 

“Electrocardiography  and  Its  Surgical 
Application,”  was  discussed  by  Dr.  Hugh 
W.  Crouse,  El  Paso,  with  a lantern  demon- 
straton  by  Mr.  Wallach. 

In  the  business  meeting  of  this  Confer- 
ence the  request  of  the  Fellows  of  the  Col- 
lege residing  in  El  Paso,  to  be  included  in 
the  district  comprising  Arizona  and  New 
Mexico,  was  presented  and  discussed,  and 
assurance  given  that  this  request  would  be 
granted,  and  the  District  Conference  of 
next  year  cover  the  same  geographical  ter- 
ritory as  the  Medical  & Surgical  Associa- 
tion of  the  Southwest  includes. 
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HOSPITAL  ORGANIZATION 

Winfred  Wylie,  M.  D.,  F.  A.  C.  S. 

PHOENIX,  ARIZONA 
Presiding. 


I. 

EXTENSION  OF  PRIVILEGES  TO  PRAC- 
TICE IN  THE  HOSPITAL: 

(1)  Should  All  Doctors  Be  Entitled  to 
Hospital  Privileges  Without  Question  on  the 
Part  of  the  Authorities? 

(2)  If  Not,  What  is  the  Proper  Pro- 
cedure to  Adopt  in  Extending  Privileges 
to  Doctors  to  Practice  in  the  Hospital? 

(3)  What  Is  the  Best  Means  of  Pre- 
venting Unnecessary  and  Incompetent  Sur- 
gery? 

JOHN  E.  BACON,  M.  D.,  Miami,  Chief 
Surgeon  Miami-Inspiration  Hospital. 

As  I have  had  the  privilege  and  the  pleas- 
ure to  sit  here  and  listen  to  Dr.  Martin  and 
Father  Moulinier  today,  my  memory  has 
gone  back  to  the  first  meeting  of  the  Am- 
erican College  of  Surgeons.  I put  Dr.  Mar- 
tin down  at  that  time  as  a fundamental- 
ist. Father  Moulinier  is  also  a funda- 
mentalist, medically  and  otherwise.  I never 
miss  a chance  to  hear  these  gentlemen 
speak,  whatever  the  occasion  may  be. 

Our  question  has  been  stated  by  the 
chairman.  The  first  division  is,  “Should 
all  doctors  be  entitled  to  hospital  privi- 
leges, without  question  on  the  part  of  the 
authorities  ?” 

In  other  words,  shall  any  doctor  in  a com- 
munity be  privileged  to  bring  a patient 
into  any  hospital  in  the  community,  and 
do  as  he  pleases  with  that  patient,  without 
question  on  the  part  of  the  hospital  au- 
thorities ? 

I must  confess  to  you  that  my  reaction 
to  that  question,  when  I first  read  it,  re- 
minds me  of  one  of  the  characteristics  of 
our  President  Coolidge,  which  I read  of  a 
short  time  ago.  The  President  had  been 
to  church,  and  he  went  alone,  because  Mrs. 
Coolidge  seemed  indisposed,  and  when  he 
came  back,  she  said:  “Was  the  sermon 
good?”  “Yes.”  “What  did  the  minister 
talk  about?”  “Sin.”  “What  did  he  say?” 
“He  was  against  it.” 

When  a patient  is  taken  to  the  hospital, 
he  believes  that  he  is  going  to  get  good 
nursing  care,  based  on  some  scientific 
treatment.  That  is  what  the  hospital  really 
means  to  the  patient.  That  is  the  confi- 
dence he  has  in  the  hospital.  The  trustee 
wants  the  reputation  of  his  hospital  to  be 
the  best  it  can  be,  based  on  that  same  idea. 


The  staff  wants  the  hospital’s  reputation 
to  be  good  for  their  own  interests  and  their 
own  reputations.  We  are  told  by  medical 
authorities  that  ought  to  know  that  there 
are  probably  forty  thousand  physicians  in 
the  United  States  who  are  not  capable  of 
rendering  even  average  service  in  diagno- 
sis and  treatment.  A vast  majority  of 
these  are  the  relics  of  a by-gone  system. 
The  state  of  Missouri  had  forty-one  medi- 
cal schools,  and  today  they  have  three. 
Out  of  deference  to  Dr.  Martin,  I won’t  tell 
you  how  many  the  state  of  Illinois  had. 

Then  there  are  a lot  of  misfits,  men  who 
were  not  endowed  at  birth  with  sufficient 
capacity  to  become  a good  doctor,  even  with 
best  opportunities  and  best  training.  And 
then  a few  there  are  who  are  commercial- 
ists  by  preference  and  by  training.  They 
bring  great  discredit  upon  the  whole  pro- 
fession. 

So,  to  my  mind,  the  answer  to  the  first 
division  of  the  question  is  “No,  we  cannot 
admit  all  doctors  to  practice  without  ques- 
tion on  the  part  of  the  authorities.” 

The  second  part  of  the  question  is,  “If 
not,  what  is  the  proper  procedure  to  adopt 
in  extending  privileges  to  doctors  to  prac- 
tice in  the  hospitals?”  This  furnishes  an 
opportunity  for  a lengthy  discussion,  be- 
cause there  are  a great  many  angles  and 
sides  to  this  question,  but  I think  it  would 
be  best  to  come  at  once  to  the  cardinal 
principles  which  I think  should  govern,  and 
first  of  all  is  this:  I think  the  staff,  the 
medical  men,  should  have  charge  of  the 
formulating  of  rules  and  regulations,  and 
the  actual  authority  to  grant  permission  to 
practice  in  any  given  institution,  because 
the  lay  person  is  a bad  judge  of  doctors. 
A lay  person  will  make  up  his  mind  about 
a doctor  from  the  doctor’s  speech,  or  some 
personal  trait  or  habit  of  the  doctor,  with- 
out knowing  a thing  about  his  true  quali- 
fications. It  follows,  then,  that  the  staff 
should  be  the  judge  of  who  shall  practice 
in  a hospital,  and  here  we  have  lack  of  ac- 
curate information.  We  havq  personal 
prejudice  which  enters  in  in  many  cases  to 
color  sound  judgment,  but,  after  all,  it  is 
the  best  method  we  have  as  yet.  The  rou- 
tine is  familiar  to  you.  If  the  staff  is  to 
be  the  judge,  they  will  adopt  certain  rules 
and  regulations.  The  applicant  is  expected 
to  sign  an  application,  stating  his  birth  and 
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age  and  place  graduated,  and  interneships, 
and  post  graduate  study,  and  if  the  staff 
is  satisfied,  the  applicant  should  be  permit- 
ted to  practice.  It  has  occurred  to  me  that 
it  might  be  well  to  make  the  permission  to 
practice  conditional,  or  provisional,  so  that 
if  the  record  shows  after  a reasonable 
length  of  time,  that  his  work  is  not  up  to 
standard,  a man  may  be  dropped  in  a less 
obtrusive  manner  than  if  full  pei'mission 
is  given  at  once. 

As  has  been  said  so  beautifully  by  Fath- 
er Moulinier,  the  record  shows  the  worth 
of  any  man  with  an  accuracy  unheard  of 
a few  years  ago.  An  analysis  of  the  record, 
and  especially  the  follow-up  feature  of  the 
recorrd,  should  determine  the  capabilities 
of  any  man  in  any  institution  sooner  or 
later. 

Another  thing  that  I believe  should  be 
striven  for  by  all  of  us  is  a closer  coopera- 
tion between  the  professional  staff  and  the 
trustees,  to  make  a fuller  use  of  what  the 
records  reveal,  and  to  detail  it  without  con- 
sideration for  the  feelings  of  any  of  us 
that  may  be  involved. 

The  third  section  of  the  question  is, 
“What  is  the  best  means  of  preventing  un- 
necessary and  incompetent  surgery?” 

To  my  mind,  it  would  take  the  wisdom 
of  the  ancient  King  Solomon  to  answer  that 
question,  and  about  all  the  authority  that 
that  absolute  monarch  had  to  get  any  re- 
sults. Since  men  have  found  that  they 
could  open  the  cavities  of  the  body  and  sew 
them  up  again  and  get  the  patient  out  of 
bed,  they  have  been  operating.  There  is  a 
class  of  surgeons,  although  I believe  their 
number  is  growing  smaller  and  smaller  as 
the  years  go  by,  but  there  is  still  quite  a 
number  of  them,  who  honestly  believe  there 
is  a surgical  remedy  for  every  disease,  that 
it  is  the  dominant  word  in  the  cure  of  dis- 
ease, and  they  seem  to  be  unimpressed  by 
the  great  mass  of  evidence  to  the  contrary. 
How  to  reach  these  men  is  a good  deal  of 
a problem,  and  I do  not  believe  it  has  been 
solved,  but  I believe  the  follow-up  record, 
which  receives  less  stress  than  any  other 
part  of  the  hospital  record,  is  helping  to 
solve  it.  The  condition  of  the  patient  years 
after  treatment,  and  years  after  the  opera- 
tion, rather  than  the  immediate  results, 
should  govern. 

And  another  thought  that  has  occurred 
to  me  in  this  connection  is  that  the  follow- 
up records  should  be  the  functon  of  the  hos- 
pital, or  an  official  of  the  hospital,  rather 
than  to  depend  upon  the  follow-up  record 
as  obtained  by  the  surgeon  himself. 

For  the  present,  I do  not  know,  and  can- 


not think  of  any  better  method  than  to  be- 
gin upon  the  analyis  of  the  record  and  the 
follow-up  record,  and  in  time  1 believe  there 
is  hope,  and  much  hope.  These  men  will 
all  be  dead,  and  in  their  stead  will  come 
a new  generation  of  medical  men,  with  bet- 
ter medical  education — the  four  years  of 
medical  training,  the  fifth  hospital  year — 
and  I think  we  cannot  stress  too  strongly 
the  fifth  year  work.  When  that  day  comes, 
we  will  have  better  surgery  than  we  have 
ever  had.  I cannot  speak  too  strongly  of 
the  great  educational  program  of  the  Am- 
erican Medical  Association,  which  began  to 
function  some  ten  or  fifteen  years  ago,  un- 
der the  chairmanship  of  Dr.  Bell  of  Chi- 
cago, in  the  closing  and  merging  of  these 
inferior  medical  schools,  and  I believe  that 
generations  of  young  Americans  will  rise 
up  and  bless  the  founders  of  that  organiza- 
tion, but  no  more  than  those  of  us  who 
know  what  they  did  and  are  doing.  And  I 
want  to  say  that  those  men.  Dr.  Martin, 
John  B.  Murphy,  Dr.  Ochsner  and  Dr.  Crile, 
builded  much  better  than  even  they  them- 
selves know. 

DISCUSSION 


DR.  WILLARD  SMITH,  Phoenix,  Attend- 
ing Surgeon,  St.  Joseph’s  Hospital,  Phoenix. 

I will  try  to  express  my  opinions,  in  an- 
swer to  each  question,  in  as  few  words  as 
possible. 

(A)  “We  hold  these  truths  to  be  self- 
evident:  That  all  men  are  created  equal,” 

Some  of  you  may  recognize  the  source  of 
that  quotation.  Time  and  experience  have 
proved  it  to  be  false.  It  has  also  proved 
that  a government  founded  upon  it  is  far 
from  perfect.  Adherence  to  that  tenet  is 
sure  to  cause  continued  confusion  and  strife 
in  a hospital,  as  it  would  if  applied  to  the 
management  of  an  army.  Why  lie  about 
it?  We  are  doctors  and  are  supposed  to 
know  something  about  the  laws  of  Nature. 
The  cells  of  which  we  are  made  are  all  dif- 
ferent. For  instance;  the  difference  in  cell 
resistance  to  radiation  is  accepted  as  the 
basis  of  a system  of  therapy.  The  differ- 
ence in  men  who  are  merely  agglomerations 
of  differing  cells  is  equally  as  great.  No 
matter  what  we  may  rule,  the  fact  is  that 
some  few  men  are  so  endowed  as  to  make 
them  competent  and  hence  leaders.  Others 
slip  in  by  deception,  but  they  don’t  last. 
The  remainder  forms  the  tail  of  the  comet. 

Why  not  accept  the  evident  intention  of 
Nature?  This  means  that,  while  the  rank 
and  file  of  the  profession  is  the  medium 
through  which  hospital  cases  usually  come, 
they  are  not  the  men  to  whom  should  be 
enti'usted  the  reputation  of  the  hospital  or 
the  welfare  of  such  patients  as  need  the 
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special  facilities  of  hospital  service.  The 
answer  to  (A)  is  NO. 

(B)  The  answer  to  this  question  flows 
logically  from  the  answer  to  the  first  one. 
In  practice,  it  has  already  answered  itself. 
The  leaders  are  at  the  top.  As  they  retire 
or  die,  new  leaders  must  rise  from  the 
ranks.  The  hospital  authorities  have  but 
one  duty  in  filling  such  vacancies.  They 
should  be  influenced  only  by  proved  ability 
and  not  by  favoritism  or  policy.  This,  un- 
fortunately, is  not  the  universal  experience. 

In  answering  the  third  question  I hope 
to  suggest  a method  which  would  at  least 
help  to  enable  the  hospital  authorities  to 
make  a wise  choice.  The  American  College 
of  Surgeons  has  begun  a system  which  is 
a step  in  the  right  direction,  but  it  has 
thus  far  been  hampered  by  politics — by  a 
fear  of  becoming  unpopular  on  account  of 
a rigid  adherence  to  exact  truth. 

(C)  The  daily  papers  publish  weather 
reports  and  even  weather  prophecies.  They 
publish  vital  statistics  and  notices  of  births 
and  deaths,  and  I have  even  noticed  items 
relative  to  individuals  having  undergone 
operations.  But  they  stop  too  soon.  They 
haven’t  all  the  facts  and  they  don’t  dare 
state  all  the  facts  they  have. 

There  is  a law  of  “privileged  communi- 
cations” which  stands  between  what  may 
be  published  and  the  real  facts.  Justice 
cannot  be  rendered  to  doctors  when  they 
dare  not  reveal  the  real  facts  which  deter- 
mine the  outcome  of  their  work.'  Abrogate 
that  barrier  and  the  public  will  very  soon 
draw  its  own  conclusions  and  the  hospital 
authorities  will  then  have  no  difficulty  in 
finding  out  “who’s  who.”  Make  it  legally 
safe  for  all  doctors  to  tell  the  truth  and 
then  make  it  legally  obligatory  for  them 
to  do  so,  and  then  let  “Nature  take  its 
course.”  Obituaries  which  contain  facts 
and  not  a lot  of  sentimental  twaddle  would 
soon  eliminate  the  unnecessary  and  incom- 
petent surgery. 

If  each  surgeon  were  required  to  sign  his 
incisions  by  tattooing  his  name  and  the 
da  e alongside  t>»e  wound  at  the  operation, 
better  work  would  be  done.  No  man  would 
like  to  sign  his  name  to  a poor  job. 

II. 

CONSULTATIONS 

(1)  How  Can  We  Stimulate  More  Con- 
sultations? 

(2)  What  Is  the  Best  Method  of  Re- 
questing and  Recording  Consultations? 

GEORGE  E.  GOODRICH,  M.  D.,  Attend- 
ing Surgeon,  St.  Joseph’s  and  Arizona 
Deaconess  Hospitals,  Phoenix,  Ariz. 

In  dealing  with  the  subject  of  consulta- 


tions in  this  paper,  I have  attempted  to  dis- 
cuss the  matter  only  as  it  affects  men  in 
localities  such  as  ours.  We  are  a relative- 
ly isolated  community,  and  our  principle 
forms  of  consultations  are  those  carried  on 
at  the  bedside  in  the  home  or  hospital  by 
men  who  are  doing  relatively  the  same  sort 
of  work.  Almost  never  is  a specialist  from 
outside  called  into  a case,  and  but  rarely 
is  a case  sent  outside  to  a specialist.  In 
consequence,  there  are  certain  problems  in 
the  holding  of  consultations  that  do  not  ap- 
pear in  this  locality. 

Before  discussing  means  for  stimulating 
consultations,  it  is  well  to  have  an  under- 
standing regarding  the  purpose  of  consul- 
tations. Consultations  in  the  medical  pro- 
fession are  similar  to  a seminar  in  any 
school  of  science.  They  are  the  means  by 
which  a problem  is  approached  from  dif- 
ferent angles  of  information  and  experience 
in  an  effort  to  arrive  at  an  intelligent  solu- 
tion. Merely  think  of  the  difference  in 
experience  in  any  two  well  trained  medical 
men,  and  it  is  quite  apparent  that  they  will 
not  attack  the  problem  from  the  same  point 
of  view.  Add  to  this  difference  a possible 
one  in  training  and  a difference  in  the  spe- 
cial line  of  interests  followed,  and  it  is 
easily  seen  how  the  fund  of  information 
will  change,  and  in  consequence  the  varied 
facts  which  will  be  brought  to  bear  upon 
the  case.  In  order  to  adequately  discuss 
means  of  stimulating  consultations,  it  is 
important  to  consider  the  reasons  for  call- 
ing them. 

The  principle  reasons  for  calling  consulta- 
tions are  four: 

1.  The  desire  to  secure  more  informa- 
tion to  aid  in  diagnosis  and  treatment. 

2.  To  determine  the  need  for  operating. 

3.  The  desire  on  the  part  of  the  attend- 
ing physician  to  share  the  responsibility  in 
grave  cases. 

4.  To  justify  the  judgment  of  the  at- 
tending physician  in  incurable  cases. 

Keeping  the  purpose  and  reasons  for  call- 
ing consultations  in  mind,  methods  of  stim- 
ulating them  readilv  present  themselves. 

This  question  of  stimulating  consultations 
is  a matter,  primarily,  of  giving  more  pub- 
licity to  the  medical  profession  of  the  pur- 
pose and  desirability  of  consultations  and 
of  the  conditions  under  which  they  are  car- 
ried on  most  advantageouslv.  Some  of  the 
following  points  might  well  be  emphasized 
in  any  community  where  their  value  is  not 
a well  established  fact. 

Medical  men  must  recognize  more  clearlv 
that  if  consultations  are  to  be  stimulated, 
the  professional  viewpoint  must  predomi- 
nate and  all  that  is  personal  and  savors  of 
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jeolousy  must  be  put  aside.  The  consultant 
must  be  called  not  because  he  is  a 
friend,  though  he  may  be  that,  but  be- 
cause he  has  the  ability  to  augment  and  ex- 
tend the  facts  bearing  upon  the  case. 

To  bring  about  more  consultations  of  the 
right  sort  necessitates  encouraging  profes- 
sional comradeship  and  common  scientific 
interest.  Much  of  the  excellent  and  im- 
portant research  has  come  a’oout  because 
more  than  one  person  has  become  interest- 
ed in  a problem  and  they  have  consulted 
together  regarding  it.  Common  scientific 
interest  is  just  as  important  in  stimulating 
the  solution  of  pressing  medical  problems 
as  individual  study.  In  fact,  it  is  frequent- 
ly the  precursor  of  intensified  study  on  the 
part  of  the  individual  medical  man  as  well 
as  the  forerunner  of  general  interest  and 
study  of  a problem.  In  other  words,  the 
result  of  consultations  is  of  benefit  in  two 
ways : to  the  patient  and  to  the  attending 
physicians. 

Scientific  interest  has  been  continually 
fostered  and  encouraged  by  our  medical  so- 
cieties and  hospital  staffs.  The  idea,  then, 
that  needs  discussion,  as  I have  said  be- 
fore, is  the  encouraging  of  professional 
spirit  or  comradeship. 

I do  not  believe  it  will  ever  be  within  the 
realm  of  possibility  to  change  human  na- 
ture. There  is  bound  to  exist  a certain 
amount  of  professional  avarice  and  jealousy 
in  the  medical  world  as  in  any  walk  of  life. 
Then,  too,  the  struggle  for  existence  is  in 
many  instances  the  determining  factor  in 
man’s  action.  There  are,  however,  errors 
in  the  relations  of  the  attending  physician 
and  consultant  which,  if  corrected,  would 
greatly  mitigate  the  chances  of  unfairness 
or  injustice  to  both,  and  would  stimulate 
consultations. 

First,  the  attending  physician  should  give 
the  consultant  an  accurate  history  of  the 
case,  the  physical  and  laboratory  findings, 
its  progress,  and  the  course  of  treatment. 
If  he  has  made  a careful  physical  examina- 
tion and  study  of  his  patient,  he  need  have 
no  fear  in  entering  a consultation.  In  small 
communities  the  doctor  may  not  have  all 
the  laboratory  facilities,  but  this  should  not 
redound  to  his  detriment  if  he  has  used  all 
his  knowledge  in  the  diagnosis  and  treat- 
ment of  his  patient.  If  the  patient  is  sent 
to  a distant  city,  a written  report  including 
a comlpete  history  of  the  case,  physical 
findings,  progress,  and  treatment  should 
accompany  him. 

Second,  the  consultant  should  in  every 
way  protect  the  attending  physician.  The 
position  of  the  consultant  after  he  has  made 


the  examination  and  is  ready  to  express  his 
opinion  is  not  a matter  of  entire  agree- 
m.ent.  There  seem  to  be  two  extremes  be- 
tween which  there  is  a variety  of  practice. 
One  is  the  method  by  which  the  consultant 
expresses  his  entire  opinion  whether  of 
agreement  or  disagreement,  directly  before 
the  family.  The  other  is  his  refusal  to 
n ake  any  statement  except  through  the  at- 
tending physician.  The  latter  method  does, 
of  course,  protect  the  standing  of  the  at- 
tending physician  with  the  family  in  in- 
stances w'here  there  is  disagreement  con- 
cerning the  nature  or  treatment  of  the  case. 
On  the  other  hand,  in  this  day  and  age 
when  the  layman  is  more  or  less  educated 
in  medical  subjects,  we  are  taking  them 
more  into  our  discussion,  and  it  is  probable 
that  in  many  cases  free  discussion  and  ad- 
vice with  some  member  of  the  family  is  a 
desirable  method.  Certain  it  is  that  no 
statement  or  discussion  of  the  case  should 
take  place  before  patient  or  friends  except 
in  the  presence  of  all  the  piiysicians  at- 
tending and  by  their  common  consent. 

To  summarize  this  relation  of  consultant 
and  attending  physician,  we  may  quote  Dr. 
Julius  H.  Comroe  who  says  that  in  consul- 
tations “it  is  to  be  expected  that  the  at- 
tending physician  be  accorded  full  and  im- 
partial credit  for  what  he  has  done,  and 
that  nothing  be  done  or  said,  either  direct- 
ly or  indirectly,  or  by  inference,  that  will 
subtract  from  or  minimize  his  fitness.” 

A further  means  of  stimulating  consulta- 
tions through  professional  comradeship  is 
by  particular  protection  of  the  young  medi- 
cal man  who,  due  to  his  inexperience  and 
lack  of  self-confidence,  is  very  much  more 
prone  than  the  older  man,  to  desire  con- 
sultation, or  to  have  a request  for  consulta- 
tion from  the  family.  The  consultant 
should  be  particularly  careful  that  he  does 
not,  by  any  word  or  action,  give  the  im- 
pression to  the  family  that  the  doctor,  due 
to  his  age  and  inexperience,  is  incompetent 
to  handle  the  case.  The  right  attitude  of 
the  consultant  in  this  type  of  consultation 
would  tend  to  keep  these  men  from  drifting 
away  from  the  practice  of  requesting  them. 

Still  another  question  involved  in  this 
matter  of  stimulating  consultations  is  that 
of  whether  we  are  getting  the  best  results 
from  consultations  in  group  practice  where 
the  men  within  the  group  are  always  called, 
or  whether  it  is  better  to  go  without  the 
group  because  of  more  varied  interest  and 
experience. 

There  is  some  difficulty  in  stating  spe- 
cifically what  the  best  methods  of  request- 
ing consultations  should  be,  since  the  per- 
sonnel of  cases  may  frequently  alter  the 
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situation.  However,  there  are  certain  ques- 
tions which  should  be  raised  with  reference 
to  good  procedure. 

The  desire  for  the  consultant  can  be  ex- 
pressed either  by  the  members  of  the  fam- 
ily or  by  the  physician.  The  consultant 
should  not  hold  his  consultation  without 
the  presence  of  the  attending  physician. 

It  seems  agreed  that  the  consultant 
should  be  engaged  by  the  attending  physi- 
cian either  at  his  suggestion  or  at  the  re- 
quest of  the  family. 

As  has  been  indicated  in  the  discussion 
of  stimulating  consultations,  the  request 
for  a consultant  should  not  be  on  a basis  of 
friendship — a very  general  method  unfortu- 
natelv,  because  it  affords  protection — but 
should  be  instead  on  the  basis  of  the  active 
result  that  can  be  secured. 

The  matter  of  recording  consultations  is 
comparatively  simple.  Outside  of  hospitals, 
the  consultants  should  be  induced  to  make 
a record  of  their  opinions  and  I’ecommenda- 
tions.  All  consultations  held  in  the  hos- 
pital should  be  recorded  either  at  the  time 
of  holding  the  consultation,  or  as  soon  as 
it  is  over,  a complete  record  of  the  con- 
sultant’s findings  and  recommendations 
should  be  given  to  the  statistician  of  the 
hospital,  and  signed,  and  made  a part  of 
the  permanent  record  of  the  case. 

It  seems  quite  evident  from  the  fore- 
going discussion  that  the  principle  way  that 
the  requesting  of  consultations  can  be  stim- 
ulated is  by  prompting  a better  professional 
feeling  among  medical  men.  This  can  be 
accomplished  by  a definite  effort  to  make 
clear  to  the  medical  profession  the  purpose 
of  consultations  and  the  value  which  they 
mav  be  to  the  cases  at  hand  through  the 
added  thought  and  experience  which  they 
bring,  and  by  an  effort  to  correct  the  er- 
rors to  which  consultations  are  prone,  and 
which  prevent  the  more  frequent  request- 
ing of  them  on  the  part  of  the  attending 
physician. 

DISCUSSION 

DR.  VICTOR  M.  GORE,  Tucson,  Chief  of 
Staff,  Tucson  General  Hospital. 

I have  very  little  to  add  to  what  Dr. 
Goodrich  has  said.  Personally  I believe  in 
consultations,  many  of  them,  and  notice 
that  in  the  last  few  years,  our  patients  are 
much  more  receptive,  and,  in  fact,  are  de- 
manding consultations  with  a greater  fre- 
quency. In  fact,  it  is  a very  unusual  thing 
nowadays  to  find  a patient  who  is  not  very 
glad,  and  whose  family  is  not  very  glad, 
that  a consultation  be  had,  as  it  is  very 
well  known  that  medical  knowledge  has  got- 
ten so  wide  that  it  is  very  easy  for  any 


one  of  us  to  overlook  any  little  thing  that 
might  concern  the  welfare  of  the  patient, 
and,  after  all.  what  we  are  concerned  in, 
is  getting  people  well.  In  charity  cases,  we 
find  now  that  all  men  are  willing  to  see 
the  cases  and  to  give  them  attention  with 
the  same  willingness  as  they  give  to  those 
who  pay  fees. 

In  having  consultations,  I find  it  is  a 
very  wise  way  to  keep  away  from  these 
‘agree-ers.’  We  have  them  in  the  medical 
profession  as  we  do  in  politics  and  in  other 
things — the  fellow  who  always  agrees.  I 
want  a man’s  honest  opinion,  and  I think 
we  all  do,  and  I see  no  reason  whatever  why 
the  patient,  or  some  responsible  member  of 
his  family,  should  not  know  what  the  con- 
sultant has  to  say  about  the  patient.  I 
think  we  are  getting  further  and  further 
away  from  all  secrecy.  We  ought  to  be 
willing  to  lay  our  cards  down  on  the  table, 
and  should  be  willing  in  our  own  work  for 
any  consultant  to  come  in  and  say  to  the 
patient’s  family  what  his  opinion  is,  and 
put  it  up  with  ours.  I see  no  reason  for 
any  secrecy  about  that  thing  whatever.  I 
think  that  no  major  undertaking,  either 
in  medicine  or  surgery,  should  be  taken 
without  consultation,  as  it  is-  not  fair  to 
the  patient  for  one  man  alone  to  bear  the 
responsibility  of  subjecting  a patient  to  a 
hazardous  undertaking  without  counsel.  It 
does  not  make  any  difference,  particularly, 
what  the  condition  is.  Frequently  it  is  a 
surgical  case,  and  an  internist  can  give  a 
great  deal  of  light.  Sometimes  a great  deal 
can  be  gained  by  waiting  just  a little  time. 
I was  present  at  a consultation  just  a few 
days  ago.  It  seemed  that  it  was  very  im- 
portant that  an  operation  be  performed 
right  away.  The  father  of  the  patient,  who 
was  a little  child,  requested  that  we  wait 
until  morning,  a few  hours  more.  There 
was  a great  change.  The  child  has  not 
been  operated  yet  and  is  now  well  on  the 
way  to  recovery,  which  illustrates  to  me 
that  after  all,  our  knowledge  is  rather  a 
small  thing.  We  cannot  be  too  sure  as  to 
what  is  the  proper  procedure. 


HI. 

ORGANIZATION  OF  OPHTHALMOLOGI- 
CAL  AND  OTO-LARYNGOLOGICAL  DE- 
PARTMENTS IN  GENERAL  HOSPITALS 
Standardization  of  (a)  Equipment,  (b) 
Supplies,  (c)  Procedure. 

ANCIL  MARTIN,  M.  D.,  Attending  Sur- 
geon, St.  Joseph’s  Hospital,  Phoenix,  Ariz. 
(Presented  by  Dr.  Wm.  A.  Schwartz.) 
These  are  Dr.  Martin’s  notes  which  I will 
read  to  you,  he  being  unable  to  be  here. 
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This  brief  paper  attempts  to  cover  the 
questions  involved  in  this  general  subject: 

First.  Lack  of  Well  Organized  Depart- 
ments. 

All  of  us  specializing  in  eye,  ear,  nose 
and  throat  have  often  felt  hindered  in  our 
work  by  the  lack  of  well  organized  and 
equipped  Ophthalmological  and  Oto-Laryn- 
gological  Departments  in  our  general  hos- 
pitals. 

In  the  average  hospital,  these  depart- 
ments are  usually  hidden  away  in  some  in- 
significant part  of  the  building,  and  the 
nurses  and  resident  physicians  know  lit- 
tle, and  care  less  about  it.  No  doubt  most 
of  us  have  longed  for  a special  hospital  de- 
voted to  our  specialty  only,  where  our  cases 
would  be  of  prime  importance,  and  receive 
the  proper  attention,  iconsidieratjon  and 
care. 

The  reason  for  this  attitude  towards  our 
specialty  is  self-evident.  It  is  due  to  the 
lack  of  training  which  our  nurses  receive  in 
this  specialty.  I understand  in  some  gen- 
eral hospitals  the  nurses  only  have  a couple 
of  lectures  in  eye,  ear,  nose  and  throat. 
Our  medical  schools  also  devote  very  little 
time  to  the  specialty.  Surgery  and  internal 
medicine,  naturally,  overshadow  everything 
else. 

Therefore,  the  patient  is  often  neglected. 
His  treatment  is  not  properly  administered, 
and  simpJe  post-operative  mistakes  'are 
made,  due  to  ignorance,  which  are  often  of 
dire  consequence  to  the  patient. 

This  is  all  indirectly  blamed  on  the  doc- 
tor, and  results  in  a loss  of  prestige  and  a 
falling  off  of  his  practice,  while  the  hospital 
loses  in  the  long  run,  for  people  soon  get 
wise  and  go  elsewhere. 

In  organizing  the  Ophthalmological  and 
Oto-laryngological  Department  of  a hos- 
pital, only  well  qualified  men  of  high  stand- 
ing in  the  specialty  should  be  selected  to 
be  in  charge.  When  new  men  are  taken 
in,  they  should  operate  before  a committee 
of  the  old  staff  before  being  accepted. 

Nurses  should  receive  an  adequate  serie.s 
of  lectures  in  eye,  ear,  nose  and  throat,  and 
enough  practical  experience  in  order  to  be 
able  to  handle  any  type  of  case.  The  hos- 
pital should  keep  on  its  roster  for  private 
duty,  the  names  of  a sufficient  number  of 
graduate  nurses,  who  have  had  special 
training  in  this  work. 

There  should  be  a special  operating  room 
used  only  for  eye  cases.  It  should  be 
equipped  with  a table,  which  can  be  ad- 
justed to  any  height.  The  room  should 
have  many  windows  or  a sky  light,  so  that 


SOUTHWESTERN  MEDICINE  j 

adequate  daylight  can  be  procured.  Sev-  ^ ^ 
eral  good  high-powered  electrice  spot  lights  ‘ 
should  be  handy.  Preferably  there  should  ^ 
also  be  a special  operating  room  for  ear,  j 
nose  and  throat  cases,  but  these  can  be  han-  ( 
died  in  the  general  operating  room,  if  nec-  ^ 
essary.  j 

Every  general  hospital  should  have  a t 
dark  room,  fully  equipped  with  proper  i 
lights,  slit  lamp,  etc.,  and  a complete  set  § 
of  Snellens  visual  charts  for  examination  [ 
of  eye  cases.  A special  room,  containing 
proper  facilities  for  nose,  throat  and  ear 
case  examinations  should  also  be  provided, 

The  department  should  have  its  proper 
quota  of  desirable  private,  and  semi-private  ( 

rooms.  Clinic  patients  are  to  be  investi- 
gated by  a Social  Service  department,  and  ( 
only  those  who  cannot  pay  anything  should  ( 
receive  free  treatment. 

Everything  should  be  done  to  facilitate  [ 

consultations  on  our  cases,  both  by  other 
members  of  our  staff,  and  those  of  our  hos-  ^ 
pitals. 

We  should  see  that  a duplicate  copy  of  | 
our  history — special  examination  and  di- 
agnosis— is  placed  on  the  patient's  record 
in  the  hospital.  When  a general  ane.sthetic 
is  given,  there  should  be  a record  on  the 
chart,  as  to  examination  of  heart  and  lungs,  j 
and  also  an  urinalysis.  ' 

The  laboratory  must  be  able  to  give  an 
immediate  report  on  smears  in  conjunc-  ! 
tivitis,  etc.,  and  the  doctor  in  charge 
should  have  had  special  instruction  in  the 
pathology  of  the  eye,  being  able  to  prop- 
erly section  and  mount  eye  specimens. 

The  doctor  in  charge  of  the  x-ray  depart- 
ment must  have  received  special  training 
in  localization  of  foreign  bodies  and  in  the 
interpretation  of  sinus  and  mastoid  plates, 
etc. 

Second:  Result  of  Having  a Well  Organ- 
ized Department.  If  our  department  is 
properly  equipped,  as  outlined  above  and 
the  proper  co-operation  is  secured  from  our 
nurses  and  resident  physicians,  we  shall 
be  able  to  render  first  class  service,  and 
under  such  conditions,  our  patients  will  not 
flock  to  the  larger  medical  centers  for  eye, 
ear,  nose  and  throat  attention. 

DISCUSSION 

DR.  M.  C.  COMER,  Tucson.  I have  not 
much  to  say  in  addition  to  what  Dr. 
Schwartz  has  read,  but  we  have,  I think, 
a real  need  for  a department  of  this  kind  in 
our  general  hospitals.  For  many  years  I 
have  felt  the  need  for  a hospital  either  of 
my  own,  or  a hospital  wherein  we  had  a de- 
partment of  this  kind.  We  should  have 
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standard  equipment,  so  that  every  man 
working  in  there  should  have  his  special 
equipment.  The  nurses  should  have  more 
training  along  these  lines.  They  should  be 
trained  in  assisting  the  specialist  in  his 
cases,  and  caring  for  his  instruments,  for 
they  do  take  a little  different  care  from 
those  of  a general  surgeon.  They  are  more 
delicate,  and  should  have  different  care  in 
sterilizing  and  in  cleaning  them  up  after. 
I think  that  is  all  I have  to  say. 

IV. 

LABORATORY  SERVICE 

(a)  The  Best  Methods  of  Providing  Lab- 
oratory Service  in  Small  Hospitals. 

(b)  What  Supervision  Should  There  Be 
Over  the  Laboratory  When  There  Is  No 
Clinical  Pathologist  Available, 

(c)  Should  a Laboratory  Be  Self  Sup- 
porting? 

(d)  What  System  of  Charges  Is  Best  to 
Adopt? 

H.  P.  MILLS,  M.  D.,  Phoenix,  Ariz. 
Pathologist,  St.  Joseph’s  Hospital,  and  The 
Arizona  Deaconess  Hospital. 

The  American  College  of  Surgeons  has, 
for  many  years,  recognized  the  vital  im- 
portance of  the  clinical  laboratory  in  the 
facilities  furnished  by  a modern  hospital 
for  the  diagnosis  and  treatment  of  those 
j admitted  to  its  care.  The  College  has  main- 
! tained  as  one  requirement  of  those  hospitals 
meeting  the  “Minimum  Standard”  tfhat 
there  be  available  a “clinical  laboratory  pro- 
viding chemical,  bacteriological,  serologi- 
cal and  pathological  services.” 

This  department  has  won  its  way  to  a 
I place  of  major  importance  in  our  hospitals, 

I not  only  in  the  eyes  of  the  profession,  but 
its  value  is  being  recognized  ’oy  the  laity, 
and  the  question  of  relative  completeness  of 
laboratory  equipment  and  ability  to  ren- 
der this  service  are  being  considered  in  ex- 
I pressing  a preference  for  one  hospital  over 
another.  So  that,  now,  instead  of  hos- 
1 pitals  endeavoring  simply  to  come  up  to  a 
I requirement,  they  are  making  diligent  ef- 
I fort  to  meet  this  demand. 

The  difficulties  in  the  way  of  providing 
I adequate  laboratory  service  in  smaller  hos- 
J pitals  have  been  very  real  and  constitute 
I a serious  problem,  both  in  the  matter  of 
I financing  and  securing  efficient  supervi- 
i sion. 

The  laboratory  should  be  located  in  the 
hospital,  and  should  belong  to  and  be  rec- 
ognized as  a part  of  the  hospital’s  equip- 
[ ment.  Even  though  a reliable  private  lab- 
1 oratory  be  located  conveniently  for  caring 


for  this  service,  it  cannot  take  the  place  of 
one  in  the  hospital  itself.  Located  in  the 
hospital,  it  tends  to  bring  into  closer  con- 
junction the  laboratory  examinations  and 
the  clinical  work  of  the  institution,  and  this 
closer  association  leads  to  a larger  use  of 
the  laboratory  by  the  clinician  in  helping 
to  solve  his  diagnostic  problems.  No  mat- 
ter if  some  of  the  more  technically  diffi- 
cult examinations  are  sent  outside,  the  hos- 
pital laboratory  itself  should  be  convenient- 
ly located  in  the  main  hospital  building. 
The  equipment  should  belong  to  the  hos- 
pital and  should  be  selected  after  consulta- 
tion with  the  clinical  pathologist  who  will 
have  supervision  of  the  laboratory,  in  or- 
der that  only  practical  and  usable  equip- 
ment will  be  secured.  It  frequently  hap- 
pens that  a laboratory  equipment  for  the 
hospital  is  bought  on  the  suggestion  of  a 
salesman,  or  by  simply  endorsing  a list  of 
articles  submitted  by  a laboratory  supply 
house,  and,  as  a result,  the  hospital  is  like- 
ly to  acquire  many  articles  of  expensive  ap- 
paratus that  are  non-essential. 

A technician  who  is  capable  of  carrying 
out  ordinary  laboratory  procedures  is  one 
of  the  first  essentials.  Usually  a young 
w'oman  is  best  adapted  to  this  work,  as  she 
will  likely  be  more  expert  technically  and 
more  permanent  than  a man.  A young 
man  who  is  studying  medicine  may  occasion- 
ally be  available,  but  he  is  usually  more  in- 
terested in  the  clinical  work  of  the  hospital, 
and  would  regard  the  laboratory  work  as 
only  temporary  employment.  The  employ- 
ment of  a capable  technician  is  very  essen- 
tial, but  should  not  be  a serious  difficulty. 
The  technician  should  not  be  required  to 
assume  other  definite  responsibilities  con- 
nected with  the  hospital,  as  her  services 
should  be  available  at  all  times  for  emerg- 
ency work  coming  into  the  institution. 

The  work  of  the  laboratory  should  be 
done  under  the  supervision  and  direction  of 
a graduate  in  medicine  and  he  should  be  an 
experienced  clinical  pathologist,  if  such  a 
man  is  available.  A full  time  pathologist 
may  be  desirable  but  is  not  essential  and, 
for  a small  hospital,  adds  an  unnecessary  fi- 
nancial burden.  With  a competent  techni- 
cian, it  will  be  found  sufficient  if  the  path- 
ologist make  daily  visits  to  the  laboratory 
for  the  purpose  of  reviewing  the  work 
done,  checking  and  signing  reports,  per- 
haps doing  much  of  the  bacteriological 
work,  and  examining  and  diagnosing  tis- 
sues. Even  if  these  visits  cannot  be  made 
oftener  than  two  or  three  times  a week, 
such  a plan  might  be  feasible,  at  least  in 
the  beginning. 
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If  no  clinical  pathologist  is  available, 
some  membei’  of  the  hospital  staff  should 
be  designated  by  the  staff  to  have  supervi- 
sion of  the  laboratory.  He  should  be  chos- 
en because  of  his  interest  in  and  knowl- 
edge of  clinical  pathology  and  its  applica- 
tion to  clinical  medicine.  He  will  probably 
be  chosen  from  the  younger  members  of 
the  staff,  but  whether  young  in  years  or 
not,  he  should  be  one  who  has  not  passed 
beyond  being  a student.  Supervision  of  the 
laboratory  by  a medical  graduate  is  essen- 
tial, for  no  matter  how  competent  the  tech- 
nician, her  reports  will  not  be  accepted 
with  confidence,  and  with  tissue  and  bac- 
teriological diagnosis,  a knowledge  of  medi- 
cine is  a prerequisite. 

Where  no  clinical  pathologist  is  available, 
and  should  the  member  of  the  staff  chosen 
to  supervise  the  laboratory  be  inexpein- 
enced  in  tissue  diagnosis,  blood  chemistry, 
etc.,  much  of  this  work  might  be  sent  out 
to  a commercial  laboratory,  as  a temporary 
arrangement  and  not  to  be  resorted  to  un- 
less unavoidable.  Reports  can  usually  be 
obtained  by  wire  a few  hours  after  the 
specimen  reaches  the  laboratory. 

The  financial  affairs  of  the  hospital  lab- 
oratory have  probably  induced  more  dis- 
cussion than  any  other  phase  of  the  work, 
and  the  effort  to  make  this  department  self 
supporting  has  called  forth  definite  and 
persistent  opposition  from  the  patients  and 
physicians,  especially  the  latter.  Unless 
the  hospital  is  well  cared  for  financially  and 
is  creating  a surplus  above  running  ex- 
penses, this  department  should  be  upon  a 
self-supporting  basis.  Most  small  hospitals, 
especially  those  in  small  communities,  are 
struggling  under  burdens  which  make  it  es- 
sential that  this  department  carry  its  own 
part  of  the  financial  responsibilities. 

Just  what  plan  is  best  for  arranging  the 
charges  for  laboratory  work  will  have  to  be 
decided  by  each  hospital,  after  considering 
the  attitude  of  the  profession  of  the  com- 
munity in  general  toward  this  phase  of  hos- 
pital work.  But  whatever  plan  is  used,  the 
cost  eventually  falls  on  the  patient.  In  view 
of  the  fact  that  it  is  of  vital  interest  to 
the  hospital  in  the  matter  of  securing  com- 
plete records  and  statistical  data  on  each 
case,  a plan  has  been  developed  in  many  of 
the  smaller  hospitals  by  which  a small, 
fixed  fee  is  charged  each  patient  admitted, 
this  fee  to  cover  such  routine  laboratory 
work  as  required  by  the  hospital:  this 
usually  consists  of  routine  blood  counts  and 
urinalysis  on  all  patients  and  tissue  diagno- 
sis on  surgical  cases.  Whatever  additional 
laboratory  examinations  are  ordered  by  the 


physician  are  charged  to  the  patient  at  reg- 
ular rates,  and  all  fees  are  paid  directly  to 
the  hospital.  The  amount  of  this  basic  fee 
for  routine  laboratory  work  is  usually  much 
less  than  the  regular  fees  for  the  same 
services,  and  can  be  fixed  after  considering 
the  capacity  of  the  hospital  and  computing 
the  overhead  expense  of  the  laboratory  de- 
partment. 

The  technician  should  receive  a fixed  sal- 
ary from  the  hospital,  but  as  to  the  best 
plan  for  providing  remuneration  for  the 
clinical  pathologist,  there  may  be  diversity 
of  opinion.  Most  small  hospitals,  at  first, 
would  probably  hesitate  at  assuming  the 
payment  of  a definite  salary  to  cover  the 
services  of  the  pathologist  and  frequently 
this  is  taken  care  of  on  a percentage  basis, 
the  pathologist  receiving  each  month,  from 
the  hospital,  a certain  proportion  of  the 
gross  receipts  from  the  laboratory  depart- 
ment. 

In  closing,  I wish  to  make  a few  remarks 
as  to  the  scope  of  the  work  to  be  under- 
taken by  the  laboratory  of  a small  hos- 
pital. In  addition  to  the  routine  work  men- 
tioned above,  examination  of  sputum,  feces, 
gastric  contents,  and  all  ordinary  bacteri- 
ological procedures  should  be  carried  out. 
But  in  a hospital  of  one  hundred  beds  or 
less,  it  will  probably  be  impractical  to  do 
Wassermann  reactions,  this  work  being 
sent  out  to  a state  or  commercial  labora- 
tory. Blood  chemistry  tests  should  be  a 
part  of  the  hospital  laboratory  service. 
The  importance  of  blood  chemistry  exam- 
inations and  their  close  connection  with  the 
clinical  work  of  the  hospital,  make  it  very 
important  that  the  findings  be  available 
without  delay,  such  as  would  occur  if  speci- 
mens were  sent  to  a distant  laboratory. 
The  small  hospital  should  be  equipped  for 
basal  metabolism  determinations  and  this 
work  may  well  be  done  as  a part  of  the 
laboratory  service.  The  pathologist  should 
cooperate  with  and  assist  the  clinicians 
in  securing  and  performing  necropsies,  and 
see  that  written  reports  are  made  upon  the 
gross  and  microscopic  findings. 

A very  important  factor  in  efficient  lab- 
oratory service  is  the  keeping  of  complete 
and  available  records.  The  reports  in  detail 
are  made  a part  of  each  patient’s  clinical 
record,  but  a card  file  and  other  records  in 
the  laboratory  department  should  contain 
sufficient  data,  so  that  the  more  essential 
information  may  be  obtained  from  these 
records. 

DISCUSSION 

DR.  P.  B.  NEWCOMB,  Tucson:  I enjoyed 
Dr.  Mills’  paper  very  much  indeed,  and 
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think  he  has  suggested  the  ideal  very 
beautifully.  Whether  it  can  be  always  car- 
ried out  in  a small  hospital  is  another  mat- 
ter. 

In  the  first  place,  in  a hospital  of  under 
one  hundi’ed  beds,  the  income  is  hardly 
ever  sufficient  to  provide  sufficient  equip- 
ment for  tests  that  should  be  aone.  There- 
fore, I feel  like  taking  issue  = little  with 
Dr.  Mills  in  stating  that  all  of  the  work 
should  be  done,  or  the  great  majority  of  it 
done,  in  the  hospital  itself. 

I have  been  handling  such  work  here  for 
four  years,  both  for  St.  Mary’s  Hospital 
and  Tucson  General  Hospital.  Neither  hos- 
pital was  able  financially  to  put  in  requisite 
equipment.  I had  such  equipment  down 
town.  Neither  were  the  hospitals  able  to 
pay  technicians.  I had  such  technicians 
down  town.  So  I made  an  arrangement 
with  both  hospitals  here  on  a certain  fee 
basis,  which  I will  discuss  a little  later, 
and  our  procedure  is  about  like  this:  The 

arrangement  was  made  that  all  routine 
blood,  sputum,  urine  and  pathological  ex- 
aminations on  all  surgical  cases  should  be 
made  for  a minimum  price  per  patient.  All 
other  tests  required  were  to  be  made  at 
one-half  the  regular  laboratory  fee,  so  long 
as  the  patient  was  in  the  hospital. 

I do  not  say  this  arrangement  has  worked 
perfectly,  but  it  has  worked  fairly  satisfac- 
torily, and  with  certainly  a great  saving 
of  expense  to  both  hospitals  in  the  matter 
of  equipment  and  technicians. 

We  make  just  as  many  trips  to  tha  hos- 
pitals as  necessary.  I sometimes  make  as 
many  as  four  trips  in  twenty-four  hours, 
and  I always  make  one,  either  myself  or 
my  head  technician.  We  collect  the  speci- 
mens from  the  hospitals  and  are  equipped 
to  make  certain  tests  right  there,  but  gen- 
erally everything  is  taken  down  town.  If 
a doctor  is  in  a hurry,  a report  is  phoned 
to  him,  but  as  the  doctor  is  usually  down 
town  himself  by  that  time,  I do  not  think 
any  speed  is  lost  by  not  having  the  work 
done  right  on  the  premises. 

In  this  way,  I have  been  able  to  keep 
higher  priced  and  better  technicians  than 
either  hospital  could  ever  afford.  One  of 
my  men  is  a graduate  of  the  University  of 
Nebraska,  Bachelor  of  Science,  majored  in 
chemistry,  did  Wassermanns  for  the  Ne- 
braska State  Board  of  Health  for  quite  a 
period ; and  the  other  is  an  army-trained 
man  and  very  capable.  Neither  or  the  hos- 
pitals could  have  in  any  way  afforded  to 
pay  the  salaries  I have  to  pay  these  men. 

I hope  Dr.  Mills  will  excuse  me  if  I dif- 


fer a little  bit  with  him.  His  plan  is  ideal, 
but  it  did  not  happen  to  be  practical  in 
Tucson,  and  we  have  worried  through  some 
way  for  about  four  years,  with  the  result 
that  both  hospitals  have  attained  the  Class 
A standard  of  the  American  College  of  Sur- 
geons. 

I thoroughly  agree  with  him  conceniing 
the  supervision  of  all  clinical  laboratory 
work  by  a clinical  pathologist.  I do  not 
think  anybody  will  disagree  with  that.  That 
is  not  ideal;  that  is  eminently  essential, 
because  clinical  pathology  loday  is  just  as 
much  a specialty  as  eye,  ear,  nose  and 
throat. 

As  to  the  places  where  no  clinical  path- 
ologist is  available  in  tlie  community.  Dr. 
Burdick  of  Denver,  offered  a solution 
of  that  a couple  of  years  ago  to  the  Ameri- 
can College  of  Surgeons,  at  their  western 
meeting,  rather  in  the  form  of  a “circuit- 
riding, proposition ; that  a clinical  patholo- 
gist will  make  regular  trips  at  stated  inter- 
vals to  H^e  small  hospital,  and  maintain 
some  supervision  over  what  laboratory  pro- 
vision.s  they  have.  At  one  time,  while  I 
was  in  the  State  Hosoital  work,  I did  some- 
thing of  that  myself.  There  was  a general 
hosoital  in  the  neighborhood,  on  rather  a 
high  plane,  but  at  that  time  they  could  not 
obtain  a clinical  pathologist  at  the  price 
they  could  afford  to  nay,  and  twice  a week 
I used  to  “circuit-ride”  to  that  hospital  and 
diagnose  all  tissue  that  had  been  brought 
in  during  that  time,  conduct  their  autopsies, 
and  supervise  whatever  laboratory  w'ork 
was  to  be  done. 

I agree  wtih  Dr.  Mills  that  the  ideal  fee 
is  a small  fixed  fee  for  each  patient.  That 
is  the  way  I have  worked  it  in  Tucson. 
The  fee  for  white  count,  differential  and 
urine  is  $3.00,  and  for  tissue  diagnosis 
$2.50,  instead  of  $5.00,  and  all  other  tests, 
such  as  Wassermann,  at  half  price  while 
the  patient  is  in  the  hospital.  Now,  of  that 
amount,  the  hospital  m.ay  or  may  not  take 
a certain  proportion.  If  the  patient  does 
not  pay  the  hospital,  the  laboratory  has  to 
grin  and  be  good  natured  about  it,  too. 
If  the  Sisters  or  the  hospital  management 
do  not  get  their  payment  for  food  and  so 
forth,  then  the  laboratory  does  not  get  paid 
for  that  urinalysis  and  blood  count,  and 
that  is  all  there  is  to  say  about  that. 

In  regard  to  the  scope  of  the  work:  The 
routine  work  should  include  examinations  of 
blood,  sputum,  and  urine,  and  other  tests 
as  they  are  necessary.  There  should  al- 
ways be  included  a white  count  and  a dif- 
ferential. I think  the  differential  is  more 
important  than  the  plain  white  count,  espe- 
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cially  here  in  the  southwest,  where  a high 
white  count  is  found  rather  frequently  in 
tuberculosis,  but  with  a lymphocytosis  rath- 
er than  an  excess  of  polynuclears.  So,  I 
repeat,  the  differential  is  equal  in  import- 
ance, or  even  of  greater  importance,  than 
the  simple  numerical  white  count.  There 
is  no  question  about  that. 

In  case  I do  not  get  a chance  to  take  the 
white  count  before  the  operation,  I take 
it  two  days  after,  and  in  obstetrical  cases, 
I take  it  four  days  after  delivery. 

I would  like  to  supplement  what  Dr.  Mills 
has  said  as  to  the  need  of  blood  chemistry 
before  and  after  operations.  I think  that 
is  the  most  neglected  field  in  clinical  path- 
ology. I thought  I was  going  to  have  a 
great  increase  in  blood  sugar  examinations 


when  insulin  was  discovered,  but  some  doc- 
tors merely  shoot  insulin  into  the  patient, 
and  never  have  a check  made  by  a blood 
sugar  determination. 

Finally,  the  pathologist  should  be  regard- 
ed as  a consultant,  but  only  in  very  rare 
instances  is  he  so  regarded,  outside  of  staff 
meetings.  At  formal  meetings,  he  is  usual- 
ly accorded  every  courtesy,  but  his  opinion 
is  not  asked  frequently  enough  for  the 
benefit  of  the  patient,  or  the  benefit  of 
the  doctor  day  by  day.  The  pathologist  is 
required  to  keep  up  on  his  reading,  and  of- 
ten knows  something  that  he  would  be  able 
to  suggest,  which  the  surgeon  or  intern- 
ist has  not  seen  and  has  not  had  time  to 
see,  because  he  does  not  have  the  time  to 
devote  to  the  literature  of  clinical  path- 
ology. 


THE  BLOOD  CELL  VOLUME  INDEX  IN 
PULMONARY  TUBERCULOSIS 

Philip  B.  Newcomb,  B.  S.,  M.  D. 

TUCSON.  ARIZONA 


It  is  a proven  fact  of  observation  that 
pulmonary  tuberculosis  is  accompanied, 
sooner  or  later,  by  changes  in  the  composi- 
tion of  the  blood.  That  these  alterations 
and  variations  from  the  normal  have  clini- 
cal significance  or  serve  as  indices,  to  some 
extent,  of  the  condition  of  the  patient,  is  the 
belief  of  most  practitioners.  Some  degree 
of  anemia  is  a rather  constant  concomitant 
of  the  chronic  ulcerative  type  of  tubercu- 
lous infection  of  the  lungs,  hence  it  is  that 
attention  has  been  especially  directed  to- 
wards the  red  cell  count  and  the  hemo- 
globin estimation,  together  the  ratio  be- 
tween these  two  factors  known  as  the  color 
index. 

The  enumeration  of  the  erythrocytes, 
when  carried  out  with  proper  technical  care, 
may  be  regarded  as  a mathematically  cor- 
rect process,  relatively  free  from  the  per- 
sonal variation  of  different  observers.  But 
it,  of  itself  alone,  is  incomplete  so  far  as 
information  about  the  patient’s  reaction  to 
the  disease  process  is  concerned.  Further- 
more the  great  variation  in  hemoglobin 
readings  by  separate  individuals,  and  the 
difference  found  in  the  standards  of  various 
types  of  instruments,  or  even  in  the  same 
stvle  of  apparatus,  render  this  procedure, 
together  with  the  dependent  color  index, 
rather  unreliable  diagnostic  measures. 


This  uncertainty  in  regard  to  hemoglobin 
percentage  and  color  index  determination, 
has  led  to  investigation  of  the  size  of  the 
red  blood  corpuscles  themselves  (as  being 
a more  fundamentally  correct  procedure)  by 
means  of  the  volumetric  division  of  the 
blood  specimen  into  corpuscular  and  plasma 
content.  This  is  usually  accomplished 
through  centrifugalization  of  an  oxalated 
specimen  at  high  velocity. 

In  this  connection  pioneer  work  was  done 
by  Capps’  more  than  twenty  years  ago,  em- 
ploying small  amounts  of  blood  in  capillary 
tubes.  Other  methods  of  greater  or  less 
practicability  have  since  been  described  in 
various  works  on  physiology.  Whipple  and 
his  associates  have  later  furnished  a meth- 
od of  some  clinical  applicability  for  the  de- 
termination of  the  mass  of  the  red  cells, 
in  their  extensive  work  on  blood  volume. 

By  their  method  ten  cubic  centimeters 
of  blood  are  drawn  from  a vein  and  immedi- 
ately placed  in  a 15  c.  c.  graduated  centri- 
fuge tube  containing  2.0  c.  c.  of  1.6% 
sodium  oxalate  solution,  an  isotonic  anti- 
coagulant, and  centrifugalization  carried  on 
for  30  minutes.  The  percentage  by  volume 
of  the  corpuscular  deposit,  as  compared 
with  the  original  10  c.  c.  of  blood,  can  then 
be  read  directly  from  the  graduations  on 
the  tube  and  the  figure  thus  obtained  be 
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compared  with  similar  findings  in  normal 
blood. 

Schlomovitz,  Hedding  and  Kehoe"  have 
utilized  this  technic  in  the  observation  of 
forty  tuberculous  men  at  the  U.  S.  Tuber- 
culosis Hospital,  Soldiers’  Home,  Milwau- 
kee. They  reached  the  conclusion  that  the 
relative  blood  cell  volume  was  a far  better 
index  of  the  patient’s  status  than  the  hemo- 
globin values  and  red  blood  cell  counts;  and 
furthermore,  that  a high  value  is  found  in 
those  patients  who  are  progressing  favor- 
ably and  a low  value  in  those  who  are  show- 
ing rapid  physical  deterioration. 

Haden*,  in  the  study  of  pernicious  anemia, 
also  employed  the  method  of  Whipple  for 
the  blood  cell  volume,  but,  in  addition,  made 
use  of  a factor  introduced  in  the  early  work 
of  Capps,  called  the  blood  cell  volume  index. 
This  latter  is  the  quotient  obtained  by  di- 
viding the  volume  percentage  of  the  cells, 
as  compared  with  normal  values,  by  the 
number  percentage  of  cells.  The  result 
shows,  therefore,  the  definite  relation  of 
the  mass  of  the  red  cells  to  their  number 
in  an  individual  blood  in  terms  of  normal, 
and  should,  theoretically  at  least,  furnish 
a much  more  reliable  and  satisfactory  indi- 
cator of  alteration  or  deterioration  in  the 
composition  of  the  blood  than  some  of  the 
more  common  tests.  When  10  c.  c.  of  an 
unknown  blood  are  centrifuged  with  2 c.  c. 
of  sodium  oxalate  solution  there  may  pos- 
sibly be  obtained  3.5  c.  c.  of  packed  cor- 
puscles. Ten  cubic  centimeters  of  normal 
blood  containing  5,000,000  corpuscles  per 
cu.  mm.  will  yield,  it  is  generally  agreed, 
when  similarly  centrifuged,  4.8  c.  c.  of  cor- 
puscular sediment.  The  percentage  by  vol- 
ume in  terms  of  normal  is  therefore  3.5  di- 
vided by  4.8  or  72%.  At  the  same  time, 
the  red  corpuscles  of  the  unknown  blood 
may  number  4,400,000  or  88%  of  the  nor- 
mal 5,000,000.  The  volume  index  is  hence 
the  volume  percentage  of  cells,  or  72,  divid- 
ed by  the  number  percentage  of  cells,  or  88, 
which  gives  a quotient  of  80.  Graphically 
expressed,  this  is  as  follows: 

Blood  Cell 

Volume  Index: — Vol.  percentage  of  cells  72 

= — = 0.80 

No.  percentage  of  cells  88 

The  writer  was  much  impressed  with  the 
possibilities  of  a routine  use  of  this  formula 
in  the  periodical  blood  examination  of  pa- 
tients suffering  from  pulmonary  tuberculo- 
sis. But  the  method  of  blood  collection, 
while  of  a truth  clinically  applicable,  yet 
seemed  to  possess  certain  insuperable  diffi- 
culties when  cases  in  private  practice  were 
to  be  considered.  The  work  of  Schlomowitz 


and  his  associates  was  done  on  residents 
of  a government  institution  over  whom  a 
certain  degree  of  firmness  and  control 
could  be  exercised,  which  could  never  be  at- 
tained among  weak,  nervous  and  tempera- 
mental private  patients,  or  upon  repeated 
occasions  over  a prolonged  period  of  time. 
The  disadvantage,  or  indeed  impossibility,  of 
frequent  collections  of  10  c.  c.  of  blood  from 
a vein  in  such  individuals  will  be  readily 
appreciated  by  those  who  have  much  to  do 
with  either  the  tubercular  or  the  technique 
of  venipuncture. 

The  introduction  of  the  hematocrit  of 
Van  Alen“  of  the  Rockefeller  Institute  for 
Medical  Research,  seemed  to  offer,  however, 
a way  out  of  the  difficulty  by  furnishing  a 
means  for  the  determination  of  the  volu- 
metric relationship  between  corpuscles  and 
plasma  with  the  employment  of  minimal 
amounts  of  blood,  which  could  be  taken  at 
the  same  time  and  in  the  same  manner  as 
the  specimen  for  an  ordinary  blood  count. 

The  Van  Alen  hematocrit  is  a glass  pipet 
with  a chamber,  somewhat  similar  in  de- 
sign to  the  hemacytometer  pipet.  It  is  10 
cm.  in  length  over  all,  of  which  the  shaft 
occupied  7 cm.  The  bore  of  the  shaft  is 
about  0.5  mm.  in  diameter.  The  shaft  ends 
bluntly  at  its  lower  extremity  and  is  grad- 
uated from  the  tip  up  to  within  a short 
distance  of  the  chamber  in  a scale  of  100 
parts.  The  chamber  is  pear-shaped,  larger 
end  up,  and  has  a capacity  of  about  1 c.  c. 
The  short  length  of  tubing  at  the  upper  ex- 
tremity of  the  pipet  is  also  blunt  tipped 
and  serves  for  the  attachment  of  the  suc- 
tion tube.  The  pipst  is  equipped  with  a 
rubber  mouth  suction  tube.  A free  flow  of 
blood  on  the  skin  surface  of  the  ear  lobe 
or  finger  tip  is  obtained  by  needle  prick, 
and  the  first  drop  or  two  are  discarded. 
As  a fresh  quantity  appears,  it  is  drawn  up 
into  the  bore  of  the  pipet  shaft  to  the  top 
of  the  scale.  Blood  that  adheres  to  the 
outside  of  the  pipet  is  now  quickly  wiped 
away,  and  a small  quantity  of  an  anticoagu- 
lant consisting  of  a stock  1.3  per  cent, 
sodium  oxalate  solution  is  drawn  with  the 
specimen  into  the  chamber  of  the  pipet, 
about  half  filling  it.  Loss  of  fluid  from 
the  pipet  is  guarded  against  by  placing  a 
finger  over  the  lower  end  of  the  tube  bore, 
while  the  suction  tube  is  removed  and  the 
pipet  is  enclosed  from  top  to  bottom  with 
a wide  rubber  band  which  seals  the  ends. 

The  pipet,  thus  adjusted,  is  placed  in  the 
centrifuge  cup,  shaft  end  down  and  prop- 
erly counterbalanced,  and  centrifugalization 
is  carried  on  at  2,700  revolutions  per  min- 
ute for  fifteen  minutes.  On  removal  of  the 
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pipet  from  the  centrifuge  at  the  end  of 
this  time,  the  volume  reading  of  the  red 
cell  content  is  made  directly,  in  percentage, 
from  the  shaft  scale,  by  noting  the  upper 
limit  of  the  mass  of  red  sediment.  No  cor- 
rection for  dilution  is  needed. 

This  little  instrument  furnishes  the  same 
mathematical  ratio  by  its  gi’adations  in 
decimal  parts  of  1 to  10  as  is  obtained  by 
the  graduated  centrifuge  tube  using  the 
10  c.  c.  specimen  and  similar  results  can  be 
expected  and  have  been  ganied  by  its  em- 
ployment, in  comparison  with  the  larger 
quantities  of  blood,  with  both  normal  sub- 
jects and  diseased  individuals. 

After  the  hematocrit  of  Van  Alen  was 
available,  I employed  it  in  a small  series  of 
cases  in  connection  with  the  ordinary 
methods  of  blood  counting  in  routine  work 
with  tubercular  cases,  for  the  determina- 
tion of  the  blood  cell  volume.  From  this 
result  and  from  the  erythrocyte  count  tak- 
en simultaneously,  the  blood  cell  volume 
index  has  been  calculated  according  to  the 
formula  of  Capps  outlined  above.  A pre- 
liminary report  upon  these  cases  was  made 
at  the  last  meeting  of  the  Arizona  State 
Medical  Association,  which  will  be  later  sup- 
plemented by  publication  of  the  results  of 
a much  larger  number  of  similar  tests  be- 
ing made  upon  tuberculous  patients  now  un- 
der treatment  at  St.  Mary’s  Hospital,  the 
Tucson  General  Hospital  and  United  States 
Veterans’  Hospital  No.  51. 

In  this  early  series,  one  hundred  and 
forty  observations  were  made  upon  one 
hundred  and  eight  individuals,  all  proven 
cases  of  pulmonary  tuberculosis.  Dupli- 
cate readings  after  an  interval  of  approxi- 
mately thirty  days  were  carried  out  on 
thirty-two  of  these  patients.  The  results 
ranged  from  a reading  of  1.35  as  the  high- 
est figure  to  0.56  as  the  lowest  point  of 
blood  cell  volume  index.  Patients  classed 
by  hospital  records  or  attending  physicians’ 
statements  as  improving  showed  almost  in- 
variably a blood  cell  volume  index  from  0.90 
to  1.0  and  higher.  In  this  class,  i.  e.  those 
with  readings  above  1.0  or  normal,  the  pa- 
tients, it  is  conceivable,  might  appear  to  be 
showing  a corpuscular  volume  indicative  of 
the  production  of  an  excess  of  immune 
bodies  in  the  blood,  possibly  following  out 
Weigert’s  compensatory  law.  It  must  be 
recorded  that  three  patients  in  this  first 
classification  died  during  the  period  of  ob- 
servation, with  blood  cell  volume  index 
readings  respectivelv  of  1.09,  1.02  and  1.07. 
But  the  cause  of  death  was  in  each  instance 
tuberculous  meningitis,  an  accident  of  pul- 
monary tubercular  infection  which  can,  as 


a rule,  never  be  symptomatically  forecast 
or  foreseen. 

In  the  second  category  of  patients,  those 
whose  condition  was  stationary,  or  who 
were  said  to  be  “holding  their  own,’’  the 
majority  of  records  showed  a blood  cell  vol- 
ume index  of  0.80  to  0.90,  and  those  in 
this  class  whose  readings  were  above  90, 
it  is  conceived,  may  yet  have  a reserve  in 
the  blood  stream  which  has  not  been  taxed 
to  the  limit  up  to  the  present  time.  The 
third  class  of  cases  are  those  which  were 
failing  fast  and  showing  well  marked  physi- 
cal deterioration  and,  as  might  be  expected, 
the  blood  volume  index  generally  fell  below 

0.80  in  these  patients.  Duplicate  counts 
tallied  closely  in  all  three  classes  and  when 
differences  did  occur,  the  findings  were  in 
harmony  with  the  patient’s  clinical  prog- 
ress. 

SUMMARY 

1.  The  blood  cell  volume  index  is  ad- 
vocated as  an  addition  to  the  routine  blood 
examination  in  pulmonary  tuberculosis.  It 
appears  to  be  less  liable  to  human  error 
than  the  hemoglobin  percentage  and  color 
index  in  that  its  computation  is  mathemati- 
cally and  mechanically  controlled. 

2.  An  instrument  and  method  is  de- 
scribed which  requires  a minimum  amount 
of  blood  and  is  applicable  to  any  type  of 
patient  for  repeated  examinations. 

3.  In  a brief  experience  the  blood  cell 
volume  index  has  been  found  to  bear  gen- 
erally a true  and  consistent  relation  to  the 
patient’s  condition — normal  or  high  read- 
ings being  the  rule  in  those  who  are  show- 
ing progress  under  treatment,  while  low 
values  are  recorded  for  patients  who  are 
failing  physically. 
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El.  VOLUMEN  CELULAR  SANGUINED 
COMO  INDICIO  EN  TUBERCULOSIS 
I>ULMONAR. 

Dr.  Philip  B.  Newcomb,  Tucson,  Ariz. 

La  tuberculosis  pulmonar  siempre  se 
acompaha  de  alteraciones  en  la  sangre.  En 
los  tipos  ulcerativos  de  esta  enfermedad 
siempre  hay  un  grado  de  anemia  mas  o 
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menos  asentuado.  El  numero  de  globulos 
rojos  y estimacion  de  hemoglobina,  resultan 
ser  un  indicio  dudoso  en  la  verdadera  con- 
dicion  de  la  sangre,  y esto  ha  despertado  el 
esfuerzo  de  estimar  la  cantidad  de  globulos 
rojos  por  comparacion  del  volumen  de  celu- 
las  ylasma  en  muestras  de  sangre  cen- 
trifugada. 

Diez  c.  c.  de  sangre  venosa,  puesta  in- 
mediatamente  en  un  tubo  centrifugador,  de 
15  c.  c.  que  contenga  2 c.  c.  ere  una  solu- 
cion  de  oxalato  de  sodio  al  1.6%  y cen- 
trifugada  por  30  minutos  son  suficientes 
para  lap  rueba.  El  porcentage  de  corpus- 
culos  depositados,  puede  leerse  directamente 
por  las  graduaciones  en  el  tubo.  Diez  c.  c. 


de  sangre  normal  que  contenga  cinco  millo- 
nes  de  corpusculos  por  milimitro  cubico  si 
esta  bien  centrifugada  corespondera  a 4.8 
c.  c.  de  corpusculos  compactos. 

En  el  metodo  que  requiere  10  c.  c.  de 
sangre  venosa  hay  una  desventa  ja  consid- 
erable, pero  el  hematocrito  de  Van  Alen, 
tiende  a veneer  esta  objecion  dando  el  mis- 
mo  resultado  practice.  Este,  solo  usa  pe- 
quenas  cantidades  de  sangre,  tales  como  las 
que  se  obtienen  por  picadura  del  dedo  o del 
oido. 

En  series  de  140,  observaciones  hechas  en 
enfermos  del  Hospital  de  Veteranos  de 
Tucson  este  metodo  aparece  tener  distin- 
ciones  valuables. 


PREPARATION  OF  PATIENT  FOR  SURGERY 
TO  INSURE  SAFETY  AND  COMFORT 

R.  J.  Stroud,  M.  D. 

TEMPE,  ARIZONA 


Until  comparatively  recent  years  the  pre- 
operative care  of  prospective  surgical  cases 
was  not  only  more  or  less  haphazard  but 
at  times  entirely  a neglected  thing.  Un- 
fortunately there  is  still  an  impression 
among  some  surgeons  that  it  does  not  mat- 
ter much  whether  strict  preonerative  care 
is  given  or  not.  The  standardizing  of  hos- 
pitals has  done  much  good  in  so  ue  ways, 
in  that,  to  conform  to  anv  standard,  certain 
things  must  be  done  to  have  complete  rec- 
ords. Inquiry  into  certain  facts  concerning 
previous  disease,  more  or  less  complete  ex- 
amination, history  taking  and  diagnosis 
before  operation,  have  stimulated  interest 
in  the  surgical  aspect  of  the  patient  where 
it  has  not  entered  into  the  economy  before. 
Even  now  it  is  a common  thing  for  the  hos- 
pital historian  to  get  the  histories  after  the 
patient  has  recovered  from  operation  suf- 
ficiently to  answer  questions. 

Elective  operations  are  becoming  more 
corn’ll  on  because  the  new  generation  is  be- 
ginning to  lose  its  fear  of  a hospital  and 
of  onerative  procedures.  This  is  to  the 
credit  of  the  profession  in  establishing  this 
confidence.  Let  us  go  even  further  so  as 
to  keep  the  patient  as  comfortable  as  pos- 
sible during  his  hospital  stay. 

Operative  procedures  should  be  governed 
by  regard  to  the  following: 

1.  Immediate  danger  to  the  life  of  the 
patient. 


2.  Comfort  of  the  patient  immediately 
following  operation. 

3.  Complications  which  result  in  more 
or  less  serious  disability  due  to  op- 
eration, either  immediate  or  remote. 

IMMEDIATE  DANGER  TO  THE  LIFE  OF  THE 
PATIENT 

Many  conditions  contribute  to  an  immedi- 
ate danger  as  regards  life.  At  times  the 
risk  of  operating  and  the  necessity  for  op- 
erating are  about  balanced.  Both  surgeon 
and  patient  should  know  this,  unless  it  is 
desirable  to  withhold  the  infor'^ation  from 
the  patient.  Children  do  not  withstand  the 
loss  of  blood  as  well  as  adults,  and  opera- 
tive procedures  must  of  necessity  be  out 
of  proportion  when  size  is  compared.  Al- 
most as  large  an  incision  is  made  in  a child 
as  in  an  adult  for  certain  procedures.  In 
their  favor  generally  is  the  lack  of  organic 
disease.  The  aged  do  not  bear  shock  well 
and  hypostatic  pneumonias  are  more  com- 
mon and  should  always  be  kept  in  mind. 

The  Heart.  The  presence  of  murmurs  in 
a well  ordered  compensating  heart  is  not, 
of  itself,  a risk  in  an  otherwise  healthy  pa- 
tient. The  integrity  of  the  heart’s  muscle 
constitutes  a real  factor.  A dilated  heart, 
even  if  compensated  under  ordinarv  circum- 
stances, constitutes  a bad  risk.  Blood  pres- 
sure' readings  should  be  taken  in  supposed- 
ly minor  cases  for  U^is  reason.  If  blood 
pressure  is  too  low  or  pulse  pressure  is  ap- 
proaching a minimum,  measures  should  be 
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taken  to  improve  the  operative  risk.  “Pe- 
culiar” hearts,  those  who  have  irritable 
hearts  or  tachycardia  or  intermittence, 
should  be  studied  to  see  if  a risk  is  in- 
curred. 

The  Kidneys.  Not  only  should  urine 
examination  be  done,  but  in  any  case  of 
doubt,  or  better  in  all  cases,  the  renal  func- 
tion should  be  tested.  The  phthalein  test 
is  certainly  the  best  for  this  particular  un- 
derstanding, for  it  tells  us  the  power  of  the 
kidney  to  eliminate.  In  cases  of  doubt 
blood  nitrogen  tests  should  be  given,  or  the 
freezing  point  of  the  blood  taken.  A slow- 
ly eliminating  kidney  increases  the  danger 
of  acidosis  and  often  starts  a vicious  circle 
which  ends  in  death  by  uremia.  However, 
that  phase  will  be  covered  later. 

Arteries.  High  arterial  tension  means 
much  ether  to  produce  narcosis.  The  stage 
of  excitement  is  long.  Alcoholics  act  the 
same.  Tension  should  be  lessened,  if  pos- 
sible, and  the  operation  be  performed  rap- 
idly. 

Jaundice.  Coagulation  time  is  diminished 
in  some  cases  of  jaundice.  Coagulation 
tests  should  be  done  just  as  before  tonsil- 
lectomy. In  fact,  it  is  better  to  add  calcium 
chloride  to  the  patients’  pabulum  in  all 
of  these  cases,  as  in  my  procedure  in  ton- 
sillectomies, no  matter  what  the  coagulation 
time  is. 

Syphilis  needs  attention  by  giving  anti- 
syphilitic  remedies  to  obviate  the  well 
known  non-healing  of  syphilitics.  Diabetes 
should  be  treated  for  the  same  reason.  The 
added  risk  of  tuberculous  patients  should 
be  considered,  and  the  anesthetic  chosen  ac- 
cordingly. 

Two  types  especially  should  be  reck- 
oned with  as  far  as  sudden  death  is 
concerned ; those  weak  children  in  whom 
there  is  danger  of  status  lymphaticus  and 
who  seem  to  be  of  an  adenoid  type  demand- 
ing surgery,  and  patients  with  acute  septic 
infections,  who  sometimes  die  from  very 
small  amounts  of  anesthetic.  Patients  in 
shock  and  thyrotoxicosis  should  have  rest 
and  supportive  measures  to  eliminate  undue 
risk. 

Finally,  there  is  a hazard  in  every  opera- 
tion and  the  surgeon  should  let  the  family 
of  the  patient  know  this  fact. 

COMFORT  OF  THE  PATIENT  IMMEDIATELY 

FOLLOWING  OPERATION 

More  factors  are  involved  in  the  comfort 
of  the  patient  following  operation  than  in 
operative  risk,  and  our  ideal  should  be  to 
eliminate  discomfort  as  far  as  possible.  It 
is  certainly  a great  satisfaction  to 


have  a patient  so  well  prepared  that  he  is 
in  no  discomfort  at  any  time  and  is  begging 
for  food  on  the  third  postoperative  day. 

One  of  the  greatest  aids  to  a patient’s 
comfort,  as  well  as  his  safety,  is  the  pre- 
vention of  acidosis.  Two  factors  contribute 
to  this  condition,  operative  trauma  and  the 
acid  by-products  of  inhalation  anesthesia. 
Even  with  the  giving  of  a local  anesthetic, 
or  gas,  or  any  of  those  anesthetics  which 
produce  little  acidosis  as  compared  to  ether, 
it  must  be  borne  in  mind  that  trauma  per 
se  and  the  handling  or  exposure  of  tissues, 
is  a big  factor  in  the  production  of  acid 
bodies,  especially  in  adipose  people.  An- 
other factor  in  this  production  is  the  fact 
of  dehydration.  In  these  cases  each  indi- 
vidual cell  is  shrunken  at  the  expense  of 
the  protoplasm,  with  large  proportionate 
nuclei,  or  an  acid  cell.  When  you  add  acid 
bodies  to  this  cell  you  approach  a danger- 
ous condition,  especially  when  water  can- 
not be  added  in  quantities  after  operation. 
The  organs  which  suffer  most  from  acidosis 
and  depletion  are  the  brain,  adrenals  and 
liver.  Secondarily  the  kidney,  even  if  oth- 
erwise normal,  enters  into  the  problem,  oft- 
times  with  disastrous  results.  To  minimize 
these  dangers  everything  should  be  done 
to  prevent  shock  and  acid  conditions.  Shock 
depends  on  diminished  alkalinity  of  the 
blood. 

The  following  procedures  have  been  used 
by  me  with  very  satisfactory  results. 

1.  An  initial  urine  test  especially  for  pH. 
Depending  on  the  acidity,  amounts  of 
sodium  bicarbonate  are  given  to  produce  a 
pH  of  at  least  6.8  or,  better,  7,  and  I have 
never  seen  any  ill  effects  follow  a pH  of  7.2 
carried  along  for  from  three  to  five  days. 
This  to  be  begun  from  three  to  five  days 
before  operation.  If  indicators  like  litmus 
paper  are  used  the  reaction  should  be 
strongly  alkaline. 

2.  For  two  days  preceding  operation 
large  amounts  of  water  should  be  given. 
Better  still,  sweetened  lemonades. 

3.  Two  hours  before  operation  one 
drachm  of  sodium  bicarbonate  is  given  with 
a glass  of  water. 

4.  Pure  sugar  candy,  glucose  lemonades 
or  well  sweetened  weak  teas  should  be  giv- 
en (except  in  diabetics)  for  two  days  pre- 
ceding operation. 

5.  Meats,  breadfoods,  and  especially 

eggs,  should  be  withheld  for  at  least  twen- 
ty-four hours  preceding.  Better  an  ash 

free  diet  for  three  days. 

6.  If  the  patient  is  nervous,  bromides 
should  be  given  the  night  before. 
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7.  Assurance,  while  these  procedures 
are  going  on,  to  bring  up  the  morale,  to 
keep  the  patient  tranquil  and  free  from  anx- 
iety, must  be  given  by  physician  and 
friends.  Minimizing  the  dangers,  and  as- 
surance of  very  little  after  effects,  go  a 
long  way  towards  having  the  patient  in 
good  condition.  Mental  shock  can  be  severe 

I and  in  no  sense  should  the  patient  feel  a 
i martyr  to  circumstances.  I heard  a sur- 
; geon  on  the  witness  stand  give  an  opinion 
I that  the  feeling  of  a patient  previous  to 
! operation  neither  militated  nor  helped.  He 
based  it  seemingly  on  observations  during 
the  war.  Many  other  writers  cake  the  op- 
posite view  and  tell  of  instances  where 
hope  was  changed  to  despair  and  shock  re- 
sulted quickly  on  soldiers  being  told  the 
true  surgical  condition. 

8.  Tired,  fagged  out  patients  need  rest 
in  bed  from  two  to  five  days  while  the  other 
preparations  are  going  on.  This  is  not  nec- 
essary in  robust  individuals  who  generally 
do  better  on  a good  night’s  rest,  and  to 
whom  bed  rest  would  be  intolerable. 

9.  It  is  better  to  give  the  initial  cathar- 
tic the  second  night  preceding  operation. 
After  the  depletion  which  ensues  there  is 
time  to  fill  up  with  water,  and  soft  non- 
proteid  diet  gives  pabulum  necessary  to  car- 
ry through  the  period  of  starvation  follow- 
ing. I prefer  to  give  two  compound  cathar- 
tic pills. 

10.  On  the  night  preceding  operation  an 
enema  should  be  given,  and  another  two 
hours  before  operation. 

On  the  morning  of  operation  the  surgeon 
should  see  the  patient,  but  not  in  operating 
garb  unless  the  patient  is  one  accustomed 
to  such.  This  has  been  brought  home  to 
me  forcibly  several  times.  At  one  time  the 
greatest  grievance  of  a patient  was  that  no 
one  saw  her  the  morning  of  operation.  She 
was  taken  to  the  surgery  and  there  met 
the  anesthetist.  This  patient  was  fairly 
robust,  but  this  fact  on  her  mind  length- 
ened her  postoperative  stay,  which  was  mis- 
erable. The  patient  must  be  warm  before 
leaving  for  the  surgery  and  must  be  kept 
warm.  This  point  should  be  insisted  on. 
Sometimes  movement  through  halls  none 
too  warm  gives  a chilly  feeling  to  the  pa- 
tient, if  not  actually  letting  him  get  cold. 
The  anesthetist  should  be  confident  and 
cheerful  and  should  see  that  the  extremi- 
ties are  warm  before  commencing  the  an- 
esthetic. He  should  see  that  the  patient 
keeps  warm  before  entering  the  operating 
room  and  afterwards.  This  last  half  hour 
is  a very  important  one.  The  sight  of  a 
surgeon  in  operating  garb  could  very  well 


disturb  a nice  balance  and  undo  a lot  of 
other  work.  A weakened  patient  should  be 
lifted  to  the  operating  table,  but  it  may  be 
better  to  let  a patient  used  to  doing  things 
actively  in  life  get  up  on  the  table  himself, 
as  he  is  giving  himself  courage  in  doing 
so,  and  is  better  satisfied.  If  at  all  possible 
the  patient  should  be  told  the  general  na- 
ture of  the  operation  so  as  to  get  his  con- 
sent and  cooperation.  The  bladder  should 
be  emptied  before  operation  no  matter  of 
what  nature.  The  anesthetist  should  be 
quiet  and  suggest  sleep  to  the  patient  and 
no  noise  of  instruments  should  be  heard. 
The  patient  should  be  in  a darkened,  quiet 
room  with  as  few  nurses  as  possible  and  no 
unnecessary  talk.  The  anesthetist  should 
watch  the  margin  of  the  heart  if  the  color 
of  the  patient  is  blue  and  pituitrin  should 
be  given  if  the  heart  is  relaxing.  (All  of 
the  above  measures  apply  to  any  case  ex- 
cept emergency  ones.) 

In  this  preparation  alkali  reserve  has 
been  built  up,  psychic  and  mental  fear  has 
been  largely  overcome,  the  bowels  have 
been  rendered  free  from  gas  and  gas  pro- 
ducing foods,  and  absorptive  material  has 
been  removed.  Resistance  to  shock  and 
acidosis  is  well  above  par  and  only  unfore- 
seen conditions  can  delay  comfort  and  con- 
valescence. Most  of  the  vomiting  after  an 
anesthetic  is  acid  vomiting  and  not  due  to 
handling  of  peritoneum  alone.  With  this 
preparation  many  patients  suffer  very  little 
inconvenience  even  after  extensive  opera- 
tions. In  fact,  if  unusual  symptoms  such  as 
excessive  vomiting  or  shock  should  be  noted, 
it  will  often  be  found  that  some  unlooked 
for  condition  has  presented  itself. 

In  this  connection  there  has  been  a great 
deal  of  confusion  as  to  the  effect  of  giv- 
ing sodium  bicarbonate  alone.  It  has  been 
claimed  that  the  excess  of  carbonate  radical 
combines  with  other  ions,  potassium  and 
calcium  especially,  to  deplete  the  system  of 
these.  I have  never  noticed  the  difference 
except  that  some  of  the  proprietary  com- 
binations have  to  be  given  in  very  large 
amounts  to  change  the  pH  in  cases  where 
moderate  doses  of  sodium  bicarbonate  have 
sufficed. 

A great  many  surgeons  give  one-fourth 
grain  of  morphine  with  or  without  atropine 
before  operation.  In  the  aged  and  in  chil- 
dren this  is  not  a wise  procedure,  for  neith- 
er bear  morphine  narcosis  well.  In  the 
aged  it  is  not  needed  because  older  people 
are  very  complacent  generally  to  every- 
thing. Children  will  nearly  always  fight  an 
anesthetic  no  matter  what  is  done.  Unless 
the  patient  is  very  nervous  I omit  mor- 
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phine,  and  give  only  1/100  grain  of  atro- 
pine. Morphine  means  vomiting. 

We  now  come  to  conditions  other  than 
acidosis  or  shock,  that  need  attention.  If 
there  is  a point  of  focal  infection  other  than 
the  part  to  be  operated,  it  is  well  to  drain 
or  have  it  removed.  An  infected  sinus  or 
an  infected  tooth  root  may  spell  the  differ- 
ence between  success  and  failure  in  a given 
case,  for  the  blood  has  toxins  and  organ- 
isms continually  being  poured  into  it,  and 
the  lowered  state  of  vitality  may  allow 
them  to  become  active  at  the  site  of  op- 
eration. It  has  often  occurred  to  me  that 
it  is  not  catgut  at  fault  in  stitch  abscesses 
as  much  as  focal  infections  and  dirty  teeth. 
Those  cases  where  just  a little  serum  comes 
from  the  wound  should  be  looked  at  for 
pyorrhea.  It  is  imperative  then  to  search 
for  focal  infection,  and  the  teeth  should  be 
brushed  several  times  a day  for  several 
days  and  the  mouth  washed  many  times  a 
day  with  alkaline  antiseptic  solutions.  This 
procedure  also  lessens  the  danger  of  post- 
operative pneumonias  from  aspiration  of 
infected  material.  If  stomach  ulcer  is  kept 
alive  from  tooth  absorption  and  infected 
material  in  the  mouth  and  around  the 
teeth,  it  would  be  expected  that  jejunal 
ulcer  would  form  more  easily  if  this  were 
not  attended  to.  Jejunal  ulcer  following 
gastro-enterostomies  may  not  be  due  to 
t’ght  sutures  or  any  other  cause  than  in- 
fection due  to  bad  gums  or  teeth. 

The  abdomen  should  be  shaved  very  care- 
fully with  a sharp  ra’ior.  A rough  skin 
with  small  cuts  is  another  source  of  trouble 
t^at  should  be  avoided.  The  abdomen 
should  then  be  washed  with  soap  and  water 
and  then  left  alone  until  the  patient  reach- 
es the  operating  room.  Care  should  be  tak- 
en that  iodine  and  mercurochrome  are  not 
added  to  the  same  skin,  because  of  burn- 
ing. A good  hot  cleansing  bath  should  be 
taken  the  night  before  operation.  Opera- 
tions should  be  done  in  the  morning  if  pos- 
sible and  the  surgeon  should  avoid  seeing 
infected  cases  or  cases  suffering  with  acute 
infections,  before  operating. 

The  position  of  the  arms  should  be 
watched  during  operation  to  avoid  trau- 
matic paralysis. 

There  is  a good  deal  of  margin  of  safety 
in  the  normal  heart  to  withstand  opera- 
tions and  anesthetics.  Except  in  those 
cases  where  it  is  necessary  to  tone  the 
heart  muscle  it  has  not  been  considered  ad- 
visable to  digitalize  the  heart.  Of  late 
there  is  a tendency  to  give  digitalis  to  all 
natients  before  operation.  The  thing  that 
is  avoided,  supposedly,  is  a low  blood  pres- 


sure during  the  operation  or  immediately 
afterwards.  Recent  experiments  do  not 
bear  this  out,  and  some  authors  make  claim 
that  there  is  a lowered  blood  pressure  fol- 
lowing, just  at  the  time  it  is  needed.  The 
result  of  experiments  was  that  there  was 
little  difference  in  the  normal  heart  with 
or  without  digitalis.  If  a heart  is  relaxed 
somewhat  before  operation,  adrenalin  or 
pituitrin  will  generally  restore  it  to  posi- 
tion. Care  should  be  shown  in  giving  pitui- 
trin in  a distinctly  bad  myocardium.  Sud- 
den heart  collapse  has  followed  this  pro- 
cedure. In  bad  heart,  kidney,  or  liver  cases, 
strapping  of  the  extremities  with  rubber 
bandages  holds  in  the  veins  blood  charged 
with  carbon  dioxide  and  free  from  anes- 
thetic which,  when  released  at  the  close  of 
operation,  stimulates  deep  breathing.  This 
one  procedure  may  mean  the  margin  of 
safety. 

UNFORESEEN  COMPLICATIONS.  IMMEDIATE 
OR  REMOTE 

With  this  phase  of  the  subject  this  pa- 
per does  not  strictly  deal.  Doing  no  more 
than  is  necessary,  avoiding  roughness  and 
using  only  rubber  gloves  in  the  abdomen  as 
far  as  possible,  keeping  exposed  organs 
warm,  and  all  of  those  things  which  make 
a surgeon  instead  of  a technician,  should 
be  considered.  One  thing  should  be  kept 
in  mind.  When  the  blood  pressure  falls, 
and  the  mean  or  pulse  pressure  is  approach- 
ing a danger  point,  normal  salt  solution 
in  Quantities  to  bring  up  the  pressure  im- 
mediately will  very  often  avoid  those  cases 
of  shock  which  go  to  their  death  in  the 
first  seventy-two  postoperative  hours.  No 
other  procedure  is  so  valuable,  and  it  should 
be  done  immediately.  Adrenalin  can  be 
added  to  this.  The  warning  is  that  of  a 
“fishy”  eye,  weak  rapid  pulse,  excessive 
sweating,  cold  clammy  extremities  and  shal- 
low respiration.  Call  for  the  normal  saline 
solution  before  you  take  the  blood  pressure. 
Then  you  have  it  with  less  loss  of  time.  I 
have  seen  two  cases  change  almost  miracu- 
lously from  profound  shock  to  almost  nor- 
mal postoperative  cases  by  this  procedure. 

The  scope  of  this  paper  is  limited  and 
not  all  conditions  of  operation  have  been 
taken  up.  I would  warn,  however,  not  to 
treat  minor  cases  lightly.  Tor  instance, 
it  has  always  been  my  plan  to  prepare 
children  for  tonsillectomy  as  if  they  were 
to  have  an  abdominal  section,  not  omitting 
in  any  case  the  use  of  calcium  by  mouth  in 
some  form  for  some  days  preceding  opera- 
tion. 

When  operations  are  done  under  local  an- 
esthesia, the  preparation  should  be  just  as 
carefully  made,  and  the  operating  room 
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kept  very  quiet,  with  little  comment  be- 
tween operator  and  assistant. 

In  emergency  operations,  an  enema 
should  be  given,  the  stomach  pump  used 
unless  the  patient  has  vomited  freely  and 
emptied  the  stomach;  and  soda  water  can 
be  given  in  large  quantities  as  soon  as  the 
diagnosis  is  made,  as  sufficient  time  usual- 
ly elapses  to  get  a relative  deacidification 
between  diagnosis  and  operation.  If  opera- 
tion is  refused  no  harm  is  done.  Whether 
emergency  or  not,  soda-glucose  solutions 
should  be  given  per  rectum  by  the  drip 
method  following  operation,  and  those  cases 
not  previously  digitalized  should  be  given 
a standard  tincture  of  digitalis  in  the  first 
quart  of  this  solution.  The  amount  of  this 
tincture  has  been  governed  by  weight,  one 
minim  being  given  for  each  pound  of  the 
individual.  Finally,  stop  all  rectal  proce- 
dures as  soon  as  liquids  can  be  taken  by 
mouth. 

DISCUSSION 

DR.  W.  L.  BROWN,  El  Paso,  Texas,  (opening) : 
— Dri  Stroud’s  paper  is  so  complete  that  I do  not 
know  of  anything  to  be  added  to  it  and  only  want 
to  emphasize  a few  points  he  brought  out. 

Speaking  of  clotting,  we  had  one  case  in  par- 
ticular which  1 recall.  This  woman  had  been  op- 
erated on  in  Denver  some  years  before  and  near- 
ly bled  to  death.  Some  time  later  she  was  operat- 
ed by  a local  surgeon  and  nearly  bled  to  death. 
She  did  not  tell  us  this,  merely  stating  that  she 
had  been  operated  on  in  Denver.  We  had  the 
same  experience  with  her,  and  after  it  was  all 
over  and  we  had  recovered  from  our  fright,  she 
told  us  this  had  happened  to  her  several  times 
before.  We  told  her  not  to  forget  to  tell  the  sur- 
geon or  dentist  the  next  time. 

I did  not  just  understand  how  much  emphasis 
Dr.  Stroud  laid  on  giving  calcium  cniorid  in  jaun- 
diced patients,  but  1 think  it  should  be  given  for 
two  or  three  days  intravenously. 

One  little  point  not  mentionea  is  the  use  of 
the  duodenal  tube  in  the  case  of  stomach  ulcer, 
cancer  of  the  stomach  and  various  cases  where  it 
is  impossible  for  them  to  retain  s-afficient  nour- 
ishment to  get  them  in  condition  for-  operation 
later  on. 

We  feel  very  much  like  following  the  doctor’s 
advice  in  the  more  serious  surgical  cases,  and  we 
have  also  learned  to  depend  upon  morphine  and 
water.  I find  these  are  probably  two  of  the  most 
outstanding  aids  we  have  in  our  surgical  cases. 
My  experience  with  patients  is  that  they  do  not 
receive  water  in  the  first  twenty-four  hours  and 
we  have  an  awful  time  to  get  the  older  nurses 
to  give  patients  water  when  they  can  first  take 
water,,  Lt  is,  however,  very  painful  for  them  and 
we  try  to  imjiress  upon  the  nurses  that  water  and 
a limited  amount  of  morphine  are  very  important 
life  saving  agents. 

I congratulate  the  doctor'  on  his  excellent  pa- 
per and  if  we  follow  out  regularly  the  things  quot- 
ed, it  will  add  materially  to  the  comfort  of  our 
patients.  I think,  however,  there  is  a possibility 
of  upsetting  the  patients’  nerves  by  too  much  ap- 
parent preparation.  We  can  do  a good  deal,  how- 
ever, without  their  knowing  too  much  about  it. 

DR.  R.  J.  STROUD,  Tempe,  Ariz.  (closing):  — 
As  far  as  doing  too  much  is  concerned,  I do  not 


think  there  is  anything  wrong  in  telling  a patient 
to  take  a certain  amount  of  soda,  two  compound 
cathartic  pills,  to  ask  for  specimens  of  urine,  etc., 
for  when  you  go  into  the  other  procedures  of 
looking  after  the  kidneys,  if  you  find  anything 
wrong,  then  you  cannot  do  too  much. 

I have  never  used  morphine  quite  as  freely  as 
Dr.  Brown  advises,  neither  do  I feel  that  trional 
adds  very  much  in  putting  a local  anesthetic 
alongside  a general  anesthetic. 

If  you  will  eliminate  shock,  you  are  better  off. 
As  far  a scalcium  chlorid  is  concerned,  give  it  to 
the  patient  and  give  it  intravenously.  I agree 
with  Dr.  Brown  as  to  getting  waier  to  your  pa- 
tient and  as  soon  as  he  is  conscious  and  feeling 
pretty  well  give  it  to  him  by  mouth.  It  is  very 
discomforting  to  give  it  to  him  by  rectum.  Most 
patients  can  take  water  as  soon  as  they  come  out 
of  the  anesthetic. 


PREPARACION  DEL  ENFERMO  EN  CIR- 

UGIA  PARA  OBTENER  SEGURIDAD 
Y CONFORT. 

Dr.  R.  J.  Stroud,  Tempe,  Ariz. 

Los  procedimientos  quirurgicos  deben  ser 
gobernados  por  las  siguientes  observacion- 
es : 

1 —  El  peligro  inmediato  de  la  vida  del 
enfermo. 

2 —  El  contort  del  enfermo  inmediata- 
mente  despues,  de  la  operacion. 

3 —  Complicaciones  que  resultan  de  la  in- 
tervencion,  con  desabilidad  mas  o menos 
seria,  desde  luego  o despues  de  algun 
tiempo. 

4 —  Conocer  la  condicion  del  corazon.  La 
integridad  del  musculo  cardiaco  es  el  factor 
principal.  Debe  tomarse  la  presion  de  la 
sangre  siempre,  y conocer  la  funcion  de  los 
riiiones,  no  solo  por  el  examen  de  la  orina, 
sino  por  la  prueba  de  fenoltaleint ; y si 
es  necesario,  por  la  quimica  de  la  sangre ; 
conocer  el  tiempo  de  coagulacion  es  de 
muchisima  importancia ; sobrerodo.  en  los 
casos  de  ictericia,  sifilis,  diabetes,  linfatis- 
mo,  infecciones,  cheque  operatorio  e intoxi- 
cacion  tiroidea.  Todo  esto  aumenta  el  ries- 
go  de  la  operacion. 

5 —  Es  un  deber,  que  los  enfermos  esten 
confortables,  contentos  y en  la  mejor  con- 
dicion posible.  Los  siguientes  procedimien- 
tos, ban  side  empleados  con  exito:  Suminis- 
trar  bicarbonate  de  sodio  por  tres  dias  para 
evitar  la  acidosis ; dos  dias  antes,  dar  a 
beber  grandes  cantidades  de  agua  o limon'- 
adas  calientes  para  estimular  la  diaforesis; 
previamente,  investigar  y tratar  las  in- 
fecciones focales ; dos  horas  antes  de  la  op- 
eracion suministrar  un  dragma  (cuatro 
gramos)  de  soda  en  un  vaso  de  agua;  veinti- 
cuatro  horas  antes,  abstinencia  de  huevos 
y came;  dar  bromuros  la  noche  anterior  si 
el  enfermo  es  nervioso,  estimular  el  estado 
moral  del  enfeimio,  incluyendo  descanso 
en  la  cama  por  varies  dias  si  es  necessario; 
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dar  un  purgante  catartico  la  segunda  noche 
precedente  a la  operacion,  un  enema  la 
noche  anterior  y otro  dos  horas  antes  de 
practicar  la  intervencion. 

El  anestecista  conservara  confortable  al 
enfermo,  confiado  y contento  y vigilara  el 
corazon  durante  la  operacion  dando  el  trata- 
miento  que  sea  necesario. 

6 — El  cirujano  hara  mas  de  lo  necesario 


para  evitar  complicaciones  futuras,  obser- 
vara  y tratara  las  depresiones  sanguineas; 
finalmente,  sera  tan  cuidadoso  en  los  casos 
de  cirugia  menor  como  en  los  de  cirugia 
mayor.  Despues  de  la  operacion  y tan 
pronto  pueda  retener  el  agua,  se  le  dara  al 
enfermo  en  cantidad  suficiente.  A los  en- 
fermos  que  previamente  no  se  les  haya  dado 
digital,  se  les  dara  despues  de  la  operacion. 


THE  EYE  IN  NERVOUS  DISEASE 

William  A.  Schwartz,  M.  D.,  F.  A.  C.  S. 

PHOENIX,  ARIZONA 


The  eye  is  an  outpost  of  the  nervous  sys- 
tem and  is  developed  as  a prolongation  of 
the  brain,  and  not  like  a separate  organ. 
The  retina  is  the  receptive  organ  and  the 
visual  impressions  are  received  by  its  rods 
and  cones.  The  optic  nerve,  the  visual 
transmission  line,  transverses  the  orbital 
cavity  and  is  surrounded  by  three  sheaths 
derived  from  the  cerebral  membranes,  des- 
ignated dural,  arachnoid  and  pial  sheaths. 
At  the  apex  of  the  orbit  the  nerve  passes 
through  the  optic  foramen,  which  has  inti- 
mate and  important  relations  to  the  sphe- 
noidal sinus,  sometimes  to  the  posterior 
ethmoidal  cells.  These  relations  and  the 
close  fit  of  the  optic  nerve  in  the  bony 
canal  cause  it  to  be  especially  liable  to  a 
number  of  lesions.  The  two  optic  nerves 
converge  within  the  skull  and  form  the 
chiasm  which  overlies  the  pituitary  body. 
From  the  chiasm,  the  fibres  diverge  out- 
wards and  backwards  to  the  primary  optic 
centers  of  which  there  are  three;  the  ex- 
ternal geniculate,  the  pulvinar  of  the  optic 
thalamus,  and  the  anterior  quadrigeminum. 
From  the  primary  optic  centers,  principal- 
ly the  external  geniculate,  the  visual  fibres 
pass  through  Gratriolet’s  optic  radiations  to 
the  occipital  cortex. 

In  the  nervous  mechanism  of  pupillary 
movement  the  contracting  fibres  are  stim- 
ulated from  the  oculomotor  nerve,  and  the 
dilator  fibres  from  the  sympathetic.  The 
oculomotor  is  supplied  by  communicating 
fibres  from  the  primary  optic  centers,  and 
completes  the  pupillary  arc.  Any  lesion 
posterior  to  these  centers  (primary  optic 
centers)  will  not  disturb  the  pupillary  reac- 
tion. 

The  pupil  is  larger  in  myopia  than  in  hy- 
peropia, and  greater  in  youth  than  in  old 
age.  The  shape  of  the  pupil  is  round  in 
adolescence,  slightly  irregular  in  middle  life 


and  often  considerably  so  in  old  age.  The 
light  reactions  are  well  marked  in  early 
life  and  rather  sluggish  in  old  age. 

There  is  nothing  characteristic  in  the 
behavior  of  the  pupil  in  disease  of  the 
peripheral  nerves.  In  fatigue  or  emotional 
strain  the  pupils  may  alternate  in  reacton 
and  for  this  reason  it  may  be  advisable  to 
make  a second  examination  to  verify.  In 
acute  alcoholism  the  pupils  may  be  con- 
tracted or  dilated.  The  behavior  of  the  pu- 
pil under  the  influence  of  ether  or  chloro- 
form, depends  upon  the  depth  of  the  nar- 
cosis. In  the  various  forms  of  meningitis, 
we  meet  with  derangements  of  the  innerva- 
tion of  the  pupil.  The  pupils  are  some- 
times unequal  in  tuberculous  meningitis. 
Irritation  of  the  oculomotor  pupillary  fibres 
produces  a contracted  pupil,  while  paraly- 
sis of  the  oculomotor  nerve  produces  a wide- 
ly dilated  pupil.  In  irritative  lesions  of 
the  sympathetic  the  pupil  is  widely  dilated, 
and  this  occurs  in  diseases  of  the  chest  and 
mediastinum  or  cervical  cord  lesions ; it 
may  be  unilateral  or  bilateral.  In  paraly- 
sis of  the  sympathetic  there  is  present 
myosis,  slight  ptosis  and  enophthalmos.  In 
sympathetic  lesions,  the  pupil  will  not  be 
altered  by  the  use  of  cocaine,  which  is  a 
valuable  sign  in  differentiation  of  sympa- 
thetic lesions. 

In  hysteria  and  neurasthenia  pupillary 
changes  may  occur.  Paralysis  of  accom- 
modation wfith  normal  pupils  often  follows 
dinhtheria.  Bilateral  dilatation  of  the  pu- 
pils with  loss  of  accommodation  and  with- 
out other  muscular  anomalies  is  typical  of 
ptomain  poisoning.  The  characteristic 
pupillary  symptoms  are  found  in  cerebral 
syphilis,  tabes,  and  general  paralysis. 
Syphilis  has  a predilection  for  the  region 
between  the  pedunculi  cerebri.  About 
eighty  percent  of  the  cases  of  tabes  show 
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pupillary  symptoms.  There  is  present  re- 
flex immobility  of  the  pupil,  while  the  con- 
vergence reflex  is  preserved,  a condition 
first  described  by  Argyll  Robertson  and 
goes  by  his  name.  In  general  paralysis  re- 
flex immobility  of  the  pupil  takes  first 
rank.  The  pupils  may  be  widely  dilated. 
Unequal  pupils  are  frequently  observed. 

The  sensibility  of  the  cornea  is  most  con- 
veniently tested  by  a bit  of  absorbent  cot- 
ton. In  a neurotic  patient,  the  cornea  may 
be  hypersensitive.  Hypesthesia  of  one  or 
both  corneae  is  a sign  of  hysteria  when 
corroboration  may  be  found.  Diminished 
sensibility  of  one  means  a lesion  of  the 
fifth  nerve  or  of  the  cerebellum  of  that 
side  compressing  the  fibres  of  the  fifth 
nerve,  or  hysteria  after  excluding  glaucoma. 

Involvement  of  the  optic  nerve  will  be 
shown  by  diminution  in  vision  or  in  the 
fields  of  vision.  In  middle  life,  failing 
vision  may  be  due  to  presbyopia.  If  the 
patient  wears  glasses,  vision  should  be  tak- 
en with  his  glasses  adjusted.  We  have 
four  main  types  of  visual  fields ; (a)  concen- 
tric contraction;  (b)  central  scotoma;  (c) 
bitemporal  hemianopsia;  (d)  homonymous 
hemianopsia. 

Concentric  contraction  of  the  field  oc- 
curs in  simple  atrophy  or  atrophy  follow- 
ing papilledema  or  neuritis. 

Central  scotoma  is  an  involvement  of  the 
papillo-macular  bundle,  which  is  particu- 
larly susceptible  to  compression  and  to 
poisons,  and,  when  present  rn  both  eyes, 
may  be  due  to  nicotine,  wood  alcohol,  dia- 
betes. A scotoma  near  the  center  may  be 
due  to  disseminated  sclerosis,  or  hemor- 
rhage into  the  macula;  this  is  quite  com- 
mon in  arteriosclerosis.  In  migraine,  we 
have  scintillating  scotoma  due  to  an  angio- 
neurosis. 

Bitemporal  hemianopsia  is  usually  due  to 
an  enlarged  pituitary  body,  or  a dilated  in- 
fundibulum pressing  upon  the  cross  fibres 
of  the  optic  chiasm,  and  may  also  be  due 
to  aneurysm  or  lues.  In  the  beginning  of 
continued  hemianopsia  there  is  incomplete 
loss ; the  field  defect  may  be  irregular. 
Sometimes  the  color  fields  are  first  in- 
volved, especially  in  the  upper  temporal 
quadrant.  Typical  fields  occur  in  about 
fifty  percent  of  the  cases.  While  one  eye 
may  be  blind  there  may  be  little  defect  in 
the  field  of  the  other  eye.  A radiograph 
of  the  sella  turcica  will  usually  show  en- 
largement or  distortion  of  the  sella  in  case 
of  hypertrophy  of  the  pituitary  gland. 

Homonymous  hemianopsia  may  be  pro- 
duced at  any  point  between  the  chiasm  and 
the  center  of  the  cuneus.  The  lesion  may 


be  in  the  internal  capsule,  or  in  the  region 
of  the  primary  optic  centers  or  in  the  cal- 
carian  fissure.  Lesions  posterior  to  the  op- 
tic thalamus  show  no  changes  in  the  optic 
disc. 

In  injuries  to  the  occipital  lobe  there  may 
be  quadrant  defects  of  a central  scotoma  in 
the  fields  of  each  eye, — homonymous 
hemianopsia  with  central  scotoma. 

The  changes  in  the  optic  nerve  that  in- 
terest us  most  are  atrophy  and  edema.  In 
simple  atrophy  the  nerve  loses  its  pinkish 
hue,  and  gradually  grows  paler  until  it  be- 
comes glistening  white  with  edges  sharply 
defined ; the  retinal  arteries  become  nar- 
row; in  the  majority  of  the  cases,  this  is 
a symptom  of  tabes.  Secondary  atrophy 
may  be  due  to  ethmoid  disease  and  to  al- 
cohol poisoning.  When  the  papillo-macular 
bundle  is  involved  the  inferior  temporal 
quadrant  of  the  disc  is  pale, — a condition 
found  in  nicotine  poisoning,  diabetes,  and 
disseminated  sclerosis. 

In  papilledema  the  liquid  in  the  subdural 
spaces  is  forced  into  the  subdural  lymph 
space  of  the  optic  nerve  sheath.  The  com- 
monest cause  of  choked  disc  is  a brain  tu- 
mor, blocking  the  passage  from  the  third 
to  the  fourth  ventricles.  The  appearance 
of  papilledema  depends  much  upon  the  lo- 
cation of  the  tumor.  A tumor  in  the  pos- 
terior fossa  frequently  shows  papilledema, 
while  a tumor  in  the  anterior  region  would 
not  be  so  likely  to  show  it.  -Jhoked  disc 
may  also  occur  in  abscess  of  the  brain, 
chronic  meningitis  of  the  base,  especially 
of  syphilitic  origin,  hydrocephalus  and  de- 
formity of  the  skull,  sinus  thrombosis  and 
hemorrhage  at  the  base. 

In  disease  of  the  extra  ocular  muscles,  we 
have  nystagmus,  spasm,  squint  and  paraly- 
sis. Nystagmus  from  infancy  has  no  diag- 
nostic importance  (corneal  macula).  Nystag- 
mus acquired  after  infancy  has  significance 
and  may  be  due  to  the  most  diverse  intra- 
cranial conditions.  As  a rule  it  is  present 
in  cerebellar  disease.  It  may  show  in  an 
ocular  muscle  about  to  be  paralysed.  Many 
cases  of  disseminated  sclerosis  have  nystag- 
mus. As  in  most  cases,  the  nystagmus  has 
some  association  with  the  labyrinth  and 
the  subject  can  not  be  discussed  here. 
Spasms  of  the  orbicularis  and  internal  recti 
are  sometimes  produced  by  hysteria.  Spasms 
may  be  due  to  cerebral  or  pontine  irrita- 
tion. Ptosis  is  present  in  complete  paraly- 
sis of  the  oculomotor.  It  may  also  be  pres- 
ent in  cerebral  lesions  without  paralysis 
of  the  third  nerve.  Squint  of  the  converg- 
ent variety  comes  on  in  hyperopia  about 
the  age  of  two  years.  Divergent  squint 
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comes  on  in  adolescent  myopia;  there  is  no 
diplopia. 

Paralysis  at  birth  is  due  to  hemorrhage 
or  malformation  when  the  sixth  nerve  is 
most  frequently  involved.  Acquired  paraly- 
sis is  revealed  by  the  existence  of  diplopia, 
and  there  is  shown  defective  mobility  of 
the  eye  in  some  direction.  Diplopia  may  be 
the  first  symptom  of  encephalitis  lethar- 
gica.  The  site  of  lesion  in  ocular  palsies,  as 
a rule  is  in  the  nucleus  or  may  be  in  its 
trunk.  Practically  the  only  change  in  a 
paraylsis  of  supranuclear  origin  is  an  oc- 
casional ptosis,  and  rarely  a transitory  con- 
jugate deviation  of  the  eye. 

The  sixth  nerve  which  supplies  the  ex- 
ternal recti  has  a long  basilar  course  and 
for  that  reason  is  frequently  involved.  It 
may  be  involved  in  hemorrhages  or  exu- 
dates at  the  base  or  in  general  intracranial 
pressure.  The  sixth  nerv’^e  nucleus  is  the 
chief  center  for  associated  lateral  move- 
ments. Inability  to  turn  the  eyes  to  the 
right  or  left  means  a lesion  of  the  sixth 
nerve  nucleus. 

The  third  nerve  supplies  the  internal  and 
superior  and  inferior  recti,  inferior  oblique, 
levator  of  the  upper  lid  and  sphincter  of 
the  pupil.  In  third  nerve  paralysis  the 
extrinsic  muscles  are  first  involved  and  the 
sphincter  of  the  pupil  and  accommodation 
may  be  spared.  The  most  frequent  cause 
of  intracranial  paralysis  is  syphilis  in  the 
later  stages.  It  may  also  be  due  to  dis- 
seminated sclerosis,  vascular  changes  and 
their  consequences,  injuries  and  tumors. 
Pressure  on  the  nerve  near  the  cerebral 
peduncles  produces  third  nerve  paralysis  on 
that  side  and  hemiplegia  of  the  opposite 
side.  Lesion  of  the  red  nucleus  produces 
a partial  paralysis  on  the  same  side,  usually 
the  superior  rectus,  with  contralateral 
athetosis,  chorea  or  tremor.  The  fourth 
nerve  supplies  the  superior  oblique  and 
there  are  no  distinguishing  signs  between  a 
trunk  and  nucleus  lesion.  Sometimes  trunk 
lesions  are  preceded  by  headaches,  while 
nucleus  lesions  have  no  premonitory  symp>- 
toms.  A lesion  producing  hemiplegia  with 
lateral  hemianopsia  is  probably  a lesion  in 
the  area  of  the  middle  cerebral  artery. 
With  lesion  of  the  optic  thalamus  may 
come  hemianesthesia,  ataxia  of  one  side 
and  lateral  hemianopsia. 

Lesion  of  the  angular  gyrus  of  the  tem- 
poral lobe  is  associated  with  the  inability 
to  read  and  comprehend  the  meaning  of 
written  language  and  there  may  also  be 
present  ptosis,  hemianopsia,  impairment  of 
cutaneous  and  muscular  sensibility  of  the 
opposite  side. 

Uncomplicated  hemianopsia,  occurring 


suddenly  with  symptoms  of  vascular  ob- 
struction, is  indicative  of  lesion  in  the  cal- 
carian  fissure  and  its  neighborhood. 

In  cerebral  hemianopsia  central  vision  is 
unimpaired  and  the  reaction  of  the  pupil  is 
normal.  Simultaneous  paralysis  of  \the 
third  nerve  on  one  side  and  of  the  limbs 
on  the  other  is  pathognomonic  of  lesion  of 
the  crus  cerebri.  When  there  is  a combina- 
tion of  ophthalmoplegia  with  an  uncertain 
or  reeling  gait  the  lesion  is  probably  in  a 
region  of  corpora  quadrigemina. 


EL  OJO  EN  ENFERMEDADES 
NERVIOSAS. 

Dr.  William  A.  Schwartz,  Phoenix,  Ariz. 

La  pupila  recibe  fibras  contractoras  del 
motor  ocular  comun  y las  dilatadoras  del 
sistema  simpatico.  La  irritacion  de  las 
fibras  del  motor  ocular,  produce  contrac- 
ciones  de  la  pupila;  y la  paralisis  del  nervio, 
causa  la  completa  dilatacion.  La  irritacion 
del  simpatico,  tambien  produce  dilatacion 
pupilar;  pudiendo  ser  unilateral  o bilateral 
y ocurrir  en  las  enfermedades  del  pecho,  el 
mediastino  y en  las  lesiones  de  la  medula 
cervical.  En  un  promedio  de  ochenta  por 
ciento  de  tabes  dorsal,  hay  cambios  pupil- 
ares  y consisten  en  la  inmobilidad  refleja 
de  la  pupila.  Cuando  la  afeccion  interesa 
al  nervio  optico,  se  manifiesta  por  cambios 
de  cuatro  tipos  principals  en  el  campo 
visual,  como  sigue: 

(a)  Contraccion  concentrica  en  la  neu- 
ritis y atrofia  simple. 

(b)  Escotoma  central,  causada  por  en- 
venenamientos,  hemorragias  y arterjoes- 
clerosis. 

(c)  Hemianopsia  bitemporal,  en  lo  gen- 
eral se  debe  al  engrandecimiento  de  la  glan- 
dula  pituitaria  o a la  presion  en  el  quiasma 
optico. 

(d)  Hemianopsia  homonima,  producina 
por  lesiones  entre  el  quiasma  y el  centre 
de  los  conos. 

Los  cambios  en  el  nervio  optico,  son  la 
atrofia  y el  edema.  En  la  mayoria  de  los 
cases,  la  atrofia  simple  se  debe  a la  tabes 
y al  envenenamiento  por  el  alcohol.  El 
edema  papilar,  es  causado  por  los  tumores 
y abscesos  del  cerebro,  meningitis  cronica 
de  la  base,  hidrocefalia,  trombosis  en  los 
senos  y hemorragias  en  la  base. 

Las  enfermedades  de  los  musculos  ocul- 
ares  externos,  producen  nistagmos,  paral- 
isis, espasmos  y estrabismo.  El  sintoma 
nistagmo,  puede  resultar  de  una  gran  vari- 
edad  de  causas ; en  la  paralisis  adquirida 
hay  diplopia.  La  causa  mas  comun  de 
paralisis  ocular  intracraneal,  es  la  sifilis, 
puede  resultar  de  una  esclerosis  diseminada, 
heridas,  cambios  vasculares  y tumores. 
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The  Inter-Relationship  of  Urological  Conditions 
and  Diabetes  Mellitus. 

Charles  S.  Vivian,  M.  D. 

PHOENIX,  ARIZONA 


It  is  not  uncommon  to  find  two  or  more 
diseases  affectitig  the  same  i'ndiviclual ; 
notably  the  co-existence  of  tuberculosis  and 
diabetes  mellitus ; or  tuberculosis,  syphilis, 
and  diabetes.  Very  little  study  has  been 
made  of  urological  conditions  complicating, 
or  co-existent  with,  diabetes.  There  is  no 
reason  to  suppose,  however,  that  these  two 
conditions  should  not  be  found  in  the  same 
individual,  and  it  is  the  purpose  of  this 
paper  to  study  the  effect  of  one  upon  the 
other,  or,  if  you  choose,  the  effect  upon  the 
diabetes  of  the  complicating  urological 
pathology. 

Upon  theoretical  grounds  it  is  entirely 
possible  that  the  presence  of  urological  con- 
ditions of  the  obstructive  type  in  diabetic 
subjects  should  change  the  diabetic  picture. 
In  the  treatment  of  seven  hundred  and  fifty 
urological  cases  who  required  more  than 
twenty-four  hours  hospitalization,  there 
were  only  three  cases  of  diabetes  encoun- 
tered in  which  the  inter-relationship  be- 
tween these  tw’o  states  was  of  apparent  im- 
portance. However,  if  the  possibility  of 
the  co-existence  of  the  two  were  borne  in 
mind  by  those  devoting  their  time  to  the 
treatment  of  diabetes,  we  believe  the  inci- 
dence of  complicating  urological  pathology 
would  be  higher.  Likewise,  closer  coopera- 
tion betw'een  the  internist  and  the  urologist 
should  develop  interesting  data  with  iTgard 
to  the  feffect  upon  diabetes  of  the  removal 
of  urological  pathology.  Consideration  of 
certain  facts  in  the  pathological  physiology 
of  diabetes  and  in  obstructing  urological 
states  with  their  resultant  back  pressure 
upon  the  kidney,  will  serve  to  establish 
more  clearly  the  inter-relationship. 

The  point  of  contact  between  the  two  is, 
of  course,  the  kidney  threshold  for  sugar. 
It  is  perhaps  superfluous  to  state  that  by 
the  kidney  threshold  for  sugar  is  meant  the 
percent  of  concentration  of  sugar  in  the 
blood  at  which  it  begins  to  be  excreted  in 
the  urine.  In  other  words,  when  the  excess 
of  sugar  in  the  blood,  unburned  because  of 
the  diabetic  state,  reaches  a certain  percent, 
it  is  filtered  through  the  kidneys.  The 
point  at  which  this  occurs  on  an  average 
has  been  found  to  be  .14  per  cent.  Let  us 
suppose  for  purposes  of  our  hypothesis  that 


the  kidney  does  not  filter  sugar  through 
at  this  concentration,  but  requires  a higher 
percent  before  elimination  begins.  Then 
two  explanations  are  possible.  The  first  is, 
that  because  of  some  inexplicable,  vital, 
hence  mysterious,  reason,  the  kidney  holds 
back  the  sugar  for  the  use  of  the  body.  This 
is  inexplicable  because  the  body  has  more 
sugar  than  it  is  possible  for  it  to  burn  or 
utilize.  But  is  it  not  infinitely  more  logical 
to  regard  the  kidney  as  a sieve  which  does 
not  possess  a brain  of  its  own  but  which 
does  possess  a dializing  membrane  through 
which  colloids  pass  when  they  reach  a cer- 
tain concentration  in  the  blood?  The  func- 
tion of  the  kidney  depends  then  upon  the 
integrity  of  this  membrane.  Two  clinical 
observations  serve  to  reinforce  this  hypoth- 
esis : first,  the  presence  of  a hyperglycemia 
in  prostatic  cases  where  back  pressure  has 
deranged  the  kidney  and  where  there  is 
no  sugar  in  the  urine;  second,  the  fact  that 
frequently  diabetic  patients  who  have  su- 
gar in  the  urine  and  an  excess  of  sugar  in 
the  blood,  have  also  casts,  albumen,  and 
red  cells  in  the  urine.  Due  consideration 
being  given  to  other  factors  which  enter 
here,  if  these  abnormal  findings  persist 
after  sugar  is  no  longer  present  in  the 
urine,  and  the  blood  sugar  is  within  normal 
lim.its,  the  patient  may  be  said  to  have  a 
complicating  nephritis.  On  the  other  hand, 
when  sugar  is  no  longer  being  passed 
through  the  kidneys,  and  the  concentration 
of  it  in  the  blood  is  within  normal  limits, 
if  albumen,  casts  and  red  cells  are  no  longer 
present,  is  it  not  reasonable  to  assume  that 
the  excess  of  sugar  has  acted  as  an  irritant 
upon  the  excretory  mechanism  of  the  kid- 
ney, and  that  irritation  of  the  kidney  has 
stopped  when  sugar  is  no  longer  being  ex- 
creted? The  sequence  which  we  have  just 
described  is  frequently  observed  by  one  who 
is  treating  diabetes. 

As  a matter  of  fact,  it  has  been  shown 
by  numerous  observers,  notably  Richards, 
that  the  process  by  which  colloids  of  the 
blood  reach  the  urine  is  one  of  osmosis. 
It  has  also  been  demonstrated  that  the 
optimum  differential  pressure  at  which  this 
filtration  takes  place  is  40  mm.  of  mercury, 
the  differential  pressure  being,  of  course' 
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the  remainder  when  the  pressure  in  the  kid- 
ney pelvis  is  subtracted  from  the  blood 
pressure  in  the  renal  capillaries.  Then  the 
ability  of  the  kidney  to  excrete  colloids 
varies  inversely  as  the  pressure  in  the  kid- 
ney pelvis  approaches  that  of  the  blood. 

In  the  brief  outline  of  case  histories 
which  follow,  certain  occurences,  apparently 
explained  by  means  of  the  facts  just  re- 
cited, seem  to  point  to  the  inter-relationship 
which  we  are  endeavoring  to  bring  to  your 
attention. 

Case  No.  1. — Mr.  F.  J.,  referred  by  Dr.  Wil- 
lard Smith,  Phoenix,  because  of  diabetes  and  pus 
in  the  urine.  This  patient  was  given  150  grams 
of  fat,  85  of  carbohydrates,  and  85  of  protein.  Pre- 
vious to  this  he  had  been  taking  31  units  of  in- 
sulin. Pus  and  coilon  bacilli  persisting  in  the 
urine,  cystoscopy  was  done.  Nothing  of  unusual 
interest  was  demonstrated  until  pyelography  of 
the  right  kidney  pelvis  was  done.  The  urine  from 
this  kidney  was  infected.  A stricture  of  the  ureter 
and  a nephroptosis  was  shown. 

Treatment  consisted  of  dilatation  of  the  ureter, 
which  was  done  twice,  and  a gradual  increase  of 
the  diet.  After  the  second  dilatation  and  drainage 
of  the  kidney  pelvis,  the  urine  remained  sterile 
and  the  patient  was  enabled  to  take  an  increase 
in  diet  equivalent  to  110  grams  of  carbohydrate, 
95  of  protein  and  220  of  fat,  with  the  same  dose 
of  insulin  which  he  required  to  burn  150  grams  of 
fat,  85  of  carbohydrates  and  85  of  protein,  before 
drainage  was  done.  The  blood  sugar  fell  in  the 
two  instances  from  .17  per  cenh  to  .15  per  cent., 
and  he  gained  12  pounds  in  weight. 

This  may  have  been  pure  coincidence,  but  it 
would  seem  that  the  removal  of  the  obstruction 
to  the  outflow  of  urine  in  one  kidney,  together 
with  the  elimination  of  infection,  had  something 
to  do  with  the  improvement  in  the  diabetic  state. 

Case  No.  2. — Man  referred  by  Dr.  H.  T.  South- 
worth,  Prescott,  because  of  diabetes  and  sepsis. 
The  first  week  of  August  the  patient  was  seized 
with  a sharp  pain  in  left  loin  radiating  to  the 
testicle  and  penis.  Simultaneously  he  had  a chill 
and  rise  in  temperature  to  106  axillary,  and  drop- 
ping to  97  in  12  hours.  The  urine  showed  a pure 
culture  of  colon  bacillus.  Under  treatment,  pa- 
tient continued  to  run  an  irregular  fever  although 
he  was  sugar  free  on  a diet  of  100  grams  of  car- 
bohydrates, 65  grams  of  protein  and  80  grams  of  fat, 
with  67  units  of  insulin.  He  was  cystoscoped  and 
a stone  located  in  the  lower  part  of  the  left  ureter. 
Two  hours  following  dilatation  of  tne  ureter,  the 
stone  was  expelled  spontaneously,  after  which 
the  temperature  remained  normal.  Following  the 
expulsion  of  the  stone,  the  patient  was  on  a diet 
of  125  grams  of  carbohydrate,  80  of  protein  and 
120  of  fat,  requiring  70  units  of  insulin.  In  other 
words,  with  the  addition  of  10  units  of  insulin  he 
was  able  to  burn  38  grams  additional  of  sugar 
formers.  The  urine  was  still  infected,  however, 
and  the  improvement  was  not  permanent,  for 
after  an  interval  he  began  to  spill  sugar  in  the 
urine  on  the  same  diet  and  same  dose  of  insulin. 
Both  ureters  were  catheterized  while  the  patient 
was  still  eliminating  sugar  in  the  urine.  The 
urine  from  the  right  kidney  contained  .263  per 
cent.;  that  from  the  left  .138  per  cent.,  and  the 
phthalein  output  on  the  right  was  one  and  one- 
half  times  that  of  the  left. 

In  this  case,  as  in  the  first  one,  improvement 
was  brought  about  to  the  extent  that  the  number 


of  sugar  formers  and  the  dosage  of  insulin  with 
which  no  sugar  was  found  in  the  urine,  were  the 
same  as  had  produced  sugar  in  the  urine  previous 
to  the  dilatation  of  the  stricture  in  the  ureter. 
This  man  at  the  present  time  has  pus  In  his  urine, 
and  has  not  shown  the  marked  improvement  in 
sugar  tolerance  that  the  first  case  did,  although 
at  the  present  time,  following  dilatation  of  the 
stricture,  he  no  longer  shows  sugar  in  the  urine 
with  the  same  diet  and  the  same  dose  of  insulin 
as  before  the  last  cystoscopy. 

Case  No.  3. — Mrs.  N.  A.,  Am.,  white,  age  36 
referred  by  Dr.  E.  Payne  Palmer,  Phoenix.  iThe 
patient  was  admitted  to  hospital  in  diabetic  coma, 
and  after  she  had  recovered  from  her  coma  she 
was  able  to  take  60  grams  of  carbohydrates,  60 
of  protein  and  90  of  fat,  and  required  90  units  of 
insulin  to  burn  this.  Blood  sugar  was  .35  per 
cent.  Cystoscopy  and  pyelography  were  done, 
and  a nephroptosis  with  infected  urine  and  two 
kinks  of  the  ureter  were  demonstrated  on  the 
left.  A week  after  dilatation  of  the  ureter  and 
proper  support  for  the  nephroptosis,  she  was  able 
to  burn  110  grams  of  carbohydrate,  110  of  protein, 
and  220  fat,  with  85  units  of  insulin.  Blood  sugar 
had  dropped  to  .28  per  cent. 

CONCLUSIONS 

Three  cases  have  been  presented  in  which 
seeming  improvement  in  the  diabetic  state 
took  place  following  the  correction  of  uro- 
logical pathology.  No  attempt  has  been 
made  to  explain  these  phenomena,  but  a 
possible  theoretical  relationship  has  been 
outlined. 


LA  INTER-RELACION  DE  ESTADOS 
UROLOGICOS  CON  LA  DIABETES 
SACARINA. 

Dr.  Charles  S.  Vivian,  Phoenix,  Ariz. 

No  es  extraho  la  existencia  de  dos  o mas 
enfermedades  que  afecten  al  mismo  in- 
dividuo.  Como  base  de  teoria,  es  razonable 
creer  que  el  estado  de  obstruccion  urologica 
en  un  diabetico,  influira  al  desarrollo  del 
aspecto  diabetico. 

En  el  tratamiento  de  setecientos  cincuen- 
ta  casos  urologicos,  tres  fueron  diabeticos, 
cuya  inter-relacion  es  interesante.  La  im- 
portancia  de  esta  relacion  es  el  paso  del 
azucar  por  el  rinon.  Cuando  la  concentra- 
cion  del  azucar,  asciende  a un  .14  por  ciento 
en  la  sangre,  se  empieza  a excretar  por  la 
orina;  y si  hay  alguna  presion  por  lesiones 
urologicas,  la  abilidad  del  rinon  para  excre- 
tar la  orina  disminuye,  lo  que  viene  a ser 
otro  factor  de  retencion  de  azucar  em- 
peorando  el  estado  del  diabetico. 

De  estos  tres  casos,  el  primero  tenia  una 
estrechez  del  ureter  y una  nefroptosis.  La 
estrechez  fue  dilatada,  removida  la  presion ; 
se  aumento  la  dieta  notablemente  y el 
azucar  de  la  sangre  bajo  del  .17  al  .15  por 
ciento. 

En  el  segundo  caso  h’abia  un  cMculo  en 
el  ureter,  con  una  infeccion;  el  ureter  fue 
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dilatado,  expulsado  el  calculo  y rratada  la 
infeccion.  El  azucar  desaparecio  de  la  orina 
con  la  adaptacion  de  la  dieta  y ?a  primera 
dosis  de  insulina. 

El  caso  tercero  fue  admitido  en  estado 
de  coma  diabetico  y tratado  con  todo  exito. 
Requirio  90  unidades  de  insulina  para  que- 


mar  60  gramos  de  carbohidratos,  tenia 
un  .35  por  ciento  de  azucar  en  la  sangre. 
Despues  de  tratada  la  nefroptosis  y la  in- 
feccion urinaria,  la  enferma  pudo  tomar 
110  gramos  de  carbohidratos  con  la  ayuda 
de  85  unidades  de  insulina,  bajando  el 
azucar  de  la  sangre  a un  .28  por  ciento. 


SYMPOSIUM  ON  GALL  BLADDER  DISEASE 


RECENT  ADVANCEMENTS  IN  X-RAY 
DIAGNOSIS 

W.  Warner  Watkins,  M.  D.,  Phoenix 

Until  quite  recently,  the  x-ray  examina- 
tion for  gall-bladder  disease  was,  in  the 
majority  of  cases,  unsatisfactory.  Unless 
we  secured  gallstone  shadows  or  could  show 
the  shadow  of  an  enlarged  or  thickened 
gall-bladder  on  films,  our  proof  of  gall- 
bladder disease  was  apt  to  be  inconclusive. 

Since  the  demonstration  of  gallstones  so 
often  failed  and,  when  obtained,  indicates 
a very  late  stage  of  gall  bladder  pathology, 
we  ceased  to  pay  much  attention  to  gall- 
stones several  years  ago,  and  concentrated 
our  attention  on  securing  a gall-bladder  out- 
line on  the  films  or,  lacking  this,  to  elicit 
certain  indirect  evidences  of  gall-bladder 
disease.  We  still  think  that  the  appearance 
of  a distinct  gall  bladder  outline  on  the 
usual  radiograph  indicates  either  a thick- 
ened gall-bladder  wall  or  abnormally  dense 
contents,  therefore,  chronic  gall-bladder  dis- 
ease. However,  we  are  here,  again,  deal- 
ing with  the  late  stages  of  gall-bladder 
pathology.  In  the  earlier  stages,  we  must 
draw  conclusions  from  the  indirect  signs; 
for  example,  tenderness  over  the  gall-blad- 
der area,  when  the  filled  stomach  is  pushed 
against  it;  this  is  a fluoroscopic  demonstra- 
tion, because  it  is  only  with  the  stomach 
filled  with  barium  that  one  can  know  for 
certain  where  the  gall-bladder  area  is  in 
any  particular  patient.  The  gall  bladder 
may  be  found  anywhere  from  the  eleventh 
rib  to  the  pelvic  brim.  We  have  shown  gall- 
stones lying  opposite  the  center  of  the 
sacro-iliac  joint,  and  have  also  shown  them 
half  hidden  by  the  shadow  of  the  eleventh 
rib  posteriorly;  we  quickly  found  after  the 
gall-bladder  was  visualized  in  normal  per- 
sons, that  it  varied  in  position  over  a wide 
range.  Other  indirect  signs  ai^  pressure 
against  duodenum  or  stomach  by  a rigid 
but  invisible  gall-bladder,  the  evidence  of 
this  being  the  indentation  deformity  of  the 
pylorus  or  duodenum  as  shown  on  films  af- 
ter barium  meal ; hypermotility  of  the  duo- 
denum or  pylorospasm ; evidence  of  adhe- 


sions about  the  duodenum,  and  many  lesser 
signs. 

These  were  the  things  the  radiologist 
looked  for  and  on  which  his  opinion  as  to 
whether  or  not  gall-bladder  disease  existed 
was  based.  We  still  do  all  these  things, 
but  may  have  now  the  added  advantage  of 
working  with  a visualized  gall-bladder. 

I will  not  waste  any  of  my  brief  period 
on  historical  references  to  the  development 
of  this  new  technic.  It  consists,  in  a sen- 
tence, of  the  administration,  intravenously 
or  by  mouth,  of  an  iodin-containing  dye 
which  is  eliminated  in  the  bile,  and  when 
the  gall-bladder  is  filled  with  dye  impreg- 
nated bile,  it  casts  an  x-ray  shadow ; we 
speak  of  this  technic  as  visualizing  the  gall- 
bladder by  the  injection  or  ingestion  of  dye. 

Without  going  into  the  variations  in 
technic,  we  will  say  that  our  present  meth- 
od, subject  to  change  without  notice,  is  to 
administer  the  dye  by  mouth  the  evening 
before  we  make  our  first  examination,  be- 
ing approximately  twelve  hours  after  in- 
gestion of  the  dye.  This  may  be  done  co- 
incidently  with  the  usual  gastro-intestinal 
examination.  As  the  dye  is  precipitated 
by  an  acid  medium,  it  must  be  given  in  cap- 
sules or  pills  coated  with  substances  in- 
soluble in  the  stomach,  such  as  salol,  kera- 
tin, etc.  Just  the  present,  we  are  using  a 
double  capsule,  the  inner  one  containing 
half  a gram  of  the  dye,  and  the  outer  one 
filled  with  soda,  the  idea  being  that  when 
the  soda  dissolves,  the  acid  in  the  stomach 
will  be  neutralized  and  the  inner  capsule 
will  spill  its  contents  into  an  alkaline  me- 
dium; to  make  more  certain  of  this,  soda 
water  is  given  along  with  the  capsules. 
Usually  ten  capsules,  or  a total  of  5 grams 
of  dye  are  given  during  an  evening.  Every- 
thing going  well,  we  expect  to  visualize  the 
gall-bladder  twelve  hours  later.  Several 
things  may  prevent  this  visualization,  as 
we  will  show  in  a moment. 

If  we  visualize  the  gall-bladder  at  the 
twelve  hour  period,  we  are  in  a position  to 
make  a detailed  study  of  it,  and  the  diagno- 
sis as  to  whether  chronic  gall-bladder  dis- 


(R«ad  before  the  Deaconess  Hospital  Staff,  Phoenix,  Arizona,  December  '26,  1925.) 
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ease  exists  or  not  should  be  correctly  made 
in  95  percent  of  such  cases. 

Do  not  expect,  however,  that  such  a 
visualization  and  a few  films  will  give  you 
a “picture”  of  gross  pathology,  because  the 
whole  procedure  is  a study  of  gall-bladder 
function  and  not  of  visible  pathology.  We 
still  require  all  the  accessory  methods  of 
examination;  we  must  still  watch  the  be- 
havior of  pylorus  and  duodenum  on  the 
fluoroscopic  screen,  so  that  a barium  meal 
examination  is  a necessary  part  of  the 
technic;  we  must  still  examine  the  patient 
standing,  prone  and  supine  before  the 
fluoroscope;  we  must  still  look  for  pressure 
and  adhesion  defects  on  duodenum  or 
pylorus;  we  must  still  examine  the  patient 
over  a minimum  period  of  two  days,  often 
longer,  because  we  must  determine  how  the 
gall-bladder  acts ; how  long  it  takes  to 
empty,  whether  it  has  normal  contractile 
power  or  not,  whether  it  is  enlarged  and  if 
so  whether  it  displaces  duodenum  or  hepatic 
flexure  of  colon,  etc. 

With  these  facts  in  mind,  consider  the 
following  brief  reports  of  failures  and  suc- 
cesses in  this  method,  and  the  lessons  to 
be  derived  therefrom ; 

Case  1. — Dye  failed  to  absorb,  most  of 
the  capsules  showing  unbroken  at  the  ileo- 
cecal junction.  This  is  probably  due  to 
hypermotility  in  the  small  bowel.  The  in- 
direct signs  of  gall-bladder  disease  had  to 
be  depended  on  and,  fortunately,  they  were 
conclusive.  There  was  hypermotility  of 
duodenum  and  definite  tenderness  on  palpa- 
tion; there  is  pressure  deformity  into  sec- 
ond portion  of  duodenum  and  obstructive 
adhesions  at  the  junction  of  first  and  sec- 
ond portion.  Visualization  was  not  neces- 
sary for  diagnosis  of  surgical  lesion  of  the 
gall-bladder  in  this  case. 

Case  2.  This  patient  showed  a semi-cir- 
cular indentation  into  the  inner  side  of  the 
duodenal  cap  on  the  film  of  barium  filled 
stomach.  Such  a deformity  as  this  we  have 
usually  reported  as  indicating  gall-bladder 
pressure  and  probably  disease.  In  this  in- 
stance, the  gall-bladder,  when  visualized,  is 
plainly  shown  on  the  opposite  side  of  the 
duodenal  cap. 

Case  3.  Showed  suspicious  densities  ly- 
ing directly  over  the  area  of  kidney  pelvis; 
also  in  position  consistent  for  gall-bladder. 
Visualization  of  the  gall-bladder  showed 
them  to  be  gall-stones. 

Case  4.  A similar  suspicious  density  in 
the  gall-bladder  region  is  shown,  by  visual- 
ization, to  be  entirely  outside  of  the  gall- 
bladder. . 


Case  5.  Suspected  gall-bladder  disease. 
Twelve  hours  after  dye,  a slightly  irregu- 
lar and  elongated  gall-bladder  is  visualized. 
At  twenty  hours  the  shadow  has  disap- 
peared, showing  normal  capacity  to  empty. 

Case  6.  Gall-bladder  visualized  at  twelve 
hours;  distinctly  smaller  and  denser  at 
thirty-six  hours ; larger  and  fainter,  but 
plainly  outlined  at  sixty  hours,  showing  im- 
perfect emptying  power  and  long  retention 
of  contents.  A definitely  pathological  or- 
gan. 

Case  7.  This  gall-bladder  shows  a faint, 
large  outline  at  twelve  hours.  It  indents 
the  barium  filled  cap  and  does  not  empty 
itself  in  twenty  hours.  It  is  probably  a 
bladder  which  retains  stagnant  bile,  ad- 
mitting only  a small  amount  of  dye-impreg- 
nated bile  to  cast  a faint  shadow. 

It  will  be  seen,  therefore,  that  the  most 
striking  shadows  will  be  cast  by  the  normal 
gall-bladders,  and  the  abnormal  organs  are 
the  ones  which  are  likely  to  give  unsatis- 
factory shadows. 

Lange  has  recently  given  a very  master- 
ful discussion  of  this  subject  in  the  Journal 
of  the  American  Medical  Association.  There 
are  several  kinds  of  pathological  gall-blad- 
ders which  may  not  visualize  with  the  dye. 

(a)  If  there  is  blocking  of  the  cystic 
duct,  or  of  the  hepatic  duct,  the  gall-blad- 
der, of  course,  will  not  visualize,  because 
the  bile  which  contains  the  dye  must  en- 
ter the  gall-bladder  in  order  to  visualize  it. 

(b)  If  the  gall  bladder  is  filled  with 
stagnant  bile,  which  does  not  empty  out 
and  permit  the  entrance  of  new  bile  carry- 
ing the  dye,  we  will  not  secure  visualization. 

(c)  If  the  gall-bladder  lacks  contractile 
power  and  empties  and  refills  slowly,  we 
mav  secure  a faint  shadow,  which  probably 
will  not  change  materially  at  subsequent 
examinations.  The  same  thing  is  true  of 
gall-bladders  filled  with  stones,  which  ad- 
mit either  no  new  bile  or  only  small 
amounts. 

In  addition  to  these  pathological  states 
which  are  of  significance  when  rightly  in- 
terpreted, we  have  certain  conditions  which 
interfere  with  the  satisfactory  examination. 
As  in  Cas°  I,  when  the  capsules  did  not 
l)reak  and  liberate  the  dye.  The  dye  may 
be  precipitated  when  liberated,  or  it  mav 
be  vomited,  or  some  unknown  factor  rrav 
interfere  with  its  proper  absorption  from 
the  intestine.  However,  if  we  find  the  dye 
gone  from  the  intestinal  tract,  we  are  en- 
titled to  suspect  some  interference  with  its 
entrance  into  the  gall-bladder,  when  no 
shadow  of  that  organ  appears  on  the  films. 
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RECIENTES  ADELANTOS  DE  DIAGNOS- 
TICOS  FOR  LOS  RAYOS  X.  EN  LAS 
ENFERMEDADES  DE  LA  VESI- 
CULA  BILIAR. 

! Leido  en  el  Hospital  Diaconess  ante  el 
Cuerpo  Medico,  el  26  de  Diciembre  de  1925, 
por  el  Dr.  W.  Warner  Watkins,  Phoenix. 

Harta  fecha  muy  reciente,  los  radiologis- 
tas  se  han  atenido  principalmente  a los  sig- 
nos  indirectos  de  las  enfermedades  de  la 
vesicula  biliar  observando  fluroscopicamente 
el«  funcionamiento  del  estomago  y el  duo- 
deno.  Este  servicio,  ultimamente  ha  tenido 
impulses  decididos  en  los  metodos  de  vis- 
ualizacion  de  la  vesicula.  La  tecnica  con- 
siste  en  suministrar  por  la  via  bucal  cinco 
gramos  de  color,  por,  la  tarde  y hacer  el 
j examen  de  rayor  X.  la  mahana  siguiente  y 
luego  a intervales  cortos.  La  visicula  vis- 
[ ualizada  por  este  metodo,  puede  ser  estudi- 
I ada  con  grandes  detalles,  con  o sin  la  com- 
i ida  de  bario;  y el  diagnostico  resulta  cor- 
I recto  en  un  95  por  ciento.  Sesenta  cases 
j han  side  examinados  por  este  metodo  en  los 
dos  ultimos  meses  y los  resultacos  han  side 
eminentemente  satisfactorios.  Es  ciehto 
que  ha  habido  algunos  fracases,  pero  esto 
se  ha  debido  a la  falta  de  absorcion  del 
color.  Las  vesicular  biliares  patologicas  se 
I revelan  menos  que  las  normales.  El  metodo 
i de  referenda,  ofrece  grandes  ventajas  sobre 
' cualquier  otro  que  se  emplee  en  determiner 
la  capacidad  funcional  de  ese  organo. 


THE  INDICATIONS  FOR  OPERATIVE 
PROCEDURE  ON  THE  GALL  BLADDER 

Charles  S.  Vivian,  M.  D.,  Phoenix,  Ariz. 

At  the  time  most  of  us  received  our 
training  in  surgery,  cholecystotomy  was 
the  usual  operation  performed  on  the  gall 
bladder.  Simple  drainage  of  this  viscus, 
however,  was  soon  found  to  be  inadequate 
in  dealing  with  many  of  the  conditions 
which  are  present  in  it.  The  pendulum  has 
swung  to  the  other  extreme  at  the  pres- 
ent time,  so  that  the  majority  of  opera- 
tions performed  are  cholecystectomies.  The 
question  naturally  arises  then  as  to  wheth- 
er there  is  ever  an  indication  for  cholecys- 
totomy. 

Certainly  one  would  hesitate  to  remove 
an  acutely  inflamed  gall  bladder  filled  with 
pus,  for  we  have  learned  from  bitter  ex- 
perience that  this  procedure  is  attended 
with  a high  mortality.  Yet  I venture  to 
say  that  with  improved  technic  even  this 
type  of  gall  bladder  may  be  removed  bod- 
ily and  the  patient  survive.  Removal  of 
the  gall  bladder  in  toto  is  not  a formidable 
procedure  in  expert  hands.  There  are  in- 


stances, however,  in  which  the  technical 
difficulties  presented  by  a given  case  are 
not  easily  overcome,  as,  for  example,  in 
the  very  obese  individual  in  whom  it  is  im- 
possible to  even  see  the  cystic  duct,  much 
less  to  clamp  it  off.  In  other  words,  it  is 
better  to  do  a drainage  operation  if  the 
failure  of  the  patient  to  relax  under  an- 
esthesia or  the  inability  of  the  operator 
to  deliver  the  gall  bladder  into  the  wound, 
prevents  a safe  ligation  of  the  duct  and 
artery  under  the  eye. 

Permanent  drainage  of  the  gall  bladder 
is  better  accomplished  by  cholecysto-duo- 
denostomy  or  cholecysto-enterostomy,  than 
by  permanent  attachment  to  the  skin. 

Neutralization  of  hyperacid  stomach  of 
gastric  ulcer  may  be  accomplished  by  an- 
astomosis between  the  gall  bladder  and  the 
stomach ; this  operation,  however,  is  seldom 
done. 

To  reiterate,  cholecystotomy  is  indicated 
in  those  cases  in  which  the  gall  bladder  is 
diseased  to  a point  beyond  which  it  is  safe 
to  remove  it,  or  in  those  cases  in  which 
the  technical  difficulties  presented  are  un- 
surmountable. 

Cholecystectomy  is  indicated  in  infected 
gall  bladders  during  the  interval  between 
attacks ; in  all  cases  of  strawberry  gall 
bladder;  in  all  cases  where  the  cystic  duct 
is  blocked,  and  the  gall  bladder  distended, 
and  filled  with  fluid,  or  so  called  hydrops 
of  the  gall  bladder.  Let  me  say  here  that 
in  my  opinion  if  there  are  small  stones  in 
the  gall  bladder,  and  there  is  a question 
in  the  mind  of  the  operator  as  to  whether 
or  not  he  has  milked  them  all  back  into 
the  gall  bladder  before  applying  a clamp  to 
the  cystic  duct,  it  is  better  surgery  to  leave 
the  gall  bladder  and  drain  it  in  the  hope 
that  any  stones  which  may  have  been 
pushed  into  the  duct  will  be  discharged 
into  the  gall  bladder  and  thence  out  of  the 
wound,  for  if  the  gall  bladder  is  removed, 
and  there  is  a stone  forced  into  the  com- 
mon duct  by  this  procedure,  intractable 
jaundice,  presenting  difficulties  for  its  re- 
lief which  are  in  excess  of  the  technical 
difficulties  which  may  be  encountered  in 
doing  a secondary  cholecystectomy,  will 
result.  The  same  may  be  said  of  those 
cases  in  which  stones  are  formed  in  the 
liver,  and  find  their  way  into  the  gall  blad- 
der. 

(^holecysto-duodenostomy  is  indicated 
where  a malignant  growth  blocks  the  exit 
of  the  bile  into  the  bowel,  to  furnish  a 
channel  by  which  this  fluid  may  leave  the 
liver  and  be  delivered  to  its  destination  in 
the  duodenum ; or  in  those  cases  in  which 
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chronic  pancreatitis  makes  it  desirable  that 
the  ducts  of  the  pancreas  be  drained. 

Cholecysto-gastrostomy  is  indicated  in 
an  occasional  case  of  gastric  ulcer,  although 
medical  means  will  probably  better  serve 
the  purpose. 

The  type  of  operation  to  be  performed 
should  of  course  be  decided  upon  before  the 
abdomen  is  opened,  but  this  decision  should 
not  prevent  the  operator  from  changing  his 
mind  when  confronted  with  the  actual 
pathology  present.  Any  one  attempting  to 
do  gall  bladder  surgery  should  be  ready  and 
prepared  to  do  any  of  the  operations  upon 
the  gall  bladder  or  upon  the  ducts. 

In  conclusion,  let  me  say  that  the  urolo- 
gists have  taught  us  that  a two  stage  pros- 
tatectomy is  advantageous ; this  may  be  ap- 
plied to  gall  bladder  surgery  as  well,  and 
a simple  drainage  be  followed  by  removal 
of  the  offending  organ  at  a more  oppor- 
tune time. 


LAS  INDICACIONES  PARA  EL  PROCED- 
IMIENTO  OPERATIVO  EN  LA 
VESICULA  BILIAR. 

Dr.  Chas.  S.  Vivian,  Phoenix 
La  colecistotomia  ha  sido  del  todo  reem- 
plazada  por  la  colecistectomia ; no  obstante, 
hay  cases  que  solo  reclaman  un  simple 
drenage  de  la  vesicula,  tales  como  cuando  la 
patologia  del  organo  ofrece  un  peligro  por 
la  remocion,  o cuando  la  dificultad  de  la 
tecnica  no  lo  permite  en  forma  razonable  y 
segura.  La  remocion  de  la  vesicula,  esta 
indicada  en  todas  las  infecciones  de  ese 
organo,  pero  no  en  los  cases  agudos,  sino 
entre  los  periodos  del  ataque.  Tambien 
esta  indicada  la  remocion  para  las  vesiculas 
color  de  fresa;  cuando  el  conducto  cistico 
esta  bloqueado.  La  colesisto-duodenos- 
tomia,  se  practicara  cuando  alguii  aesarrollo 
maligno  obstruya  el  paso  de  la  bills  hacia 
el  intestine ; pero  el  tipo  de  operacion  se 
determinara  de  acuerdo  con  las  circunstan- 
cias  patologicas  del  case. 


NON-SURGICAL  DRAINAGE  OF  THE 
GALL  BLADDER 

George  E.  Goodrich,  M.  D.,  Phoenix,  Ariz. 

Although  the  subject  of  my  paper  for 
the  evening’s  program  was  the  treatment 
of  diseases  of  the  gall  bladder  tract,  it 
seems  to  me  that  in  as  much  as  that  sub- 
ject is  going  to  be  covered  by  another  paper 
here  this  evening,  I had  better  discuss  an- 
other phase  of  gall  bladder  disease  which  is 
of  particular  interest  to  me.  That  is  the 
etiology  and  diagnosis  of  gall  bladder  tract 
infections. 


A pretty  thorough  review  of  the  litera- 
ture leads  one  to  believe  that  diseases  of 
the  gall  bladder  tract  are  practically  all  due 
to  infection.  Assuming  that  this  is  true, 
then  the  question  which  arises  for  answer 
is  by  what  route  do  these  infections  take 
place. 

Deaver,  Chas.  Mill,  and  many  other  men 
believe  that  the  infection  takes  place 
through  the  bile  itself;  that  the  liver  is 
constantly  acting  as  a filter  just  as  the 
kidneys  are;  that  some  of  the  bacteria  pass- 
ing through  the  liver  have  not  been  de- 
stroyed in  their  progress,  and  pass  on  with 
the  bile  into  the  gall  bladder  tract..  If 
there  is  a normal  flow  of  bile  through  the 
tract,  these  bacteria  probably  do  not  cause 
any  trouble.  However,  when  there  is  a 
disturbance  of  the  normal  progress  of  di- 
gestion, with  a consequent  slowing  of  the 
bile  through  the  gall  bladder  tract,  infection 
takes  place.  The  great  preponderance  of 
oninion  in  the  literature  is  that  a slowing 
of  the  bile  is  the  predominating  factor  in 
gall  bladder  infections. 

Meyer  of  San  Francisco  showed  also  that 
the  gall  bladder  wall  possesses  the  same 
nossibilities  of  picking  up  bacteria  from  the 
blood  stream  that  the  liver  does.  If  this  is 
true,  then  probably  some  of  the  infections 
take  place  directly  in  the  gall  bladder  wall 
from  the  s.vstemic  circulation.  Probably  in 
a very  small  percentage  of  cases,  infection 
takes  place  through  the  lymphatics  from 
disease  in  neighboring  organs.  But  the  evi- 
dence of  recent  years  is  all  against  this 
having  taken  place  in  many  instances. 

The  one  striking  thing  that  has  been 
brought  to  my  attention  from  the  non-sur- 
gical  drainage  of  the  gall  bladder  is,  that 
many  of  these  cases  of  gall  .bladder  disease 
are  of  an  infectious  nature  and  probably 
take  years  in  their  development  to  such  a 
place  as  to  call  the  attention  of  the  clinician 
to  the  gall  bladder  as  the  source  of  path- 
ology. I think  it  would  be  discovered  in 

doing  drainage  of  the  gall  bladder,  that 

many  of  these  cases  will  be  found  very 
much  earlier  in  their  progress  than  would 
be  done  in  any  other  way.  The  cases  of 
acute  gall  bladder  are  easy  to  diagnose. 
Cases  of  empyema  of  the  gall  bladder  might 
be  confused  with  an  appendiceal  abscess  or 
perinephritic  abscess.  Those  cases  of  low 
grade  infection  of  the  gall  bladder  from 

which  patients  complain  of  ayspepsia  or 

biliousness,  are  very  frequently  overlooked. 
Non-surgical  drainage  of  the  gall  bladder 
is  a routine  in  my  examinations  of  gastro- 
intestinal cases,  and  it  is  my  opinion  that 
many  of  the  cases  that  complain  of  bilious- 
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ness,  which  I think  describes  their  symp- 
tomatology pretty  well,  are  due  to  low 
grade  infections  of  gall  bladder. 

The  question  of  diagnosis  1 do  not  intend 
vO  go  into  here,  as  the  general  subject  is 
as  v/ell  understood  by  the  members  present 
as  by  myself.  I merely  wish  to  emphasize 
the  importance  of  non-surgical  drainage  a« 
a means  of  diagnosing  many  of  these  cases 
early. 

As  to  the  technic  of  non-surgical  drain- 
age. A Reyfuss  or  Metzler  tube  is  given  to 
the  patient  in  a sitting  position  to  swallow. 
This  can  be  aided  by  having  the  patient 
swallow  and  breathe  very  much  as^you  do 
in  passing  the  Ewald  stomach  tube.  After 
the  bulb  enters  the  stomach,  the  tube  is 
clamped.  This  is  a very  important  step  in 
the  procedure  and  unless  this  tube  is 
clamped  it  will  not  pass  the  pylorus.  The 
patient  is  told  to  lie  down  on  his  right  side 
and  is  then  given  at  frequent  intervals  a 
small  quantity  of  water  to  drink.  As  soon 
as  the  bulb  has  passed  the  pylorus  20  c.  c. 
of  concentrated  magnesium  sulphate  is  in- 
jected. You  know  the  tube  has  passed 
the  pylorus  when  you  begin  to  have  bile 
through  the  tube.  This  is  bile  coming  from 
the  common  duct  and  is  called  A bile.  If 
in  twenty  minutes  following  the  injection 
of  magnesium  sulphate  we  do  not  get  any 
B bile  through  the  tube,  we  have  been  in 
the  habit  of  re-injecting  about  10  c.  c.  of 
the  concentrated  magnesium  sulphate  solu- 
tion every  ten  to  fifteen  minutes.  Many 
of  these  cases  will  not  empty  the  gall  blad- 
der on  one  injection.  Immediately  after  in- 
jection of  the  magnesium  sulphate  for  a 
few  minutes  the  tube  is  re-clamped.  When 
from  the  first  drainage,  and  many  times  for 
as  many  as  three  drainages,  no  B bile  is 
obtained,  one  should  not  be  discouraged,  for 
if  there  is  a catarrhal  condition  present  in 
the  cystic  duct  or  in  case  of  catarrhal  jaun- 
dice in  the  common  duct,  B bile  will  not 
be  obtained.  On  the  first  drainage  prac- 
tically all  one  will  get  is  mucus.  Possibly 
on  the  second  or  third  a few  flakes  of  B 
bile,  and  then  on  the  third  or  fourth  4rain- 
age  one  will  obtain  thick  black  tar-like  ma- 
terial which  is  the  B bile. 


CASE  REPORT  OF  GUNSHOT  WOUND 
Dr,  John  A.  Hardy,  El  Paso,  Texas  — 

On  September  6th  I was  called  to  attend 
a man  who  had  been  shot  through  the  base 
of  the  neck.  The  wounded  man  was  a Mex- 
ican, about  25  years  old,  and  of  powerful 
physique.  He  had  been  shot  about  an  hour 
before  I saw  him. 


Upon  examination  I found  that  the 
wound  of  entrance  was  in  front  and  slight- 
ly to  the  right.  That  of  exit  just  to  the 
median  line  behind.  Bleeding  from  the 
wounds  had  practically  ceased,  and  appar- 
ently had  been  negligible.  He  was  com- 
pletely paralyzed,  and  was  deeply  uncon- 
scious. Careful  examination  of  his  scalp 
showed  no  evidence  of  any  blow  on  the  head 
which  I thought  he  might  have  sustained 
by  falling.  The  statement  of  a man  who 
was  with  him  corroborated  this.  His  pupils 
were  moderately  contracted,  skin  dry,  res- 
piration fairly  easy,  and  regular,  30  per 
minute.  Heart  action  surprisingly  good 
and  from  100-110  per  minute.  In  spite  of 
this  relatively  good  heart  action  there  was 
no  radial  or  temporal  pulse. 

There  was  apparently  little  change  in  his 
condition  for  the  next  13  hours,  when  sud- 
denly the  attending  nurse  noticed  that  the 
respiration  grew  suddenly  slower  until  it 
reached  a rate  of  10  per  minute,  the  pulse 
reappeared  in  the  superficial  arteries, 
though  very  rapid.  Death  ensued  in  about 
an  hour. 

Permission  for  autopsy  was  refused,  but 
reluctantly  given  to  explore  the  wound.  It 
was  found  that  the  bullet  had  partially 
severed  the  cord  between  the  5th  and  6th 
cervical  vertebrae.  No  important  blood  ves- 
sels were  injured. 

There  are  three  points  of  interest  in  this 
symptomatology.  First,  the  absence  of 
pulse  in  the  superficial  arteries  in  spite  of 
a relatively  good  heart  action;  second,  the 
reappearance  of  the  pulse  just  before 
death;  third,  the  almost  immediate  uncon- 
sciousness, for  which  shock  or  hemorrhage 
obviously  had  only  a small  part. 

The  absence  of  pulse  was  doubtless 
caused  by  sympathetic  stimulation  causing 
an  intense  vasomotor  constriction  of  the 
arteries.  The  reappearance  of  the  pulse 
shortly  before  death  doubtless  meant  that 
the  sympathetic  system  had  become  ex- 
hausted by  this  intense,  continuous  stimu- 
lation— the  tired  out  vasoconstrictor  nerves 
allowing  the  arteries  to  dilate.  The  heart 
which  necessarily  shared  in  the  sympa- 
thetic stimulation  was  slowed  by  the  tre- 
mendous increase  in  blood  pressure  caused 
by  the  arterial  constriction. 

The  comatose  state  was  obviously  not 
due  to  injury  to  the  brain,  shock  or  hem- 
orrhage. There  is  no  hypothesis  that  will 
correlate  with  the  symtomatology  except 
that  the  man  died  of  cerebral  anemia, 
caused  by  the  constriction  of  the  arteries 
to  the  brain. 
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A SLIGHT  CHANGE  IN  POLICY 

Our  attention  was  called,  recently,  to  the 
inconsistency  in  our  policy  of  advocating  a 
self-sufficient  medical  profession  in  the 
southwest,  while  we  carried  under  the  head- 
ing of  “Specialists  in  the  Southwest”  the 
professional  cards  of  several  specialists  out- 
side of  the  bounds  of  what  we  regard  as 
the  “Southwest.”  We  saw  the  force  of  this 
argument  and  have  discontinued  the  cards 
of  all  specialists  who  do  not  practice  within 
the  geographical  bounds  of  the  southwest 
and  our  publisher  will,  in  the  future,  ac- 
cept such  cards  only  from  practitioners  in 
good  standing  in  Arizona,  New  Mexico, 
western  Texas,  or  northern  Mexico. 

It  is  hoped  that  the  medical  profession  of 
this  district  will  give  due  recognition  to 
this  change  of  policy. 


ARIZONA  STATE  MEDICAL  ASSOCIA- 
TION MEETING 

The  forthcoming  meeting  of  the  Arizona 
State  Medical  Association  in  Globe,  on 
April  26,  27  and  28,  bids  fair  to  be  a not- 
able one.  The  Gila  County  Society  is  noted 
for  its  hospitality  and  it  is  safe  to  assume 
that  nothing  in  the  line  of  entertainment 
which  can  be  crowded  into  the'  three  days, 
will  be  omitted.  The  “twin  cities”  of  Globe 
and  Miami  offer  several  unique  attractions 
for  visitors,  and  the  privileges  of  visiting 
mines  and  smelters  will,  no  doubt,  be  given 
the  visiting  doctors. 

The  program  of  papers  has  not  been  en- 
tirely completed,  but  will  be  published  in 
full  in  the  next  issue  of  SOUTHWESTERN 
MEDICINE,  which  will  be  issued  early  in 
April.  The  following  comprises  a partial 
list  of  papers: 

“The  Recognition  and  Treatment  of 
Urinary  Infection” — Dr.  Wm.  F.  Braasch, 
Mayo  Clinic,  Rochester. 


“The  Influence  of  Focal  Infection  in  Re- 
lation to  Tuberculosis” — Dr.  Chas.  C.  Brown- 
ing, Los  Angeles,  Calif. 

“Iron  Therapy,  New  Light  on  an  Old 
Subject” — Dr.  George  Dock,  Pasadena, 
Calif. 

“Contraceptive  Technic” — Dr.  James  F. 
Cooper,  Medical  Director,  Research  Depart- 
ment American  Birth  Control  League. 

“Ethylene  Anesthesia” — Dr.  Harry  R. 
Carson,  Phoenix,  Ariz. 

“Tularemia” — Dr.  Ancil  Martin,  Phoenix, 
Ariz. 

“Radiant  Energy  in  Accessible  Malig- 
nancy”— Dr.  W.  Warner  Watkins,  Phoenix, 
Ariz. 

“Nephroptosis” — Dr.  Charles  S.  Vivian, 
Phoenix,  Ariz. 

“Intestinal  Obstruction — Report  of  Three 
Cases” — Dr.  Hal  W.  Rice,  Morenci,  Ariz. 

“The  Public’s  Interest” — Dr.  Wm.  0. 
Sweek,  Phoenix,  Ariz. 

“The  Pathology  of  Bone  and  Joint  Tuber- 
culosis”— Dr.  John  W.  Flinn,  Prescott,  Ariz. 

“Ureteral  Calculi” — Dr.  Wm.  G.  Shultz, 
Tucson,  Ariz. 

Several  other  papers  will  be  added,  the 
plan  of  the  Program  Committee  being  to 
leave  sufficient  time  for  full  discussion  af- 
ter each  paper  or  group  of  papers. 

Some  speaker  for  a general  evening  ses- 
sion, open  to  the  public,  will  be  secured,  in 
line  with  the  plans  of  the  Gila  County  So- 
ciety, which  contemplate  launching  an  edu- 
cational program  in  the  state,  looking  to  an 
improvement  in  public  health  legislation. 

The  President  of  the  State  Association 
is  Dr.  R.  D.  Kennedy,  of  Globe;  the  Presi- 
dent-Elect, who  takes  office  at  the  begin- 
ning of  this  session  is  Dr.  Geo.  A.  Bridge, 
of  Bisbee. 
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LYSANDER  W.  BLACK 

Doctor  Lysander  W.  Black,  of  Carlsbad, 
New  Mexico,  died  at  that  place  on  Febru- 
ary 9th  from  cerebral  hemorrhage,  at  the 
age  of  72  years. 

Dr.  Black  was  born  in  1854,  and  grad- 
uated from  the  Westeim  Reserve  School  of 
Medicine  in  1890.  He  came  to  New  Mex- 
ico in  1906,  and  was  an  active  practitioner 
there  up  to  the  time  of  his  death.  He  was 
a member  of  the  Chaves  County  and  the 
New  Mexico  State  Societies,  and  was  a Fel- 
low of  the  American  Medical  Association. 


DOCTOR  ROBERT  E.  LEE  NEWBERNE 

The  death  of  Doctor  Robert  E.  Lee  New- 
berne,  one  time  Chief  Medical  Supervisor 
of  the  Indian  Service,  occurred  recently  at 
the  Indian  School  Sanitarium,  at  Phoenix, 
Ariz.  Doctor  Newberne  came  to  Phoenix 
several  months  ago,  for  recuperation  from 
chest  complications  resulting  from  pneu- 
monia. The  direct  cause  of  death  was 
diabetes  with  which  he  had  suffered  for 
several  years.  When  he  failea  to  recuper- 
ate after  several  months  in  Phoenix,  he  en- 
tered the  Sanitarium,  shortly  thereafter 
going  into  coma  from  which  he  did  not 
rally. 

Doctor  Newberne  was  born  in  1872,  being 
fifty-four  years  old.  He  w'as  a graduate 
of  Georgetown  University,  class  of  1893, 
and  had  been  connected  with  the  Indian 
Service  during  all  of  his  medical  career. 


GOVERNOR  SMITH  ON  PUBLIC  HEALTH 

While  opposed  to  the  ideas  of  Governor 
Smith  of  New  York,  on  prohibition,  we  are 
certainly  attracted  by  his  intelligent  atti- 
tude toward  public  health.  A recent  issue 
of  Health  News  from  the  New  York  De- 
partment of  Health  quotes  from  his  annual 
message  to  the  Legislature,  among  other 
things,  the  following: 

“I  renew  the  recommendation  of  a year  ago 
that  careful  consideration  be  given  to  the  protec- 
tion of  the  people  of  the  State  from  unlicensed 
and  unqualified  persons  practicing  medicine.  The 
cooperation  of  the  medical  profession  Is  an  essen- 
tial factor  in  the  protection  of  the  public  health, 
as  well  as  in  the  care  of  the  sick.  A very  large 
part  of  modern  public  health  is  urging  people  to 
get  the  advice  of  their  physicians  before  serious 
and  perhaps  incurable  conditions  have  developed. 
Such  effort  comes  to  naught  if  unqualified  persons 
are  allowed  to  hold  themselves  out  as  physicians. 
The  subject  is  a difficult  one,  but  the  State  of 
New  York  should  take  the  lead  in  establishing 
high  standards  of  medical  practice,  and  providing 
a practicable  plan  for  their  enforcement.  It  is  a 
matter  of  justice  to  qualified  physicians  and  of 
protection  to  the  public.”  (Heatlh  News — New 
York  State  Department  of  Health.) 


TYPHOID  SEASON  IS  COMING 

We  see  many  good  things  in  the  Weekly 
Bulletin  of  the  New  Mexico  Bureau  of  Pub- 
lic Health.  One  of  the  best  is  the  follow- 
ing quotation  from  an  article  by  President 
Glenn  Frank,  of  the  University  of  Wiscon- 
sin. President  Frank  has  been  much  in 
the  public  eye  lately,  and  we  would  think 
deservedly  so,  from  the  tone  of  this  quota- 
tion : 

“It  was  Lord  Palmerston,  1 believe,  who  sug- 
gested that  for  every  death  from  typhoid  some- 
body should  be  hanged.  If  we  really  appreciated 
the  central  significance  of  health,  as  we  do  not, 
we  might  evolve  a new  definition  of  treason  in  the 
light  of  Lord  Palmerston’s  suggestion. 

****** 

“Some  day  we  shall  test  every  educational  sys- 
tem by  its  reaction  upon  the  health  of  its  stu- 
dents. Its  buildings,  its  curriculum,  its  teaching 
methods,  must  conspire  to  preserve  the  student’s 
health  while  he  is  in  school  and  must  teach  him 
how  to  preserve  his  health  after  he  leaves  school. 

“Is  it  fantastic  to  think  that  some  day  the  state 
will  see  to  it  that  grocers  and  cooks,  before  they 
are  allowed  to  practice  their  professions,  know 
something  about  the  relations  between  distribu- 
tion and  preparation  of  food  and  the  health  of 
the  American  family? 

* 4<  * ^ * 

“We  calmly  spend  barrels  of  money  on  the  en- 
forcement of  prohibition,  feeling  quite  righteous 
over  the  fact  that  we  have  dared  to  take  such 
heroic  measures  in  the  interest  of  the  health  and 
vital  stamina  of  the  American  peopl“» 

“But  inattention  on  the  part  of  the  average 
American  to  the  simplest  rules  of  sane  physical 
living  means  a greater  annual  loss  of  life  and 
reduction  of  national  vitality  than  alcohol  ever 
meant. 

“Why  can  we  not  harness  the  power  of  the  re- 
forming instinct  that  achieved  prohibition  to  the 
broader  and  more  important  issue  of  a national 
health  army,  a national  health  program,  a national 
health  campaign? 

“Is  it  because  we  can  make  speeches  against  a 
thing  like  alcohol  with  mere  passion,  whereas  it 
takes  active  intelilgence  and  a scientific  mastery 
of  detailed  knowledge  to  evolve  a national  health 
program?” 


SMALL  POX  IN  NEW  MEXICO 

New  Mexico  has  an  enviable  record  in 
the  prevention  of  small  pox  by  vaccination. 
The  Bureau  of  Public  Health  of  that  state 
recently  calls  attention  to  an  outbreak  in 
Roosevelt  County  and  hauls  the  County 
School  Superintendent  of  that  county  upon 
the  carpet  for  allowing  this  to  occur.  Two 
years  ago  there  was  an  outbreak  in  Mc- 
Kinley County  in  which  not  a single  school 
child  was  infected  because  all  had  been  vac- 
cinated. In  the  present  outbreak  in  Roose- 
velt County,  several  school  children  are  sick 
and,  upon  investigation,  it  was  found  that 
not  a single  one  of  the  children  taken  sick 
had  been  vaccinated.  Since  the  law  of  New 
Mexico  places  the  responsibility  for  enforc- 
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ing  the  vaccination  requirements  upon  the 
School  Superintendent,  he  should  have  a 
difficult  time  reconciling  this  outbreak  with 
his  official  responsibilities. 


ARE  WE  SAFE  FROM  MALARIA? 

It  has  been  the  boast  of  certain  portions 
of  the  southwest  that  malaria  is  unknown 
there.  This  is  not  due  to  any  peculiar  cli- 
matic condition,  but  to  the  absence  of  the 
anopheles  mosquito.  Granted  the  presence 
of  this  insect  and  a sufficient  opportunity 
for  them  to  become  infected  and  malaria 
can  appear  anywhere.  The  Weekly  Bulletin 
of  the  New  Mexico  Bureau  of  Public  Health 
recalls  that  one  of  the  populous  regions  of 
that  state  was  once  a playground  for 
malaria.  For  some  reason,  the  anopheles 
mosquito  almost  disappeared  and  with  it, 
malaria  went.  Recently  this  mosquito  has 
reappeared  and  along  with  them  a large 
increment  of  infected  people  from  the 
South.  Malaria  is  again  rampant  in  that 
community.  Those  sections  of  Arizona  and 
New  Mexico  where  mosquitoes  abound 
should  take  whatever  precautions  are  neces- 
sary to  control  mosquitoes  for  the  irrigated 
districts  of  those  states  are  a continual  in- 
vitation to  malarial  infection.  We  need 
only  the  concomitant  introduction  of  the 
anopheles  mosquito  and  a sufficient  number 
of  infected  people  from  the  South  or  from 
Mexico  to  give  rise  to  a serious  outbreak. 


THE  HOSPITAL 

The  following  copyrighted  “sermonette” 
by  Dr.  Frank  Crane,  taken  from  a recent 
issue  of  The  Arizona  Republican,  of  Phoe- 
nix, is  republished,  as  a fitting  editorial 
sentiment  to  accompany  the  account  of  the 
Hospital  Conference  of  The  American  Col- 
lege of  Surgeons  and  the  papers  presented 
at  that  conference,  which  papers  and  dis- 
cussions will  be  found  elsewhere  in  this  is- 
sue of  SOUTHWESTERN  MEDICINE: 

The  medical  profession  is  simply  the  best  in- 
telligence of  the  race  applied  to  the  subject  of 
health. 

It  is  common  sense  addressed  to  physical  wel- 
fare. 

It  is  fact  versus  hocus-pocus;  truth  versus 
fiction:  experience  versus  fancy;  noonday  versus 
twilight. 

At  least  that  is  what  it  ought  to  be,  strives  to 
be.  That  is  its  ideal.  It  does  not  attain  it,  of 
course;  for  an  ideal  attained  is  no  longer  an  ideal. 

* We  criticise  regular  doctors,  and  pooh-pooh  their 
pretensions  (until  we  get  sick)  just  as  we  cry  out 
against  legislators,  governors,  and  all  others  who 
have  public  responsibilities,  because  that  is  our 
favorite  indoor  sport.  We  don’t  mean  it. 

The  hospital  is  the  physician’s  workshop.  That 
is  all  it  is.  It  is  merely  a place  where  he  can 
work  to  best  advantage,  as  a mechanic  can  work 
better  in  his  shop  with  all  his  tools  about  him. 


and  a cook  can  produce  better  meals  in  her  kitchen 
than  over  a camp  fire. 

If  it  is  worth  while  having  a medical  profession 
at  all,  it  is  worth  while  having  a place  where 
they  can  do  their  best 

That  means  that  a city’s  hospitals  are  a measure 
of  the  city’s  intelligent  regard  for  its  life. 

The  enemies  of  the  hospital  are  selfishness, 
callous  indifference,  ignorance  and  superstition. 

The  peanut-souled  citizen  who  Is  well  and  does 
not  want  to  disturb  his  peace  by  thinking  about 
sickness,  will  not  assist  the  hospital. 

The  fakers,  frauds,  patent  medicine  grafters,  and 
other  vultures  that  profit  on  the  miseries  of  their 
fellows,  do  not  help  hospitals. 

The  faddists,  monomaniacs,  religio-philosophic 
cranks,  and  all  those  who  put  their  peculiar  super- 
stitious obsessions  above  their  reason,  do  not  fa- 
vor hospitals. 

But  every  physician  who  has  carefully  prepared 
himself  for  his  life  work,  who  has  studied  what 
the  wisest  have  learned  before  him,  who  has 
learned  at  the  feet  of  the  most  skillful,  who  has 
sworn  loyalty  to  truth  and  seeks  honestly  to  prac- 
tice his  art  in  a way  to  be  of  the  most  benefit 
to  men,  every  physician,  in  fine,  that  wants  to  do 
his  best,  wants  a hospital,  for  that  is  the  best  of 
places  in  which  to  do  it. 

And  an  intelligent  and  sane  community  wants 
a hospital  because  it  wants  those  who  are  set  apart 
to  care  for  its  health,  to  do  good  work,  the  best 
possible  work,  under  the  best  possible  conditions. 


GILA  COUNTY  (Ariz.)  MEDICAL  SOCIETY 

The  Gila  County  Medical  Society  met  in  special 
session  at  the  Dominion  Hotel,  Saturday  evening. 
February  27th,  Dr.  C.  R.  Swackhemer.  president, 
in  the  chair. 

Fifteen  members  and  two  visitors  (Drs  D.  F. 
Havbridge,  secretary,  Arizona  State  Medical  As- 
soi..iation,  and  W.  Warner  Watkins,  Councilor  for 
the  Central  District)  were  present. 

The  minutes  of  the  preceding  meeting  were 
lead  by  the  secre*ary.  Dr  Wm.  B.  Watts,  and  ap- 
proved with  one  correction. 

Dr.  Watts  then  announced  that  the  secretary 
was  prepared  to  receive  checks  of  $50.00  per 
member,  to  take  care  of  the  entertainment  and 
expenses  of  the  State  Association  meeting.  He 
also  announced  that  there  was  still  a need  for 
puners  on  the  program  and  that  it  might  be  nec 

essary  to  call  on  some  of  the  l>  <j.xl  talent  for  pa- 

pers. He  stated  that  both  Dr.  Fhemister  and  Dr 
Beasley  had  been  forced  to  d:,e'iue  Invitations  to 
attend  the  meeting. 

Dr.  Swackhamer  stated  that  the  primary  ohiect 
of  the  meeti-ig  was  to  follow  up  the  ideas  of  Dt. 
1 lanklin  Martin,  when  he  visited  the  society  re- 
cently, to  start  an  educational  program  for  the 

public  on  scientific  medicine  The  idea  of  this 

is  to  lay  the  basis  for  the  proposal  of  a new  medi- 
cal practice  act  which  will  confine  the  treatment 
of  the  sick  to  medical  men.  Dr.  Harbridge  was 
called  upon  to  give  his  views  either  personally  or 
as  secretary  of  the  State  Association. 

Dr.  Harbridge  prefaced  his  remarks  by  reading 
a little  soliloquy  on  “The  Physician’’  as  fdllows: 

“I  am  a physician.  I am  a member  of  a guild 
whose  constant  purpose  through  the  ages  has 
been  to  heal  the  sick,  make  the  blind  see,  the 

lame  to  walk,  and  to  comfort  those  who  mourn. 

I am  rich  in  the  heritage  of  history  and  tradi- 

tions that  have  been  handed  down  to  me  by  the 
fathers  in  Medicine.  I am  bound  by  the  Oath  of 
Hippocrates  to  be  faithful  to  those  traditions  and 
high  ideals  which  bind  our  guild  together  In 

unity.  I should  ever  maintain  a spirit  of  toler- 
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ance  and  forbearance  toward  my  fellow-members 
of  the  craft,  remembering  that  we  are  all  human 
and  liable  to  err.  I must  so  live  that  when  this 
mortal  coil  is  shuffled  off  it  may  be  said  of  me 
that  1 have  ever  been  true  to  my  obligation  and 
that  the  traditions  of  medicine  have  not  been  sul- 
lied by  me.  It  is  my  duty  to  labor  for  the  right; 
to  fight  wrong;  to  seek  the  good  of  mankind;  to 
encourage  the  younger  members  of  my  profes- 
sion; to  work  shoulder  to  shoulder  with  my  con- 
freres to  attain  those  laudable  aims  and  purposes, 
keeping  in  mind  the  truth  that  when  we  travel 
together  with  unanimity  of  purpose,  success  will 
be  ours\  With  malice  toward  none  and  charity 
toward  all,  I pledge  myself  to  those  high  ideals 
which  are  entrusted  to  me.” 

Dr.  Harbridge  discussed  several  matters  relating 
to  the  advisability  of  maintaining  close  contact 
with  the  American  Medical  Association  and  the 
many  ways  in  which  that  organization  could  be  of 
benefit  to  the  local  county  and  state  organizations. 
In  line  with  any  idea  of  education  of  the  public 
into  a sympathetic  attitude  toward  the  medical 
profession  would  be  a wide  circulation  of  Hygeia. 
The  national  Association  is  centering  its  atten- 
tion this  year  on  the  periodical  health  examination. 
The  American  Medical  has  been  working  upon 
plans  for  standardizing  the  county  society  or- 
ganizations and  has  formulated  a revised  model 
constitution  for  state  associations.  Dr.  Har- 
bridge gave  three  of  these  to  the  Society  for  their 
three  delegates  so  that  they  might  inform  them- 
selves on  the  salient  points  of  this  constitution 
and  be  prepared  to  discuss  it  at  the  forthcom- 
ing meeting  in  Globe.  He  mentioned  the  com- 
plete biographical  file  of  the  American  Medical 
Association  and  suggested  that  county  secretaries 
avail  themselves  of  this  information,  whenever 
new  members  applied  for  membership;  frequent- 
ly they  will  save  themselves  embarrassment  by 
securing  the  data  about  a proposed  new  member. 
Dr.  Harbridge  discussed  the  difficulties  to  be  met 
when  any  medical  information  was  carried  to 
the  public 

Dr,  R.  D.  Kennedy,  in  opening  the  general  dis- 
cussion, recalled  Dr.  Franklin  Martin’s  statement 
that  Arizona  must  rid  itself  of  cultists  and  non- 
medical healers,  else  the  eastern  medical  profes- 
sion would  hesitate  to  send  their  patients  here. 
He  said  that  Dr.  Martin  had  promised  to  have 
a model  Medical  Practice  Act  drawn  up  and  sent 
out  by  the  time  of  the  state  meeting;  that  Dr. 
Martin  said  he  thought  they  might  prevail  on 
Judge  Stevens  (legal  counsel  for  the  American 
College  of  Surgeons),  who  is  a very  able  speak- 
er, to  come  out  and  conduct  a campaign  in  favor 
of  such  an  act.  Dr.  Kennedy  thought  the  time 
is  ripe  for  such  a move. 

Dn  Holt  emphasized  the  Importance  of  having 
trained  men  from  without  the  state  take  the  lead- 
ing part  in  this  work. 

Dr.  Bacon  said  that  he  is  in  favor  of  a new  medi- 
cal practice  act,  but  we  are  mistaken  if  we 
think  it  can  be  done  easily.  It  will  cost  a lot 
of  money  and  mean  a long  hard  fight.  To  carry 
on  a campaign  means  speakers,  printing  bills,  paid 
advertisements  in  the  newspapers,  brass  bands 
and  all  the  paraphernalia  of  a political  cam- 
paign. It  means  that  we  must  start  with  the 
legislators  before  they  are  elected  and  pledge 
them  to  vote  for  the  bill;  it  means  fighting  those 
who  will  not  so  promise  and  fighting  for  those 
who  will  vote  for  the  bill.  It  means  a united 
medical  profession  centering  on  one  thing  re- 
gardless of  the  politics  of  the  candidates.  If  we 
get  enough  legislators  elected  to  put  the  bill 
through  the  legislaiture,  it  will  probably  be  immedi- 


ately referendumed  for  vote  by  the  people,  and 
the  fight  must  be  carried  on  all  over  again.  We 
must  make  up  our  mind  that  it  will  be  a long 
hard  fight  and  will  cost  us  much  more  than  we 
think. 

Dr.  W Warner  Watkins,  being  called  on,  said 
that  he  would  like  to  have  it  recorded  in  the 
minutes  that  this  is  an  official  visit  of  the  coun- 
cilor of  this  society.  He  mentioned  the  import- 
ance of  the  work  of  the  councilor.  He  mentioned 
the  opportunities  that  had  recently  opened  up  in 
Phoenix  for  educational  propaganda;  both  the 
Arizona  Republican  and  one  of  the  radio  broad- 
casting stations  had  offered  the  county  medical 
society  the  exclusive  use  of  these  means  of  com- 
munication for  giving  health  information  to  the 
people.  The  county  society  has  been  holding  off, 
hoping  to  be  able  to  launch  a program  on  periodic 
health  examination,  which  is  the  dominating  theme 
of  the  American  Medical  Association’s  program 
for  this  year.  The  public  is  ready  for  this,  but 
the  medical  profession  is  not.  He  suggested  that 
the  periodic  health  examination  be  made  the 
means  of  focusing  the  attention  of  the  public  on 
the  scientific  medicine.  By  calling  the  attention 
of  the  people  to  the  necessity  of  having  the  hu- 
man machine  overhauled  once  a year  there  will 
naturally  accompany  this  idea  the  thought  that 
this  should  be  done  by  people  who  understand  the 
human  machine  and  its  functions — and  this  will 
center  their  attention  on  the  medical  profession, 
in  contradistinction  to  the  non-medical  cults. 

There  was  . considerable  discussion  about  the. 
health  examinations,  the  difficulties  in  conducting 
these  by  mining  hospital  staffs,  where  the  em- 
ployees demand  these  as  their  right  for  the  fee 
paid  to  the  hospital  fund.  It  developed  that  Dr. 
Harbridge  had  extended  an  invitation  to  Dr,  Dod- 
son, of  the  American  Medical  Association,  to 
come  to  the  State  Association  meeting.  If  the 
American  Medical  Association  can  furnish  a speak- 
er, this  would  solve  the  problem  of  the  popular 
evening  meeting. 

The  president  appointed  as  delegates  to  the 
State  Association  meetings,  Drs.  C.  W.  Adams, 
John  E.  Bacon  and  W.  A.  Holt. 

The  society  adjourned  at  11:30  p.  m,  after 
expressing  to  the  visitors  the  appreciation  of  the 
society  for  their  presence  and  participation  in  the 
discussion. 

WM.  B.  WATTS,  Jr.,  Sec’y. 


SANTA  FE  COUNTY  (N.  M.)  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Santa  Fe  County 
Medical  Society,  held  at  St.  Vincent  Sanatorium, 
February  9,  was  occupied  mainly  with  considera- 
tion of  a standard  table  for  fees.  Letters  had 
been  sent  by  the  secretary.  Dr.  Alexander,  to 
various  county  medical  societies  in  New  Mexico 
and  Arizona,  asking  about  tbe  matter  of  standard 
fees.  Several  county  societies  responded  with 
printed  lists  which  are  very  thorough  in  their 
scope,  while  others  merely  indicated  the  standard 
fees  for  visits,  obstetric  cases,  and  the  like.  A 
very  elaborate  fee  table,  issued  by  the  Chicago 
Medical  Society,  was  also  at  hand. 

The  object  of  this  movement  is  to  secure  a list 
of  minimum  fees  adhered  to  by  all  members  of 
the  county  society  and  available  for  reference  at 
any  time  in  event  of  complaint  on  tbe  part  of  the 
patient  at  a charge  for  services.  A list  was  adopt- 
ed tentatively  at  this  meeting;  tuts  list  will  be 
referred  to  all  members  not  present  at  the  time 
and  voted  upon  subsequently. 

It  was  announced  by  Dr.  Luckett,  Director  of 
the  State  Bureau  of  Public  Health,  that  Dr.  Wil- 
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liam  F Wild,  of  the  American  Society  for  the 
Control  of  Cancer,  will  arrive  in  Santa  Fe  on  Feb- 
ruary 18,  to  remain  for  a day.  At  Dr.  Duckett’s 
suggestion  it  was  decided  to  arrange  a public 
meeting  in  Santa  Fe,  with  Dr.  Wild  as  speaker; 
and  it  was  likewise  thought  advisable  to  have 
him  meet  with  the  physicians  in  some  way,  at  a 
dinner  or  luncheon.  Dr.  Wild  also  wishes  to  ad- 
dress nurses,  both  graduate  and  student,  on  the 
campaign  for  the  reduction  of  cancer. 

During  the  first  days  of  February  there  have 
been  a number  of  cases  of  grippe  In  the  county, 
but  not  an  epidemic,  according  to  Dr.  H.  P.  Mera, 
county  health  officer.  Albuquerque  has  also  had 
many  cases.  Since  the  influenza  epidemic  of 
1918  these  cases  are  invariably  classed  by  every- 
one as  “ ’flu.” 

LEIGH  K.  PATTON. 


EL  PASO  COUNTY  MEDICAL  SOCIETY 
(February  1,  1926) 

A meeting  of  the  society  was  held  at  the  Uni- 
versity Club  on  February  1,  1926,  at  7:45  p.  m. 
There  were  forty-six  members  present. 

The  president,  after  calling  the  meeting  to  order, 
stated  that  it  was  possible  to  secure  the  State  Asso- 
ciation annual  meeting  for  El  Paso  in  1927. 

Dr.  Prentiss  offered  a motion  that  an  invitation 
be  extended  and  an  effort  made  to  get  the  state 
convention  for  1927.  Motion  seconded  and  carried. 

The  application  for  memberthip  in  the  society 
from  Dr.  Ralph  Homan  was  then  read  and  accepted 
unanimously. 

On  account  of  the  Practice  and  Publicity  program, 
no  clinical  material  was  presented. 

Dr.  W.  L.  Brown  then  spoke  on  the  purpose  and 
value  of  the  publicity  work  and  introduced  the  mo- 
tion that  the  society  vote  to  carry  on  an  educational 
program  in  the  press  for  a period  of  about  six 
months  under  the  direction  of  an  expert  layman  to 
cost  about  fifteen  hundred  dollars  and  that  to  meet 
this  added  expense  an  assessment  of  ten  dollars  from 
each  member  be  authorized  with  pemaission  to  use 
part  of  the  society’s  savings  account  if  necessary. 
This  motion  was  then  submitted  for  discussion.  Dr. 
Cummins  asked  if  this  meant  a program  like  the 
one  outlined  in  the  State  Journal.  Dr.  Brown  re- 
plied that  it  was  to  be  a purely  educational  proposi- 
tion under  our  own  control  and  was  to  be  arranged 
with  the  help  of  an  expert  advisor.  Dr.  Jamieson 
asked  what  had  been  accomplished  in  other  cities  in 
Texas  where  a similar  program  had  already  been 
presented. 

Dr.  -McCamant  then  asked  Dr.  Duncan  to  take  the 
chair  and  explain  to  the  society  the  new  features  of 
the  Medical  Practice  Act  and  the  work  which  had 
b'^en  done  by  the  State  Association  in  east  Texas. 

Dr.  Gallagher  moved  that  the  use  of  any  of  the 
savings  account  be  omitted  from  the  motion  of  Dr. 
Brown.  The  amendment  was  lost  by  a standing  vote. 

Dh.  Prentiss  read  his  opinion  of  the  motion,  stat- 
ing that  it  was  up  to  the  law  officers  to  enforce  the 
Medical  Practice  Act  and  that  additional  expense 
entailed  might  be  a hardship  on  some  of  the  mem- 
bers. 

Dr.  Garrett  after  serious  thought  on  the  matter 
believed  that  it  was  of  value  provided  it  is  carried 
out  on  a high  plane  and  in  the  proper  manner.  Dr. 
Cathcart  emphasized  that,  although  an  innovation, 
it  was  in  line  with  a movement  all  over  the  country, 
and  referred  to  a recent  editorial  in  the  S.  E.  P. 
on  the  subject.  Dr.  K.  D.  Lynch  remarked  that  pub- 
licity of  the  right  sort  was  needed  and  was  being 
used  more  every  day.  Dr.  Ramey  expressed  his 
opinion  that  we  would  only  be  fighting  chiropractors 
and  quacks,  which  might  prove  to  be  a continuous 
performance.  Dr.  Laws  stated  that  the  public  was 


not  behind  the  law  and  that  it  was  up  to  the  pro- 
fession to  educate  it.  Dr.  Hardy  proposed  that  we 
apply  law  enforcement  to  ourselves  and  that  we  be 
honest  with  ourselves.  Dr.  Strong  suggested  that 
we  use  publications  on  health  matters,  such  Hygeia. 
Dr.  Cummings  said  that  it  was  a political  question 
and  a move  to  satisfy  the  legislators.  He  made  a 
motion  that  the  original  motion  be  amended  to  the 
effect  that  the  committee  outline  their  program  to  be 
presented  at  the  next  meeting,  and  that  a vote  on 
the  matter  be  postponed  until  next  week.  The  mo- 
tion wao  seconded  by  Dr.  Gallagher,  but  lost. 

The  original  motion  of  Dr.  W.  L.  Brown  was  then 
reread  and  submitted  to  the  society  for  decision,  and 
was  carried  by  a standing  vote  of  26  toll. 

Dr.  Waite’s  motion  that  the  subject  matter  to  be 
used  be  submitted  to  the  society  in  advance  at  the 
first  meeting  of  the  month  was  unanimously 
adopted. 

Dr.  Egbert  moved  that  all  information  from  the 
society  given  to  the  newspapers  should  be  done  by 
the  president,  which  motion  was  secon.led  by  Dr. 
Laws  and  approved. 

The  meeting  then  adjourned. 

Paul  E.  McChesney,  M.  D. 

Secretary. 


EL  PASO  COUNTY  MEDICAL  SOCIETY 
(February  8,  1926) 

A meeting  of  th?  society  was  held  at  the  University 
Club  on  Monday,  February  8,  1926.  There  were  48 
members  present. 

After  the  minutes  were  read,  motion  was  made  to 
elect  officers  to  fill  two  existing  vacancies.  Dr.  W. 
H.  Anderson  was  unanimously  elected  librarian  and 
Dr.  F.  D.  Garrett  elected  to  the  Board  of  Censors, 
vice  Dr.  Duncan. 

Report  of  clinical  cases  was  asked  for  and  Dr. 
Cummins  recited  an  unusual  case  "of  a boy  who  fell 
on  a splint  of  his  left  arm  and  sustained  a rupture 
of  the  spleen  and  a tear  of  the  mesocolon. 

Dr.  R.  B.  Homan  told  of  a spontaneous  pneumo- 
thorax in  a patient  with  advanced  tuberculosis,  for 
which  Dr.  Miller  did  a phrenectomy,  with  improve- 
ment of  pain  and  dy.  pnea.  A post-operative  copious 
gastric  hemorrhage  terminated  further  observation 
and  autopsy  showed  an  enlarged  duodenum  without 
any  demonstrable  ulcerated  spot. 

The  clinical  program  for  the  evening  was  then 
opened  by  Dr.  E.  A.  Duncan,  who  outlined  the  phy- 
siology of  blood  clotting  and  briefly  described  some 
of  the  hemorrhagic  diseases.  He  asserted  that  cal- 
cium was  indicated  only  in  chronic  jaundiced  cases 
prior  to  operation..  He  also  emphasized  the  proper 
way  of  testing  clotting  time  by  withdrawing  about 
five  c.  c.  from  vein,  with  ne'^dle  and  syringe,  and 
then  watching  the  clot  in  a test  tube,  itating  that 
other  methods  sometimes  used  were  unreliable. 

Dr.  R.  B.  Homan  read  a paper  on  the  immediate 
and  general  care  of  pulmonary  hemorrhage,  stress- 
ing alleviation  of  nervous  conditions,  the  measures 
to  encourage  coagulation  of  the  blood  and  meas- 
ures to  reduce  blood  pressure.  He  recommended 
codeine  for  cough  and  the  use  of  thromboplastic  fer- 
ments hypodermically  and  calcium  intravenou:  ly. 
For  reducing  blood  pressure  he  mentioned  sodium 
nitrite  and  veratrum  viride  and  amyl  nitrite. 

Dr.  D.  E.  Smallhorst  gave  an  outline  of  various 
forms  of  gastrointestinal  hemorrhage,  and  indicated 
the  methods  of  treatment.  He  stated  that  the  local 
use  of  the  ice-cap  was  not  based  on  physiological 
rea  ons  as  co'd  delayed  clotting. 

Dr.  K.  D.  Lynch  spoke  briefly  of  the  important 
types  of  genito-urinai*y  hemorrhage,  distinguishing 
between  those  of  the  kidney  and  the  bladder.  Th'’ 
treatment  of  postoperative  hemorrhage  following 
prostatectomy. 
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FOR, 


HAY  FEVER 


MAIN  CAUSES  OF  HAY-FEVER  IN  THE 
SOUTHWESTERN  STATES 

Time  of  Bloom 

Plant  (Hay-Fever  Season) 


Cottonwood  (Populus  macdougali)  ...  - -Feb  - April 

Shad  Scale  (Atriplex  canescens) March  June 

Rabbit  Bush  (Franseria  deltoidea) April  • May 

June  Grass  (Blue  Grass,  Poa  pratensis)  - - - -May  - Sept. 

Bermuda  Grass  (Capriola  dactylon) May  - Sept. 

Johnson  Grass  (Sorghum  halepense)  - - - -June  - Oct. 

Annual  Saltbush  (Atriplex  Wrightii) July  - Sept. 

Redroot  Pigweed  (Amaranthus  retroflexus)  - - July  - Sept. 

Sage  Brush  (Artemisia  tridentata) July  - Sept. 

Cocklebur  (Xanthium  canadense) July  - Sept. 

Russian  Thistle  (Salsola  pestifer) July  - Sept. 

Careless  W,e(e^d  (Amaranthus  palmeri)  - - - -July  - Oct. 

Slender  Ragwood  (Franseria  tenuifolia)  - - - -Sept.  - Oct. 

PROCEDURE 


FIRST,  determine  when  the  patient  suffers  an  attack  and  apply 
skin  tests  with  pollens  of  plants  causing  Hay-Fever  at  that  period. 

SECOND,  from  the  resulting  reactions  determine  the  antigen 
that  should  be  used  for  desensitizing.  Several  skin  tests  may  be 
made  at  one  time.  Positive  tests  resulting  from  plants  that  pollinate 
at  periods  when  the  patient  does  not  suffer  may  be  entirely  disre- 
garded, as  the  patient  is  able,  without  aid,  to  overcome  this  sensi- 
tiveness. 

TREATMENT 

Where  several  reactions  of  equal  intensity  are  recorded  the  use 
of  the  Individual  Antigen  is  recommended  for  persons  whose  hay- 
fever  symptoms  occur  from  the  latter  part  of  April  to  the  first  of 
August  and  Ragweed  Combined  Antigen  is  recommended  for  persons 
whose  hay-fever  symptoms  occur  from  August  first  to  frost  in 
October. 

Diagnostic  Assortment  No  5 Gratis 

Full  information  upon  request 
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Dr.  Frank  Schuster  gave  a concise  and  clear  out- 
line of  nose  and  throat  hemorrhage,  with  the  treat- 
ment indicated  for  the  different  forms. 

Dr.  Varner  read  a paper  on  the  treatment  of  post- 
partum hemorrhage,  placenta  previa,  and  accident- 
al hemorrhage.  He  also  took  up  the  treatment  of 
hemorrhage  from  ruptured  ectopic  and  from  abor- 
tion. 

Dr.  P.  E.  McChesney  outlined  the  chief  varieties 
of  cord  and  brain  hemorrhage,  giving  the  principles 
of  treatment  for  a guide  in  each  case. 

Dr.  W.  L.  Brown  spoke  on  hemorrhage  in  sur- 
gery, emphasizing  proper  blood  clotting  test,  com- 
plete and  thorough  ligation,  and  the  principles  of 
treatment  for  hemorrhage. 

Dr.  F.  P.  Miller  spoke  on  the  mechanical  means 
of  controlling  hemorrhage  and  recommending 
phrenicotomy  as  an  aid  in  checking  certain  types  of 
pulmonary  hemorrhage,  to  be  followed  by  thora- 
coplasty if  necessary. 

In  the  discussion.  Dr.  W.  W.  Waite  mentioned  the 
coagulation  method  of  choice  and  the  typing  of  pa- 
tients at  sanatoriums  as  a protective  measure. 

Dr.  F.  D.  Garrett  spoke  on  the  value  of  the  ice- 
cap in  ga.tric  hemorrhage. 

Dr.  Harry  Leigh  mentioned  the  use  of  ultra  violet 
rays  in  hemorrhage  of  the  new  born,  its  effect  pos- 
sibly being  due  to  acceleration  of  available  calcium. 

Dr.  R.  L.  Ramey  advocated  quicker  operations  in 
suspected  and  known  hemorrhage  of  brain  and 
stomach. 

Dr.  J.  A.  Rawlings  spoke  on  the  use  of  pituitrin, 
also  emphasizing  that  an  empty  uterus  seldom  bleeds. 

The  use  of  ; odium  chloride  and  bromide  in  pul- 
monary hemorrhage  was  given  by  Major  Scott. 

Dr.  Hardy  mentioned  the  use  of  magnesium  sul- 
phate in  brain  and  pulmonary  hemorrhage. 

The  use  and  danger  of  over  narcotizing  with  mor- 
phine in  pulmonary  hemorrhage  was  discussed  and 
Dr.  E.  A.  Duncan  opposed  giving  morphine  on  ac- 
count of  the  danger  of  an  accompanying  pneumonia. 

Meeting  adjourned  at  10:15  p.  m. 

Paul  E.  McChesney,  M.  D. 

Secretary. 


EL  PASO  COUNTY  MEDICAL  SOCIETY 
(February  15,  1926) 

A meeting  of  the  society  was  held  on  Monday,  Feb- 
ruary 15,  1926,  beginning  at  7:45  p.  m.  There  were 
21  members  present. 

Dr.  Werley  reported  the  case  of  a child  with  a 
history  of  general  edema,  followed  by  emaciation. 
The  only  findings  were  escape  of  gas  with  some  pus 
from  the  umbilicus.  A tentative  diagnosis  of  gas 
bacillus  infection  was  made. 

Dr.  Jamieson  then  read  a paper  on  chronic  pros- 
tatitis, giving  the  common  exciting  and  contribu- 
ing  causes,  with  an  outline  of  treatment.  The  paper 
was  di.  cussed  by  Doctors  Strong,  Werley  and  Smith. 

Major  Hutter  presented  a most  excellent  paper 
on  acute  cholangitis,  citing  recent  studies  of  an  epi- 
demic in  Algeria  which  tended  to  show  that  it  was 
identical  with  Weil’s  disease.  The  differential  diag- 
nosis, symptomatology,  and  treatment  were  thor- 
oughly and  clearly  outlined.  Doctors  Safford, 
Cummins,  Leigh  and  Miller  took  part  in  the  discus- 
sion. 

A committee  wa.  appointed  by  the  president  to  ar- 
range for  a farewell  dinner  in  honor  of  Dr.  John 
W.  Tappan,  consisting  of  Doctors  Miller,  Jamieson 
and  E.  B.  Rogers. 

Dr.  Anderson,  librarian,  was  authorized  to  have 
the  library  clean'd  and  put  in  order. 

The  meeting  adjourn^  at  ten  o’clock. 

Paul  E.  McChesney,  M.  D. 

Secretary. 


EL  PASO  county  MEDICAL  SOCIETY 
(February  22,  1926) 

A meeting  of  the  society  was  held  at  the  Uni- 
versity Club  on  February  22,  1926,  which  was  called 
to  order  by  Dr.  McCamant,  president,  at  7:30  p.  m. 
There  were  present  32  members  and  two  visitors. 

Dr.  Mason  presented  two  ca^es  of  juvenile  tinea 
capitis  which  had  been  epilated  by  x-ray.  These 
cases  were  discussed  by  Doctors  Turner  and  Smith. 

Capt.  Orbison  th^n  presented  an  early  and  an  ad- 
vanced case  of  paresis,  after  which  he  read  an  ex- 
cellent paper  on  the  subject,  discussing  the  course, 
diagnosis  and  treatment.  His  paper  was  discussed 
by  Doctors  Lynch,  Strong,  Smith  and  Turner. 

A representative  of  the  A.  M.  A.  was  introduced 
and  offered  a special  rate  of  two  dollars  for  a year’s 
subscription  to  Hygeia,  in  quantities  of  one  hundred. 

The  meeting  adjourned  at  8:45  p.  m. 

Paul  E.  McChesney,  M.  D. 

Secretary. 


MARICOPA  COUNTY  (Ariz.)  MEDICAL  SOCIETY, 
FEB.  6,  1926. 

The  meeting  was  held  at  St.  Joseph’s  Hospital 
at  8:00  p.  m.,  Dr.  Drane  in  the  chair.  Fourteen 
members  and  four  visitors  were  present. 

Minutes  of  meetings  of  January  2nd  and  January 
16th  read  and  adopted. 

Dr.  Purcell  demonstrated  a case  of  granuloma 
inguinale  (Leishmaniasis). 

The  names  of  Dr.  A.  C Kingsley,  Superior,  Ari- 
zona; Dr.  Mihajol  Matanovich,  Phoenix;  and  Dr. 
E.  Payne  Palmer.  Phoenix,  reported  favorably  for 
membership  by  Board  of  Censors.  Moved  and 
seconded  that  the  proposed  doctors  be  admitted 
to  membership.  The  Secretary  pointed  out  that 
Dr.  Palmer  was  still  a member  of  the  Society.  The 
minutes  showed  that  he  had  presented  his  resigna 
tion  in  1922  and  that  the  resignation  had  then 
been  laid  on  the  table  and  had  not  since  been 
acted  upon.  It  was  moved  and  seconded  that  Dr. 
Palmer’s  resignation  of  1922  be  considered  as  ac- 
cepted. 

Motion  that  Doctors  Kingsley,  Matanovich  and 
Palmer  be  elected  to  membership  Avas  carried 
unanimously. 

Dr.  Vivian  moved  that  the  Committee  on  Pub- 
licity be  recommended  to  publish  in  the  public 
press,  the  St.  Joseph’s  Hospital  operative  statis- 
tics for  the  past  three  years.  Dr.  Garrison  sec- 
onded. Dr.  Wylie  objected  to  the  general  pub- 
lication of  any  hospital  statistics.  Dr.  Vivian 
thought  that  publication  of  the  statistics  would  ed- 
ucate people  to  seek  surgical  care  in  Phoenix 
rather  than  away  from  home.  Dr.  Garrison  stated 
he  felt  the  publications  would  be  a boost  for 
Phoenix  Dr.  Neff  spoke  in  favor  of  publicity 
for  medical  information  “of  the  right  sort.”  Mo 
tion  carried  6 for;  5 against. 

Notice  read  from  Dr.  Wm.  B.  Watts,  Jr.,  Chair- 
man of  State  Program  Committee,  setting  Feb. 
20,  1926,  as  latest  date  for  reception  of  papers  to 
be  presented  to  the  State  Meeting  at  Globe,  April 
26,  27,  28,  1926. 

Program:  Dr.  Purcell  presented  a paper  “The 

Diagnosis  of  Syphilis.’’  Dr.  Clohessy’s  paper  on 
“The  Skin  Manifestations  of  Syphilis’’  and  Dr 
Charvoz’  paper  on  “Congenital  Syphlils”  were  post- 
poned because  of  absence  of  these  doctors.  Dis- 
cussion of  Dr.  Purcell’s  paper  opened  by  Dr.  Gar- 
rison. Further  discussion  by  Doctors  Vivian.  O.  H. 
Brown,  Stroud.  Dr.  Randolph  exhibited  an  x-ray 
film  showing  aortitis  in  a congenital  syphilitic 
age  13. 

VICTOR  RANDOLPH,  Sec’y. 
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Every  physician  knows  that  the 
delicate  infant  organism  is  fre- 
quently unable  to  properly  digest 
the  casein  and  the  fat  of  cow’s  milk. 
This  necessitates  various  forms  of 
modification. 

Through  clinical  tests  and  observa- 
tions, supplemented  by  exhaustive  bio- 
chemical research  at  the  Mellon  Insti- 
tute of  Pittsburgh,  it  was  proven  that 
1%  of  pure,  unflavored  Gelatine  dis- 
solved and  added  to  cow’s  milk  will 
largely  prevent  regurgitation,  gas, 
colic,  diarrhea,  and  malnutrition  re- 
sulting from  the  excessive  curdling  of 
the  casein  by  the  enzyme  rennin  and 
hydrochloric  acid  of  the  gastric  juices. 

This  protective  colloidal  ability  of 
Knox  Sparkling  Gelatine  increases  the 
nourishment  obtainable  from  the  milk 
by  about  23%  (which  is  also  of  great 
value  in  the  strength  restoration  of 
adults). 

The  approved  method  of  adding  gelatine  milk 
is  as  follows: 

Soak,  for  ten  minutes,  one  level  tablespoonful  of 
Knox  Sparkling  Gelatine  in  one-half  cup  of  cold 
mi.k  taken  from  the  baby’s  formula  ; cover  while 
caking ; then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dissolved  ; add  this 
dissolved  gelatine  to  the  quart  of  cold  milk  or 
regular  formula. 

NOTE:  Knox  Gelatine  blends  with  all  milk  formulas. 
The  protective  colloidal  and  emulsifying  action  promotes 
digestion  and  absorption  of  the  milk  nutrients. 
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Register  your  name 
with  this  coupon  for 
the  laboratory  reports 
on  the  dietetic  value 
of  Knox  Sparkling 
Gelatine 


KNOX  GELATINE  LABORATORIES 
438  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge, 
results  of  past  laboratory  tests  with  Knox  Sparkling 
Gelatine,  and  future  reports  as  they  are  issued. 


134 


SOUTHWESTERN  MEDICINE 


ST.  JOSEPH’S  HOSPITAL  (Phoenix)  STAFF 

(February  Meeting) 

The  Medical  and  Surgical  Staff  of  St.  Joseph’s 
Hospital  met  on  Saturday,  February  13th,  at  8 p.  m. 
The  first  case  studied  was  one  of  thoracoplasty.  His 
history  and  physical  examination,  supplied  by  St. 
Luke’s  Home,  were  as  follows: 

W.  S.,  male,  age  22,  with  no  family  history  of 
tuberculosis  and  no  history  of  exposure.  His  early 
health  was  fair.  He  was  always  undersized  and 
underweight  and  subject  to  acute  infections.  In 

1921  he  had  pleurisy.  His  chest  was  examined  thor- 
oughly at  that  time  but  no  tuberculosis  found.  In 

1922  he  had  apparently  typical  lobar  pneumonia 
from  which  he  made  good  recovery  but  was  advised 
to  change  climate.  He  did  this  with  some  improve- 
ment in  general  health,  examination  at  that  time 
showing  no  evidence  of  tuberculosis.  In  1923  he  had 
a frank  onset  of  tuberculosis  ushered  in  by  pleurisy, 
marked  catarrhal  symptoms,  fever  and  loss  of 
weight.  He  went  to  Bethesda  Sanatarium  in  Colo- 
rado and  made  transient  improvement.  His  disease 
seems  to  have  progressed  intermittently  and  more  in 
right  lung.  He  had  already,  at  various  times,  had 
a number  of  small  hemorrhages.  In  June,  1925,  he 
began  to  have  severe  and  repeated  hemorrhages 
which  could  not  be  checked.  Section  of  the  right 
phrenic  nerve  was  performed  by  Dr.  Hegner  early 
in  August  without  relief.  He  was  admitted  to  St. 
Luke’s  Home  October  10,  1925.  While  enroute  from 
Denver  he  had  a severe  hemorrhage;  he  was  spitting 
blood  at  the  time  of  his  admission  and  on  every  day 
but  two  since  his  admission  he  has  lost  blood,  vary- 
ing from  stained  sputum  to  two  or  three  ounces  per 
day.  All  the  usual  palliative  measures  including  ice 
bags,  weights  to  the  chest,  full  dosage  of  calcium, 
and  numerous  injections  of  fibrogen,  have  been  in- 
effective. 


Physical  Examination:  Young  man  of  blonde 

type,  under-nourished,  obviously  anemic  and  with 
some  of  the  stigmata  of  an  early  rachitis;  fingers 
clubbed;  nails  moderately  cyanotic.  In  the  neck  a 
recent  scar  two  inches  long,  where  phrenicotomy 
was  done.  Chest  flattened.  Right  side  two-thirds 
immobilized,  with  depression  above  and  below  clav- 
icle. Thorough  examination  not  made  because  of 
hemorrhage.  Percussion  and  auscultation  without 
cough  showed  the  right  chest  with  resonance  im- 
paired throughout,  merging  into  flatness  at  the 
level  of  the  fourth  space,  harsh  breathing  and  pro- 
longed expiration.  Irregular  increase  of  whisper- 
ed voice  most  marked  in  the  root  regrion;  moder- 
ately coarse  moist  rales  heard  over  the  entire  side 
but  all  sounds  are  distant  from  the  fourth  rib  down. 
A coarse  wheezing  and  bubbling  rale  is  heard 
over  the  entire  chest,  loudest  over  the  second  and 
third  spaces.  On  the  left  side  the  signs  are  limited 
to  impaired  resonance,  harsh  breathing  with  pro- 
longed expiration,  moderate  to  slight  increase  of  the 
whispered  voice  and  fine  moist  rales  (not  numerous) 
which  sounds  are  heard  from  the  apex  to  the  level 
of  the  third  rib  and  the  fourth  D.  V.  Abdomen  and 
extremities  negative.  Cardiovascular  negative  ex- 
cept that  heart  is  pulled  to  right. 

On  November  29th,  x-ray  report  stated  diaphragm 
much  elevated  and  without  definite  movement, 
probably  more  breaking  down  of  tissues  in  right 
base  and  possible  more  definite  cavity  outline  in 
hilus  region. 

Sputum  showed  no  tubercle  bacilli.  Urine  nor- 
mal. 

He  was  referred  for  surgical  collapse  by  thora- 
coplasty, which  seemed  to  be  not  only  indicated  but 
absolutely  necessary  if  life  was  to  be  saved. 

DISCUSSION 

DR.  WILLARD  SMITH:  At  the  first  operation. 
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done  on  December  3rd,  resection  of  the  first,  sec- 
ond, thrid,  fourth  and  hfth  ribs.  It  was  decided  to 
let  down  the  upper  portion  of  the  lung  first,  be- 
cause the  bleeding  was  probably  from  there,  and 
it  was  estimated  that  the  phrnicotomy  had  already 
obliterated  600  c.  c.  of  the  chest  space  in  the  lower 
portion.  When  the  lower  ribs  are  removed  first, 
there  is  very  little  change  until  the  first  rib  is  cut; 
then  there  is  a tremendous  collapse  of  the  lung  and 
considerable  shock  may  result,  so  we  decided  to  take 
out  the  upper  ribs  first  and  let  the  lung  down 
gradually. 

He  stood  the  first  operation  fairly  well,  and  the 
second  stage  was  performed  on  Dec.  14th.  Ethy- 
lene anesthesia  was  used  both  times;  there  was  con- 
siderable shock  from  the  operations,  but  no  hemor- 
rhage. He  returned  to  St.  Luke’s  Home  Dec.  22.  He  is 
in  good  shape  now.  His  sputum  is  reduced  from 
four  cups  to  50  c.  c.;  he  is  up  and  about;  goes  to  the 
bath  room  and  takes  his  own  bath;  has  no  useless 
cough  and  has  not  bled  since  the  operation. 

I have  had  some  physicians  ask  me  how  quickly 
this  operation  cures  tuberculosis.  It  does  not  cure 
tuberculosis;  it  does  frequently  give  the  patient  a 
better  chance.  This  kind  of  operation  is  not  pop- 
ular and  there  is  good  reason;  twelve  per  cent  die 
in  the  first  week.  Our  present  attitude  toward 
thoracoplasty  is  not  to  undertake  it  in  any  case 
which  has  a chance  otherwise,  but  in  a case  like  this, 
it  gives  him  his  chance;  of  those  cases  who  have 
exhausted  every  other  possibility  thoracoplasty  will 
reclaim  forty  per  cent.  This  type  of  surgery  is  new 
(only  1159  cases  could  be  found  by  Alexander  in  all 
literature),  but  it  is  growing  in  importance.  There 
must  be  one  essential  present;  the  other  lung  must 
have  undergone  compensatory  hypertrophy  (not 
emphysema)  ; in  hypertrophy  there  is  an  increased 
blood  supply  with  an  actual  increase  in  the  alveolar 
structure;  in  emphysema  the  structures  are  thinned 
out  and  are  functionally  less  efficient.  This  field  of 
surgery  is  a little  lonesome  to  work  in,  because  it  is 
so  unattractive.  Anybody  can  take  out  ribs,  but 
judgment  must  be  used  in  letting  down  the  lung 
so  as  to  empty  the  cavities  steadily,  completely, 
permanently,  so  as  to  avoid  the  fluttering  mediasti- 
num and  paradoxical  respiration. 

The  case  operated  here  at  the  last  Southwest 
meeting  is  the  sort  of  case  which  is  encouraging.  A 
pneumolysis  was  done  and  he  has  never  bled  since, 
and  by  January  after  the  operation,  he  was  work- 
ing all  day  as  a carpenter’s  helper  and  now  he  is 
working  as  a laborer,  apparently  a perfectly  healthy 
man.  The  cases  that  you  fail  on,  usually  you  can- 
not show  because  they  are  mostly  dead,  but  the  suc- 
cesses are  very  satisfactory. 

These  patients  usually  wisb  to  hurry  on  to  the 
second  stage,  because  they  do  not  get  complete  re- 
lief from  the  first  stage;  you  must  hold  them  back 
until  it  is  safe  and  the  heart  will  stand  it. 

DR.  F.  G.  HOLMES:  Have  not  used  thoraco- 

plasty as  much  as  I should,  perhaps.  Did  not  get 
all  of  Dr.  Smith’s  discussion  and  may  disagree  a 
little.  It  seems  to  me  that  every  case  of  propsed 
thoracoplasty  should  be  tried  out  under  pneumo- 
thorax first,  unless  there  is  some  positive  contra- 
indication. The  only  danger  from  pneumothorax  is 
a spontaneous,  and  the  fadt  that  thoracoplasty 
shows  12  per  cent  mortality  is  a good  reason  for 
trying  artificial  pneumothorax.  You  cannot  telF 
by  examining  a lung  whether  you  can  collapse  it  or 
not,  neither  the  physical  examination  nor  x-ray  ex- 
amination giving  any  reliable  information  on  this 
point. 

If  it  is  demonstrated  that  you  cannot  collapse 
with  pneumothorax,  you  should  give  them  the  bene- 
fit of  thoracoplasty.  Have  had  a few  cases  of 
thoracoplasty  with  a very  high  mortality,  but 
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St.  Joseph’s  Hospital 

Phoenix,  Arizona 

Accredited  Class  A General  Hospital  of  125  beds. 

Open  Staff  Organization. 

SURGICAL; — The  Surgical  Department  consists  of  three  major  and 
two  specialist  operating  rooms,  with  anesthetic  and  all  accessory  rooms. 
It  is  completely  equipped  with  every  surgical  convenience;  nitrous  oxide 
and  ethylene  gas  apparatus. 

OBSTETRICAL: — The  Obstetrical  Department  is  in  the  Annex, 
and  has  its  own  operating  and  delivery  rooms,  with  all  accessory  equip- 
ment for  any  type  of  emergency  obstetrical  work. 

LABORATORY: — Under  direction  of  a competent  pathologist;  im- 
mediate frozen  sections  and  diagnosis,  when  desired.  All  blood,  serolog- 
ical and  chemical  examinations  promptly  performed  by  competent  tech- 
nicians under  direct  supervision  of  the  pathologist. 

X-RAY  AND  RADIUM: — Fluoroscopic  and  radiographic  work  by 
competent  radiologist.  Urological  department  adjacent  to  x-ray  room 
for  prompt  pyelographic  work.  High  voltage  x-ray  equipment  for  pre- 
operative and  post-operative  therapy.  Radium  available  for  cases  re- 
quiring this  treatment. 

BASAL  METABOLISM: — This  work  is  in  charge  of  a competent 
metabolist  and  can  be  done  at  bedside  or  in  metabolism  room. 

DIETARY: — A trained  dietician  working  in  conjunction  with  the 
clinical  laboratory  makes  possible  the  accurate  study  of  patients  whose 
diets  need  to  be  adjusted,  particularly  diabetics  who  require  the  deter- 
mination of  carbohydrate  tolerance  and  insulin  requirements. 

Any  physician  or  surgeon  in  the  Southwest,  who  cannot  accompany 
patients  to  Phoenix,  is  invited  to  refer  them  direct  to  the  Hospital. 
They  will  be  placed  in  charge  of  ethical  members  of  the  Staff. 

In  Charge  of 

SISTERS  OF  MERCY 


MARCH,  1926 
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believe  they  were  allowed  to  go  too  long.  Have 
seen  several  of  Dr.  Smith’s  cases  where  the  results 
have  been  very  dramatic.  If  the  operations  are 
done  while  the  patients  are  in  good  flesh  and  good 
spiritt,  there  is  no  reason  why  we  cannot  repeat  the 
good  results  secured  elsewhere. 

DR.  RANDOLPH:  Saw  my  first  case  of  thora- 

coplasty in  1919  and  have  been  much  interested 
since.  Saw  a number  of  cases  this  summer;  saw  a 
series  of  36  that  were  performed  in  the  Chicago 
Municipal  Sanatarium  and  some  cases  done  by  Dr. 
Miller  in  El  Paso.  In  all  those  cases  a very  good 
percentage  of  favorable  results  were  obtaiined.  The 
indications  for  pneumothorax  and  thoracoplasty  are 
the  same  and  the  results  to  be  oibtained  are  very  sim- 
ilar, if  the  thoracoplasty  can  be  done  in  such  a way 
as  to  do  away  with  the  surgical  risk.  The  majority 
of  men  use  local  anesthesia  and  do  the  operation  in 
two  or  three  stages.  At  present,  Sauerbruch  is  us- 
ing a very  rapid  one  stage  operation  under  ether. 
In  view  of  the  remarkable  results  in  apparently 
hopeless  cases  with  pneumothorax,  it  is  certain  that 
thoracoplasty  will  be  extended  just  to  the  extent 
that  it  can  be  dons  efficiently  and  safely. 

DR.  SMITH : Am  glad  that  Dr.  Holmes  brought 

out  the  preliminary  trial  of  pneumothorax.  We 
were  discussing  that  a short  time  ago  in  regard  to 
a woman  I had  in  mind  for  thoracoplasty  for  some 
years.  Five  years  ago,  hysterectomy  was  per- 
formed becaues  of  violent  hemorrhages  at  every 
menstrual  period;  lung  destruction  went  on,  large 
cavities  formed,  with  apparently  fibrous  contraction, 
pulling  the  heart  into  the  right  thorax.  I did  not 
consider  it  possible  to  use  gas,  because  of  these  find- 
ings and  the  fact  that  she  had  a spontaneous  pneu- 
mothorax three  years  ago  which  evidently  had  clos- 
ed. To  satisfy  Dr.  Holmes  decided  to  try  pneumo- 
thorax and  much  to  my  surprise  found  a pocket; 
her  pleura  has  pulled  free  almost  universally;  the 
artificial  pneumothorax  below  has  joined  with  the 
spontaneous  cavity  above  and  she  is  holding  the 
gas  beautifully;  temperature  is  normal;  goes  to  the 
office  once  a week  for  gas  and  is  doing  full  share 
of  her  housework.  Her  problem  is  not  solved,  how- 
ever; can  you  keep  her  that  way.  She  will  have  to 
be  kept  compressed  permanently,  running  the  risk 
of  empyema,  because  she  has  large  cavities  with 
thin  walls  which  may  tear  through.  If  that  hap- 
pens, we  will  have  to  resort  to  thoracoplasty,  but 
we  will  have  a different  problem  then.  I heard  a 
prominent  surgeon  at  the  recent  meeting  in  Tucson 
say  that  he  had  never  seen  one  of  these  cases  with 
a fistula  heal  up;  I have  seen  many  of  them  heal 
up.  The  difficulty  in  some  gas  cases  is  that  the  ad- 
hesions become  very  leathery  and  when  we  try  to 
back  out  eventually,  they  have  intense  pain.  Am 
trying  diathermy  in  an  effort  to  soften  these  ad- 
hesions, if  possible;  some  of  them  are  responding; 
others  I feel  will  either  have  to  have  gas  forever  or 
else  immobilization  of  the  chest  wall.  Wben  it 
comes  to  giving  gas  for  the  balance  of  the  life,  the 
expense  is  greater  than  any  other  method.  As 
simple  an  operation  as  pneumothorax  should  not  be 
done  by  every  one.  Say  what  you  will,  there  is  a lot 
of  difference  between  practicing  medicine  and  prac- 
ticing surgery,  and  artificial  pneumothorax  is  a 
surgical  operation;  one  of  the  large  serous  cavities 
of  the  body  is  invaded  and  it  does  not  make  any 
difference  whether  infection  is  carried  in  through  a 
large  opening  or  through  a needle  hole.  It  is  no 
safer  for  a general  practitioner  to  try  to  do  a col- 
lapse by  gas  than  for  a general  practitioner  to  give 
an  x-ray  treatment.  It  requires  perfect  tchnic  and 
must  be  without  fault,  not  only  once  but  every  time 
and  these  $5.00  refills  cannot  be  done  that  way; 
the  actual  cost  of  the  set  up  is  more  than  this.  The 
man  who  does  this  work  for  a pittance  is  doing  it 


I^-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— $1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgebutg,  Can. 
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with 


No  Hospital 


No  Sanitonum 


Pluto 

French 

Lick 

Springs 

Hotel 

Co. 


Spring  Flowing  All  the  Time 

Lick,  Indiana 


SIX  HUNDREa)  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  ’99,  is  in  rharse 
of  the  Medical  Department,  which  is  equipped  with  couplete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratories 
for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  sond 
them  to  French  Lick  for  final  recuperation. 
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either  ignorantly  or  with  too  much  risk  to  the  pa- 
tient. This  whole  thing  is  in  the  making.  The 
world  is  at  the  turning  point  in  the  treatment  of 
tuberculosis.  The  old  principle  of  rest  is  still  cor- 
rect, but  there  are  many  ways  of  obtaining  that  rest 
and  the  great  multiplicity  of  ways  prove  the  inef- 
ficiency of  any  one.  There  is  a lot  in  tuberculosis 
to  be  learned  yet,  but  I believe  that  several  of  us 
now  living  will  see  the  day  when  tuberculosis  will  be 
a surgical  problem  from  the  beginning. 

Ques. ; Are  you  doing  anything  with  phrenic 
nerve  section? 

Ans. : Have  not  done  anything  with  that  as  yet. 

DR.  CARSON : Dr.  Isabel  states  that  when 

abroad  last  year  in  only  one  place  did  she  see  a gas 
apparatus  and  that  was  vei’y  crude.  Ether  is  cer- 
tainly more  toxic  than  ethylene  or  nitrous  oxide  and 
doses  irritate  the  lung.  The  anesthetic  is  given  for 
the  surgeon  to  operate,  but  in  this  operation  the 
anesthetist  take  a great  responsibility,  because  dur- 
ing a thoracoplasty  the  sui'geon  is  very  busy  and 
the  responsibility  for  watching  the  patient’s  condi- 
tio'n  is  almost  entirely  on  the  anesthetist. 

DR.  WATKINS:  In  a paper  on  this  subject,  by 

Dr.  Yount,  to  be  published  next  month  in  South- 
western Medicine,  there  is  a very  able  discussion  of 
the  essentials  for  successful  work  in  chest  surgery. 
He  stresses  the  necessity  for  a thoroughly  trained 
anesthetist,  whose  word  shall  be  final  when  it  comes 
to  the  patient’s  condition.  It  is  recommeded  that 
this  be  watched  for  and  carefully  read  by  everyone 
interested  in  chest  surgery. 


Case  II.  Male  child,  age  two,  has  the  following 
hospital  record:  “Patient  was  first  seen  in  Janu- 

ary of  1924.  The  eyeball  was  hard  and  greatly  en- 
larged, the  eye  was  sightless  and  there  was  every 
indication  of  a tumor  mass  within  the  globe.  The 
patient  was  taken  to  another  surgeon  who  removed 
the  eye,  which  was  diagnosed  by  pathologist  as 
glioma.  About  a month  ago,  the  eye  became  in- 
fected which  condition  did  not  improve  and  the  pa- 
tient was  brought  to  our  office.  There  is  a recur- 
rence of  tumor  involving  the  lower  lid  and  the  max- 
illa. Referred  to  Dr.  Watkins  for  radiation  treat- 
ment.” Entered  hospital  Dec.  29,  1925. 

DR.  W.  A.  SCHWARTZ  presented  the  following 
discussion : 

Fiivt  seen  on  January  30,  1924,  at  the  age  of  three 
months.  The  mother  states  that  soon  after  birth 
the  right  eye  appeared  larger  than  the  left.  The 
right  eye  has  gradually  become  larger  in  size;  the 
cornea  has  increased  in  its  diameter  and  appears 
cloudy.  The  child  is  irritable  and  shows  evidence 
of  pain  in  the  right  eye.  The  general  hedlth  of  the 
child  has  been  good. 


Examination  showed  the  right  eye  prominent  and 
increase  in  the  size  of  the  globe  and  diameter  of  the 
cornea.  Intraocular  tension  above  normal.  Lids 
normal;  general  cloudiness  of  the  cornea,  par- 
ticularly in  the  superficial  epithelial  layer.  The  deep 
and  superficial  vessels  full.  A mass  could  be  seen 
back  of  the  lens  casting  a white  reflex;  however,  no 
detailed  examination  could  be  made  through  the  hazy 
cornea.  A probable  diagnosis  of  glioma  was  made 
and  enucleation  advise.  The  eye  was  removed  by 
Dr.  Bailey  in  September,  1924.  Pathological  re- 
port by  Dr.  Mills  is  as  follows: 

“Gross  examination  of  this  eye  after  incision  shows 
new  growth  apparently  springing  from  the  retina 
near  the  posterior  pole  and  almost  completely  filling 
the  globe,  pressing  the  lens  and  iris  against  the 
cornea. 

Microscopic  sections  show  tumor  to  be  cmoposed 
chiefly  of  small  round  cells,  somewhat  variable  in 
size,  closely  packed  with  deeply  staining  nuclei  and 
only  a slight  amount  of  fibrous  stroma.  In  some 
places  the  cells  are  arranged  in  small  rosettes  or 
alveoli  and  in  many  areas  they  show  evidences  of 
degenerative  changes. 

We  would  consider  this  a glioma  probably  aris- 
ing from  the  retina.” 

They  again  appeared  for  examination  on  Decem- 
ber 26,  1925,  with  the  history  that  the  child  had 
much  pain,  in  the  region  of  the  right  orbital  cavity. 

The  findings  showed  an  injection  of  the  conjunc- 
tive with  a small  hard  infiltration  of  the  stump  and 
a larger  dense  mass  in  the  lower  lid  over  lying  the 
inferior  orbital  wall. 

On  December  28th,  the  child  was  referred  to  Dr. 
Watkins  for  x-ray  or  radium  treatment.  On  Feb- 
ruary 9th,  1926,  the  mother  reported  with  the  child 
and  stated  he  was  entirely  free  from  pain  and  feel- 
ing well.  There  was  no  tenderness  or  any  evidence 
or  a tumor  mass.  Were  it  not  for  the  pathological 
report,  we  would  be  doubtful  of  this  diagnosis.  The 
description  of  the  section  by  Dr.  Mills  is  character- 
istic of  this  type  of  tumor. 

It  is  the  primary  only  in  the  retina  and  is  not 
anything  like  glioma  of  the  brain.  There  is  an  in- 
dication of  a congenital  predisposition,  and  is  met 
with  exclusively  in  early  life.  Two-thirds  of  the 
children  have  not  completed  their  third  year,  and 
very  rarely  appears  as  late  as  the  eleventh  year. 
Usually  one  eye  is  envolved,  however  the  proportion 
in  which  both  eyes  are  affected  is  large.  The  little 
patients  make  no  complaint  of  their  visual  disturb- 
nace.  The  mother  may  notice  a bright  yellow  color 
shine  from  within  the  eye,  which  may  be  the  first 
indication  there  is  anything  wrong  with  the  eye. 
Dilitation  does  not  generally  appear  until  the  in- 
crease of  tension  has  begun.  The  tumor  mass  is 
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Calcreose  confers  all  the  benefits  of  creosote  medication  with  gas- 
tric disturbance  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without  ap- 
parent difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 

THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey 
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Ultra-Violet  Technique  Simplified 
by  Victor  Quartz  Lamps 


In  developing  Victor  quartz;  lamps  for 
ultra'violet  therapy  the  Victor  policy  of 
keeping  constantly  in  mind  the  technical 
needs  of  the  physician  has  been  strictly  fol- 
lowed. The  physician  is  not  required  to 
adapt  his  technique  to  the  apparatus,  be- 
cause the  Victor  organization  has  adapted 
Victor  quartz;  lamps  to  his  requirements. 

As  a result  Victor  air-cooled  and  water- 
cooled  quartz;  lamps  are  so  readily  installed 
and  so  easily  manipulated  that  the  correct 
method  of  applying  ultra-violet  rays  in  the 
treatment  of  many  conditions  common  to 
every  practice  is  quickly  acquired. 


Authoritative  papers  on  ultra' 
violet  therapy  have  been  reprinted 
by  the  Victor  X-Ray  Corporation 
for  the  benefit  of  physicians  who 
have  not  ready  access  to  the  original 
sources.  These  papers  will  be  sent 
without  charge  on  request.  They 
constitute  a textbool{on  the  subject. 


VICTOR  X-RAY  CORPORATION 

MainOffice  and  Factory:  2012  Jackson Blvd., Chicago 

33  Direct  Branches— Not  Agencies — Throughout  U.  S.  and  Can. 


VICTOR  X-RAY  CORPORATION,  a-248 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 

Please  send  me  descriptive  bulletin  on  Victor  Quartz  Lamps.  Also  reprints  of 
authoritative  papers  on  Ultra-Voilet  Therapy.  I am  interested  especially  in  the 
treatment  of 
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reddish  yellow  when  the  particles  are  visible  or  blu- 
ish white  when  the  detached  retina  overlies  the 
tumor.  As  the  tumor  increases  in  size  the  lens  and 
iris  are  pushed  forward  and  glioma  appears  with 
an  enlargement  of  the  globe.  At  this  stage,  the  lit- 
tle patient  begins  to  suffer  and  refuses  his  food. 
As  the  tumor  increases  in  size  and  ruptures  the 
globe,  producing  extra-ocular  proliferation  and 
metastasis  to  other  parts  of  the  body  takes  place, 
followed  by  death. 

Conditions  simulating  glioma  are  detachment  of 
the  retina,  other  forms  of  tumor,  advanced  tubercles 
of  the  choroid,  cysticercus,  chronic  inflammation  of 
the  choroid,  abscess  of  vitreous. 

DR.  H.  T.  BAILEY,  the  ophthalmologist  who  op- 
erated this  patient,  was  called  on  to  present  his 
findings,  which  he  did  as  follows: 

Lloyd  A.,  age  one  year,  entered  hospital  (Arizona 
Deacones's)  Oct.  23,  1924.  Complaint  discharge 
from  eye  when  three  days  old. 

I saw  him  when  two  months  old.  He  then  had 
buphthalmos  in  right  eye.  Apparently  no  pain  until 
three  days  ago  when  it  began  to  pain  severely  and 
lids  of  right  eye  and  right  side  of  face  began  to 
swell.  Examination  showed  edema  of  lids  and  globe 
greatly  swollen;  right  chamber  oibliterated.  No 
pupillary  reactions.  Eye  opaque  to  othalmoscopic 
examination. 

Operation  on  October  23rd,  with  pre-operative 
diagnosis  of  buphthalmos  or  glaucoma  with  edema. 
Enucleation  of  eye;  the  eye  was  abnormally  long 
with  thickened  and  extra  firm  optic  nerve.  Right 
eye  was  enucleated  and  transplantation  of  gold  cap- 
: ule  in  Tenon’s  capsule.  .Closure  with  purse  string 
suture  and  conjunctiva  sutured  over.  No  hem- 
orrhage and  very  little  shock.  On  October  24th 
patient  wanted  to  play,  no  apparent  pain ; at  6 p.  m. 
was  eating  heartily;  on  Oct.  28th  wound  healing 
nicely  without  pus.  Patient  discharged  on  the  29th. 

Upon  hearing  the  pathologist’s  report,  made  ar- 
rangements with  the  mother  to  have  radium  treat- 
ment, which  apparently  was  not  carried  out. 

Saw  this  child  some  months  before  they  came  for 
the  operation;  they  brought  the  child  to  the  house 
and  I looked  him  over  and  thought  it  was  a case  of 
buphthalmos;  instructed  them  to  come  again,  but 
they  did  not  until  October  23rd,  when  the  operation 
was  done,  with  the  findings  given  in  the  pathologist’s 
report.  Temperature  dropped  af'^er  the  operation 
from  104  to  99.8  the  next  morning  and  soon  down  to 
normal.  I persuaded  this  mother  to  have  radium 
treatment  before  she  left  here,  but  she  did  not  come 
for  this.  Did  not  hear  of  the  case  again,  until  they 
came  to  Drs.  Martin  and  Schwartz. 

DR.  WATKINS:  When  this  baby  was  referred 

for  radiation  treatment,  with  the  report  of  glioma 
attached,  we  had  little  hope  of  securing  even  tem- 
porary benefit,  knowing  that  nerve  tissues  are  the 
most  resistant  of  all  cells  to  radiation.  The  child 
wa_  too  young  to  cooperate  and  permit  long  periods 
of  radiation  by  high  voltage  x-ray,  which  would  have 
been  our  preference,  so  attempt  was  made  to  treat  it 
with  radium.  Fifty  milligrams  of  radium,  at  one 
inch  distance,  with  .5  mm.  of  lead  filter  was  applied 
for  twenty-four  hours  over  each  of  four  areas  sur- 
rounding the  tumor  growth, — a total  of  4800  milli- 
gram-hours.  This  was  not  sufficient  to  produce 
visible  skin  reaction  or  loss  of  the  eye  brows. 

When  the  patient  returned  for  observation,  the 
tumor  which  was  a;,  large  as  an  egg,  had  entirely 
disappeared  and  there  was  the  normal  sunken  eye- 
socket.  Mother  said  that  the  child  had  appeared 
well  and  comfortable,  and  there  was  a very  marked 
improvement  in  his  general  condition.  We  expect  a 
recurrence,  if  this  is  glioma,  but  the  complete  retro- 
gression has  been  quite  striking. 

DR.  J.  J.  McLOONE:  My  experience  has  been 
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limited  to  one  case  of  glioma  of  the  eye.  Doubt  the 
accuracy  of  the  diagnosis  in  this  case.  True  cases 
of  glioma  are  very  rare;  it  is  really  a neuro-epi- 
thelioma, but  the  term  glioma  has  been  used  so  long 
that  it  is  now  the  common  term.  One  case  has  been 
reported  in  which  there  was  recui’rence  in  spite  of 
complete  exenteration  of  the  orbit,  and  radium  was 
then  used  and  to  date  there  has  been  no  recurrence. 
One  thing  is  to  be  noted  from  the  literature  and  that 
is  that  radium  is  of  little  value  in  true  gliom.a.  In 
this  case  an  evisceration  was  done;  if  I had  had 
no  idea  that  the  case  was  glioma  would  have  been 
inclined  to  do  enucleation  and  get  as  much  of  the 
nerve  tissue  as  possible.  Dr.  Bailey  did  7iot  think 
it  was  glioma  at  the  time  of  operation.  If  there  had 
been  recurrence,  would  have  been  inclined  to  do  ex- 
enteration of  the  orbit,  using  radium  both  before 
and  after  that  procedure. 

DR.  D.  F.  HARBRIDGE : Do  not  know  of  a 

single  case  of  true  glioma  that  has  involved  the 
orbit  but  what  has  been  followed  by  death.  Usually 
death  follows  metastases  to  other  parts  of  the  body. 
There  have  been  two  instances  of  glioma  in  which 
retrogressive  changes  have  taken  place.  Miller  re- 
corded a case  in  which  one  eye  was  removed  for 
glioma;  the  other  eye  became  involved  and  I think 
he  had  treatment  with  radium  and  very  definite 
retrogressive  changes  were  observed  covering  a 
long  period  of  time.  There  is  another  quite  similar 
case  on  record.  At  the  time  I was  preparing  the 
chapter  on  tumors  for  the  Ophthalmological  Year 
Book,  was  much  impressed  with  the  thought  that 
the  whole  literature  pertaining  to  tumors  some  day 
would  be  revised.  One  condition  blends  into  an- 
other and  the  attempt  to  subdivide  them  as  we  do 
impresses  me  as  wrong.  The  remarks  of  Dr.  Jack- 
son,  when  he  was  here,  impressed  me  deeply,  and  I 


think  as  the  time  goes  on  we  will  change  our  at- 
titude toward  the  classification  of  tumors. 

DR.  BAILEY : This  type  of  tuu.or  usually  be- 

gins in  the  granular  layer  of  the  retina  and  grows 
out  from  that.  Fuchs  reported  two  cases  in  one 
family.  He  operated  one  and  in  six  months  the 
child  was  dead;  a year  later  the  other  child  was 
brought  in  and  operated  and  in  eight  months  was 
dead.  They  usually  metastasize  to  the  liver  first. 

The  doctors  scheduled  to  discuss  the  other  cases 
on  the  program  were  not  present,  and  time  was  given 
Dr.  Carson,  who  spoke  of  the  use  of  commercial  oxy- 
gen in  pneumonia  cases,  and  told  how  this  might 
be  secured  very  economically,  by  getting  the  com- 
mercial tanks  used  for  the  oxy-acetylene  blow  torch- 
es. This  oxygen  is  just  as  good  as  the  high  priced 
commodity  and  much  more  economical.  The  method 
described  was  to  attach  a gauge  to  the  tank  and 
deliver  measured  quantities  of  oxygen  under  a sheet 
supported  by  barrel  hoops  over  the  patient’s  head. 

Meeting  adjourned  at  9:45  p.  m. 
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STAFFS  OF  THE  ARIZONA  DEACONESS  HOS- 
PITAL AND  ST.  JOSEPH’S  HOSPITAL 

(Phoenix,  Ariz.) 

The  staffs  of  the  two  hospitals  in  Phoenix  met 
on  February  26th  for  dinner,  the  occasion  being 
the  visit  of  Dr.  J.  B.  Tyrrell,  Staff  Visitor  of  the 
American  College  of  Surgeons.  The  two  hospital 
staffs  joined  in  a demonstration  program,  follow- 
ing which  they  were  to  hear  Dr.  Tyrrell’s  com- 
ments. 

Twenty  three  staff  members  and  five  members 
of  the  hospital  organization  of  the  Deaconess  Hos- 
pital were  present. 

Dr.  John  Wix  Thomas,  chairman  of  the  Deacon- 
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ess  Hospital  staff,  called  the  meeting  to  order  and 
asked  Dr.  Win  Wylie,  chairman  of  the  St.  Joseph’s 
Staff,  and  member  of  the  College  of  the  Surgeons, 
to  introduce  Dr.  Tyrrell. 

Dr.  Tyrrell  commented  on  the  improvement  in 
the  records  found  at  both  hospitals,  while  stating 
that  there  is  still  abundant  room  for  further  im- 
provement. While  the  standards  necessary  for  ap- 
proval by  the  college  require  certain  physical 
equipment,  the  College  does  not  look  at  this  so 
much  as  it  does  at  the  class  of  work  done,  as 

shown  by  the  records. 

From  the  standpoint  of  the  College,  the  most  im- 
portant feature  of  the  hospital  activity  is  the  staff 
meeting.  The  organization  of  the  staff  was  dis- 
cussed'. The  staff  should  embrace  all  doctors  who 
treat  patients  in  the  hospital.  The  staff  should 
hold  meetings  at  least  once  a month  and  the  staff 
members  should  be  required  to  attend  at  least 

75  percent  of  these  meetings.  The  College  will 
demand  this  of  approved  hospitals  in  the  future. 
A complete  and  accurate  record  must  be  kept  of 
every  hospital  case;  the  staff  organization  should 
be  such  as  will  see  that  these  records  are  kept, 

discuss  the  deficient  ones,  and  discipline  the  mem- 

bers who  fail  to  keep  their  records  in  accordance 
with  the  rules  adopted. 

There  are  eight  points  which  the  College  deems 
important  in  every  hospital  and  the  Staff  Visitor 
ascertains  from  the  staff  minutes,  the  hospital  rec- 
ords, or  by  personal  interviews,  how  well  these 
eight  points  are  covered  by  the  nospital  work. 
They  are; 

1.  The  records  of  the  hospital.  This  should 
show  a complete  history  of  the  patient’s  illness, 
everything  that  was  done  to  him  in  the  hospital 
and  his  progress.  The  most  deficient  things  about 
the  records  in  Phoenix  hospitals  are  the  physical 
examinations;  Phoenix  is  not  alone  in  this  defi- 
ciency as  it  is  the  weak  point  in  most  hospitals. 

2.  To  whom  the  privileges  of  the  hospital  are 
granted.  The  hospitals  are  required  to  exercise 
care  in  the  granting  of  major  privileges,  especially 
the  privileges  of  the  operating  department.  A man 
should  be  a qualified  surgeon  before  he  is  allowed 
to  operate  in  any  approved  hospital. 

3.  Posting  the  pre-operative  diagnosis.  He 
quoted  figures  from  one  Phoenix  hospital,  showing 
almost  one  hundred  percent  agreement  in  pre  and 
post  operative  diagnoses,  over  a period  of  many 
months.  This  is  an  impossible  accuracy  and  shows 
that  the  pre-operative  diagnoses  are  not  written 
before  the  operation,  but  both  are  filled  in  after- 
wards. 

4.  Findings  at  operation  and  what  was  done  at 
operation  should  be  dictated  or  written  by  the 
surgeon.  It  is  not  sufficient  to  record  a certain 


operation,  such  as  “Bassini’s  herniotomy”  or  ‘‘Rod- 
man’s  breast  amputation.”  It  is  not  descriptive  to 
record  what  Bassini  and  Rodman  would  have 
done;  what  is  desired  is  to  know  what  the  sur- 
geon operating  actually  did,  and  way  he  did  it. 

5.  The  gross  and  microscopic  findings  of  the 
tissues  removed  should  be  described  and  record- 
ed. This  is  well  done  in  the  Phoenix  hospitals. 

6.  The  staff  review  of  interesting,  unusual  and 
problem  cases,  The  staff  can  employ  any  type 
of  meeting  it  chooses,  so  long  as  it  embraces  a 
review  of  the  work  done  by  the  staff  members 
and  seeks  to  improve  that  work. 

7.  High  standard  of  efficiency  in  the  operat- 
ing department. 

8.  Surgical  conscience;  this  is  a thing  difficult 
to  define,  but  it  is  easy  to  see  when  It  is  not  pres- 
ent. 

After  some  further  general  remarks  about  the 
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work  of  the  College  and  the  necessity  of  meeting 
the  requirements,  if  the  hospital  interested  wishes 
to  stay  on  the  approved  list,  Dr.  Tyrrell  suggest- 
ed that  he  was  ready  to  listen  to  the  staff  demon- 
strations. 

Dr.  Thomas  called  on  Dr.  Watkins  to  present 
the  work  of  the  Records  Committee,  as  the  con- 
tribution of  the  Deaconess  Hospital  Staff  to  the 
program. 

Dr.  Watkins  explained  that  the  Deaconess  Hos- 
pital is  following  the  plan  of  having  its  staff  pro- 
grams worked  up  and  presented  by  various  com- 
mittees, and  the  Records  Committee  had  been 
asked  to  supply  the  material  for  this  program. 

The  Records  Committee  reviews  all  the  clinical 
records  of  the  hospital,  comments  on  those  defi- 
cient or  imperfect  and  refers  those  in  which 
there  appears  to  be  question  or  discrepancy  in 
diagnosis  to  the  Diagnosis  Committee.  They  also 
review  the  records  of  patients  dying  in  the  hos- 
pital and  presents  brief  reviews  of  these.  The 
deaths  have  previously  been  reportea  to  the  Medi- 
cal Council;  there  were  seven  of  these  in  January 
on  three  of  whom  autopsies  were  performed;  in 
two  of  these  the  cause  of  death  was  revealed  only 
by  autopsy  and  in  one  not  until  microscopic  ex- 
amination of  tissue  was  made.  Dr.  Mills  will  re- 
port on  these. 

The  records  showed  a decided  Improvement  and 
the  chief  credit  for  this  must  go  to  the  hospital 
historian.  Miss  Osborne,  for  her  persistent  work 
in  persuading  the  doctors  to  give  her  the  physi- 
cal examinations. 

Three  frank  statements  of  posr-operative  re- 
versals of  diagnosis  were  recorded  in  January, 
this  being  very  unusual.  One  was  diagnosed 
uterine  fibroid  before  operation  and  found  to  be 
ovarian  cyst,  one  was  diagnosed  acute  appendicitis 
and  found  to  be  ectopic  pregnancy;  one  was  diag- 
nosed osteomyelitis  of  the  scapula  and  found  to 
be  sarcoma. 

Instances  of  deficient  records  were  the  follow- 
ing: 

Case  5275: — Emergency  appendicitis  case,  dying 
four  days  after  operation.  No  history  of  the  case 
whatever  is  on  record,  nothing  to  show  whether 
the  surgeon  kept  the  case  under  observation  a 
week  or  had  just  seen  it;  appendix  had  ruptured. 

Case  5210: — Carcinoma  of  the  stomach,  found 
inoperable  by  the  surgeon.  This  patient  is  known 
to  have  had  an  x-ray  examination  which  disclosed 
the  carcinoma,  this  not  having  been  suspected  be- 
fore the  X ray  examination.  Nothing  was  said  in 
the  record  about  the  x-ray. 

It  was  recommended  by  the  Records  Commit- 
tee that  it  be  impressed  on  the  staff  members 
that  when  x-ray  or  laboratory  work  has  been  done 
on  patients  prior  to  their  entrance  to  the  hospital, 
that  the  private  laboratories  be  asked  to  furnish 
copies  of  their  reports  on  these  patients  for  the 
hospital  records.  This  will  make  a much  more 
complete  and  satisfactory  record  than  the  bare 
mention  by  the  doctor  in  charge  that  x-ray  or  lab- 
oratory examination  disclosed  certain  facts.  Both 
the  laboratories  in  Phoenix  will  furnish  such  copies 
of  reports  on  request. 

Two  other  cases,  where  such  reports  would  have 
added  much  of  value  to  the  record  were  cited, — 
one  a duodenal  ulcer  and  one  of  tuberculous  osteo- 
myelitis,— both  having  been  xrayea  prior  to  enter- 
ing the  hospital. 

Case  5225:^ — Strangulated  femoral  hernia;  all 
the  important  points  in  this  history  are  lacking; 
how  long  the  hernia  had  existed,  when  it  became 
strangulated  and  the  symptoms  of  strangulation. 

Cases  5232,  5201,  5185  and  5159  are  a group  of 
pneumonia  cases  in  which  no  physical  findings  are 
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recorded.  Case  5265  has  diagnosis  of  “organic 
heart  disease”  without  physical  findings.  Cases 
5145  nad  5144  are  diagnosed  chronic  nephritis  and 
arterial  hypertension,  without  adequate  record  of 
physical  findings.  Dr.  Tyrrell’s  comment  that  the 
record  should  show  the  patient’s  “physical  reserve” 
would  apply  to  such  records  as  these.  One  of 
these  does  not  show  a record  of  blood  pressure, 
though  he  was  in  the  hospital  several  weeks. 

Case  5221: — Diagnosed  nephritis  and  diabetes, 
without  history  or  any  physical  examination. 

The  following  cases  were  referred  to  the  Diag- 
nostic Committee,  for  study  and  criticism: 

Case  5214,  diagnosed  pneumonia  and  Vincent’s 
angina  with  death.  History  and  physical  findings 
are  very  incomplete,  not  showing  sufficient  basis 
for  either  diagnosis 

Case  5154: — Cerebrospinal  syphilis.  Physical 
examination  records  all  findings  as  negative  in- 
cluding reflexes  and  eyes;  spinal  fluid  was  nor- 
mal. No  basis  laid  in  record  for  the  diagnosis. 

Case  6262: — Preoperative,  postoperative  and  final 
diagnosis  of  “subacute  appendicitis.”  Physical  ex- 
amination records  “exquisitely  tenner  over  ap- 
pendix area;”  white  count  was  19,400  with  88% 
polys;  operative  findings  say  “evidences  of  recent 
inflammation.”  Pathologist  reported  tuberculous 
infection  of  appendix. 

Case  5353: — Diagnosis  of  influenza  and  endo- 
cervicitis.  Examination  record  says  “cauliflower 
growth  on  cervix,  uterus  enlarged  and  adnexa 
painful.”  These  findings  mean  carcinoma,  if  the 
examiner  means  what  he  records. 

Case  5167: — Entrance  diagnosis  of  pneumonia, 
with  chest  pain,  cough  and  white  count  of  47,000 
and  94%  polys.  This  sounds  like  pneumonia,  but 
diagnosis  was  revised  to  paratyphoid  fever  on 
basis  of  positive  blood  culture.  Hard  to  reconcile 
findings  and  diagnosis, 


Dr.  H.  P.  MILLS,  pathologist,  reported  the  rec- 
ords of  two  cases  coming  to  autopsy,  as  follows: 

Case  1: — Female  child,  two  years  old;  had  meas- 
les at  one  month;  probable  pneumonia  at  ten 
months  and  was  sick  last  summer  with  nausea, 
fever  and  pus  in  the  urine.  The  acute  illness  ap- 
parently dates  from  Thanksgiving  Day,  when  the 
child  ate  spinach  and  milk,  following  wnich  she  be- 
came nauseated  and  vomited.  Temperature  at  that 
time  was  103  and  abdomen  was  distended.  Enema 
and  castor  oil  gave  relief.  On  December  12th  the 
child  was  again  taken  ill  with  nausea  and  vomit- 
ing, rising  temperature  and  great  restlessness  with 
distention.  Has  been  sick  at  intervals  since,  often 
vomiting  meals  and  with  much  gas.  Has  never 
gone  to  bed  but  has  not  played  as  usual.  About 
two  weeks  ago,  abdomen  again  became  distended 
and  has  been  vomiting  since.  Came  to  hospital 
on  .January  23rd  in  stupor,  with  abdomen  greatly 
distended  and  vomiting  at  intervals. 

Consultant  examination  on  January  26th  states 
that  child  was  almost  comatose,  not  conscious  of 
anybody  being  near,  pulse  rapid,  no  temperature, 
abdomen  now  soft;  negative  Kernig;  knee  jerks 
present  and  equal;  ankles  stiff  but  no  clonus,  dou- 
ble Babinski;  skin  is  edematous*  Diagnosis  of 
toxemia  resulting  from  urinary  suppression.  On 
the  26th,  350  c.  c.  of  amber  fluid  was  drawn  from 
peritoneal  cavity  and  gastric  lavage  given.  Ex- 
amination of  urine  daily  showed  slight  abnormal- 
ities, trace  of  albumen  and  acetone  being  most  im- 
portant findings.  Red  count  5,670,000  and  white 
count  18,200.  Wassermann  negative.  Fluid  from 
the  abdomen  showed  a slight  trace  of  urea  and 
spider  web  clot  but  no  bacteria.  Child  died  Janu- 
ary 26th,  after  four  days  in  the  hospital. 

Autopsy  Report: — No  external  wounds  or  gross 
lesions;  subcutaneous  fat  present,  no  characteristic 
discoloration.  Thorax  and  abdomen  opened  in 
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usual  manner.  Slight  general  edema  and  a large 
amount  of  clear  fluid  in  the  peritoneal  cavity; 
fluid  also  present  in  both  pleural  spaces  with 
slight  excess  of  pericardial  fluid. 

Lungs  negative  except  for  moderate  amount  of 
passive  hyperemia  most  marked  in  left  base.  Thy- 
mus present  but  without  definite  hyperplasia. 
Heart  negative.  Gastro-intestinal  tract  negative 
throughout.  Pancreas  negative.  Spleen  slightly 
enlarged  with  moderate  hyperemia.  Liver  enlarged, 
with  smooth  contour  and  shiny  surface;  has  yel- 
lowish grey  color  practically  throughout.  Gall 
bladder  not  abnormally  distended.  Sections  of 
liver  showed  very  marked  fatty  degeneration,  the 
cells  being  filled  with  fat  globules  and  practically 
the  entire  parenchymatous  structure  being  involved. 
Kidneys  not  definitely  enlarged;  color  on  surface 
and  cut  surface  similar  to  that  of  the  liver.  The 
entire  cortex  was  involved.  Sections  showed  very 
marked  fatty  degeneration  of  the  epithelium  of 
the  convoluted  tubules;  the  glomeruli  were  much 
less  involved.  No  enlarged  lymph  nodes. 

Pathological  diagnosis;  fatty  degeneration  of  the 
liver  and  kidneys,  probably  from  some  unknown 
poison 

Case  II: — Male,  age  45  years,  entered  hospital 
in  irrational  condition,  so  that  no  reliable  history 
was  obtained.  Came  to  Phoenix  for  treatment 
for  general  enlargement  of  lymph  glands. 

Phys.  Exam.: — Fairly  well  nourished  medium 
sized  man,  lying  restlessly  in  bed,  apparently 
apprehensive,  cyanotic  and  slightly  dyspneic.  Slight 
icteric  tinge  to  the  conjunctiva:  pupils  equal, 

regular  and  reacting  to  light  and  accommodation; 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  DupHtized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discount?  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  a?  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100-pound  lots. 

DEVELOPING  TANKS,  4,  5 or  6 com.partment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  opening‘s.  Special  list  and  samples  on  request. 
Either  stock  styles  or  imprinted  with  name,  address, 
etc. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck  X- 
Ograph  Screens  for  fast  exposure  alone  or  mounted  in 
Cassettes.  Liberal  discount‘d.  All-metal  cassettes. 
Several  makes. 
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Tycos 

OFFICE  TYPE 

SPHYGMOMANOMETERS 


Embodies  all  of  the  reliability  of  the 
pocket  type  sphygmomanometer,  with 
the  added  advantages  of  large,  easy 
reading  dial  and  long  index  hand.  Can 
be  used  on  desk  or  attached  direct  to 
wall.  Six  inch  silvered  dial  and  heavy 
case.  Standard  equipment  includes  6 
feet  of  rubber  tubing,  pneumatic  bag 
and  sleeve,  inflating  bulb  and  valve. 
Your  dealer  can  supply  you. 


Tycos  Urinalysis  Glassware  enables 
the  pradfitioner  as  well  as  the  laboratory 
worker  to  make  all  the  more  important 
tests  of  urine. 

Tycos  FEVER 
THERMOMETERS 

The  same  reliable  thermometers  that 
you  use  year  in  and  year  out.  Have  you 
plenty  in  reserve  to  leave  with  your 
patients  when  necessity  demands  fre- 
quent temperature  readings  ? 
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These  are  free,  send  for  them 


Taylor  Instrument  Companies 
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Manufacturing  Distributors  in  Great  Britain, 

Short  & Mason.  Ltd.,  London 
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1 


! 


i 


MARCH,  1926 


147 


no  ptosis,  nystagmus  or  strabismus.  In  the  neck 
no  enlargement  of  thyroid,  but  the  posterior  auricu- 
lar glands  markedly  enlarged,  firm,  easily  mov- 
able. Apex  beat  of  heart  seen  and  felt  easily  in 
sixth  interspace  12  cm.  from  the  midline.  Soft 
blowing  systolic  murmur  at  the  base,  transmitted 
over  all  the  precordium;  this  is  probably  func- 
tional. No  bruit  in  region  of  aortic  valve.  Pul- 
monic second  and  aortic  second  equal.  The  right 
lung  is  resonant  throughout,  expansion  good,  no 
abnormal  sounds;  in  left  lung  breath  sounds  are 
indistinct,  but  no  rales  except  at  the  apex  and 
down  to  fourth  interspace  where  a few  scattered 
coarse  rales  are  heard, 

Fluoroscopy  of  the  chest  showed  slight  enlarge- 
ment of  the  aortic  shadow,  but  no  gross  evidences 
of  heart  or  lung  disease.  The  hilus  densities  were 
noticeably  exaggerated. 

In  the  abdomen  rounded  margin  of  the  liver 
was  felt  four  and  a half  finger  breadths  below  the 
costal  margin,  tender  but  not  nodular.  Area  of 
increased  dullness  to  percussion  in  the  left  hypo- 
chondrium  which  is  apparently  in  front  of  the 
colon  and  suggests  splenic  enlargement.  Skin 
over  the  entire  body  is  dotted  here  and  there  with 
hemorrhagic  areas  resembling  purpura  hemor- 
rhagica. Bones  and  joints  negative,  except  areas 
of  periosteal  thickening  suggesting  the  possibility 
of  old  syphilitic  periostitis. 

Over  the  entire  glandular  areas  the  glands  were 
definitely  enlarged,  freely  movable  and  not  adher- 
ent. The  glands  in  each  groin  were  particularly 
large. 

White  count  was  28,000,  with  normal  differential; 
Wassermann  was  positive. 

Urine  showed  .5%  albumen,  with  numerous  hy- 
aline and  granular  casts,  red  blood  and  pus  cells. 

He  was  placed  on  regimen  and  treatment  for  ne- 


phritis, but  died  six  days  after  entering  the  hospital. 

Autopsy  Report: — Fairly  well  nourished  man  with 
numerous  small  superficial  hemorrhagic  areas  in 
the  skin,  slightly  ulcerating  All  the  superficial 
lymph  nodes  markedly  enlarged,  the  inguinal  groups 
being  most  prominent.  Skin  and  muscles  when  cut, 
showed  yellowish  tinge. 

In  chest,  right  lung  was  normal.  Left  lung  showed 
dense  pleural  adhesions.  Heart  not  enlarged;  no 
evidence  of  aortic  or  valvular  disease.  Anterior  and 
posterior  mediastinal  nodes  much  enlarged,  soft  and 
friable;  one  removed  for  section. 

Liver  markedly  enlarged,  not  weighed.  Showed 
over  the  surface  and  cut  surface  innumerable  yel- 
lowish spots  about  buckshot  in  size,  those  on  the 
surface  projecting  in  the  form  of  small  granulma- 
tous  nodules.  Spleen  enlarged,  showing  the  same 
miliary  distribution  of  shot  like  nodules  over  the 
surface  and  on  the  cut  surface.  Kidneys  showed 
multiple  small  cysts,  with  adherent  capsule,  each 
kidney  being  smaller  than  normal.  All  the  mesen- 
teric glands  were  enlarged,  soft  and  friable  No 
other  findings  of  interest. 

Diagnosis: — Hodgkin’s  or  leukemia. 

Sections  of  the  lymph  nodes  showed  extensive 
areas  of  softening,  with  loss  of  cell  outline  and 
hemorrhagic  extravasation.  Numerous  areas  of  in- 
filtration by  atypical  cells  resembling  large  lymph- 
ocytes. Sections  of  spleen  showed  infiltration  with 
cells  as  found  in  the  lymph  nodes,  this  change  being 
chiefly  perivascular.  Sections  of  kidneys  showed 
marked  degeneration  of  epithelium  of  tubules,  with 
extensive  desquamation  and  dilatation  of  both  con- 
voluted and  straight  tubules,  and  there  are  numer- 
ous microscopic  as  well  as  macroscopic  cysts.  Sec- 
tions of  liver  showed  extensive  perivascular  infil- 
tration by  large  atypical  cells,  similar  to  those 
found  in  lymph  nodes  and  spleen. 
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Microscopic  diagnosis: — Leukemia  with  leukemic 
infiltrations  into  liver,  spleen  and  lymph  nodes. 

Ths  completed  the  demonstration  by  the  Deacon- 
ess Hospital  Staff,  and  Dr,  Wylie  was  asked  to  take 
charge  of  the  second  part  of  the  program,  with  pre- 
sentation of  the  St.  Joseph’s  Hospital  Staff  contri- 
bution. 

It  was  stated  that  the  subject  chosen  for  discus- 
sion was  “Diabetes,”  and  one  case  was  presented 
for  criticism.  (See  next  issue  for  this  case  and 
discussion.) 

W.  WARNER  WATKINS,  Sec’y. 

ORVILLE  H.  BROWN,  Sec’y. 


AMERICAN  ASSOCIATION  FOR  THE  ADVANCE- 
MENT OF  SCIENCE 

The  American  Association  for  the  Advancement 
of  Science  Southwestern  Division  held  its  seventh 
annual  meeting  in  Phoenix  February  15  to  18. 

The  section  on  Medical  Science,  under  the 
Chairmanship  of  Dr.  (Jerald  B.  Webb,  presented  a 
very  attractive  program. 

On  F’ebruary  IGth,  in  the  forenoor,  papers  were 
read  as  follows:  ‘Advance  in  Anesthesia,”  Dr. 

Harry  R.  Carson,  Phoenix;  “Interrelationship  be- 
tween Urological  Conditions  and  the  Treatment  of 
Diabetes  Mellitus,”  by  Dr.  Charles  S.  Vivian  (see 
elsewhere  in  this  issue) ; “Tularemia”  by  Dr.  An- 
cil  Martin  of  Phoenix. 

On  February  17th,  a symposium  on  Heliother- 
apy was  given,  with  the  following  papers:  “Helio- 
therapy; the  Scientific  Aspects,”  by  Dr.  Charles 
Sevier,  Colorado  Springs;  “Heliotherapy;  the  Prac- 
tical Application,”  by  Dr.  Jeremiah  Metzger  of 
Tucson;  “The  Effect  of  Radiation  on  Bacteria,”  by 
Dr.  Charles  Boissevain,  of  Colorado  Springs. 

The  Mericopa  County  Medical  Society  enter- 
tained the  Section  on  Medical  Science  at  dinner 
on  Wednesday  evening,  the  17th,  at  the  Country 
Club.  Following  the  dinner.  Dr.  Franklin  Martin, 
Director  General  of  the  American  College  of  Sur- 
geons, was  introduced  and  spoke  for  fifteen  min- 
utes on  the  advisability  of  stringent  medical  prac- 
tice laws  which  would  limit  the  practice  of  med- 
icine to  doctors. 

Dr.  Wm.  J.  Kerr,  of  San  Francisco,  spoke  on 
Cardio-Vascular  Renal  Complex,  in  a very  thor- 
ough and  instructive  manner. 

Dr.  Gerald  B Webb,  of  Colorado  Springs,  gave 
an  illustrated  lecture  on  ‘Laennec,  The  Cen- 
tenary.” 

Among  the  other  papers  presented  by  south- 
western doctors  before  the  Association  were  one 
by  Dr.  Elliott  C.  Prentiss  of  El  Paso  on  “The  In- 
fluence of  Personality  and  Economic  Conditions  of 
the  Patient  on  the  Results  of  Treatment,”  given 
before  the  Section  on  Social  Science;  and  one  by 
Dr.  W.  Warner  Watkins,  of  Phoenix,  before  the 
General  Session  at  the  High  School,  on  “The  Ap- 
plication of  Radiant  Energy  in  Disease.” 

Arthur  L.  Flagg,  of  Phoenix,  was  elected  presi- 
dent of  the  Southwestern  Division  for  the  ensuing 
year  and  Santa  Fe,  N.  M.,  selected  as  the  next 
meeting  place. 


THE  THOMAS-DAVIS  CLINIC,  of  Tucson.  Ariz , 
announce  the  addition  to  their  organization  of  Dr. 
R.  K.  Smith,  whose  work  will  be  limited  to  ob- 
stetrics and  diseases  of  children,  and  Dr.  J.  B. 
Littlefield,  whose  work  will  be  limited  to  urology. 
A dental  department  has  also  been  Incorporated 
in  this  group,  in  charge  of  Dr.  P.  H.  Bennett. 

DR  H.  M.  PURCELL,  of  Phoenix,  has  moved 
from  the  Luhrs  Building  to  the  Goodrich  Build- 
ing sharing  offices  with  Dr.  I.  L.  Garrison. 

DR.  HARLEY  YANDELL,  formerly  associated 
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TlieFapemifiic  Lamp 


The  Heliotone  Lamp  has  been  designed  to 
meet  the  requirements  of  the  modern  office. 
After  months  of  careful  research,  it  has  been 
offered  to  the  medical  profession  as  a distinct 
improvement  over  any  therapeutic  lamp  hereto 
fore  offered.  The  chief  factor  of  the  Heliotone 
Therapeutic  Lamp  is  its  efficiency  and  ease  of 
operation.  Very  sturdy  in  construction,  yet  very 
light,  it  is  easy  to  manipulate  during  treatments. 
The  special  disk  mounted  at  the  top  of  the  upright 
standard  is  new  and  assures  the  success  of  this 
lamp. 

Write  for  special  circular  fully  describing  this 
new  therapeutic  appliance. 

Xllirty  Days  Free  Trial 

The  Heliotone  Therapeutic  Lamp  is  uncon- 
ditionally guaranteed  and  will  be  shipped  to  you 
on  a thirty  day  free  trial.  If  the  lamp  proves  un- 
satisfactory, it  can  be  returned  at  our  expense. 
If  satisfactory,  you  may  either  remit  the  purchase 
price  in  cash  or  handle  it  on  the  10  easy  monthly 
payment  plan. 
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with  Dr.  McLoone  in  the  Heard  Building,  has 
moved  into  the  Goodrich  Building,  where  he  will 
continue  the  practice  of  his  specialty  of  eye,  ear, 
nose  and  throat,  sharing  offices  with  Dr.  I.  L. 
Garrison. 

DR.  L.  L.  MINER,  of  Silver  City,  has  moved  to 
Los  Angeles.  His  position  as  part  time  Health 
Officer  of  Grant  County  has  been  filled  by  the  ap- 
pointment of  DR.  N.  D.  FRAZIN,  also  of  Silver 
City 

DR.  F.  G.  HOLMES,  of  Alamogordo,  has  been 
appointed  part-time  Health  Officer  of  Otero  Coun- 
ty. 

DR.  C.  W.  GERBER  County  Health  Officer  of 
Dona  Ana  County  Las  Cruces  N.  M.  has  prepared 
a brief  abstract  of  certain  state  health  laws  and 
regulations,  appended  to  which  is  a chart  showing 
early  symptoms  of  the  common  infections.  He  has 
sent  this  to  every  school  teacher  in  his  county, 
so  they  may  know  their  duties  in  the  control  of 
communicable  diseases  in  schools. 


RESEARCH  RESULTS 

Recent  research  in  the  field  of  medicinal  chem- 
istry, coupled  with  scientific  physiological  and 
clinical  investigation  is  effecting  profound  changes 
in  the  practice  of  medicine. 

Discoveries  have  already  been  announced  which 
are  changing  the  methods  of  treating  diabetes, 
high  blood  pressure  and  syphilis,  oo  promising  is 
the  research  work  now  being  carried  on  in  uni- 
versities, and  by  large  pharmaceutical  manufac- 
turers, that  further  important  discoveries  may  soon 
be  expected\  It  is  not  too  much  to  hope  that 
definite  discoveries  may  even  be  made  in  the 
field  of  cancer  and  tuberculosis. 

During  the  past  year,  announcement  of  the  dis- 
covery of  several  new  and  important  medicinal 
chemicals  has  been  made  by  the  Research  Depart- 
ment of  the  Abbott  Laboratories,  North  Chicago, 
111.  Among  these  discoveries  are  Butesin  Picrate, 
a new  chemical  body,  combining  both  anesthetic 
and  antiseptic  properties. 

Other  important  research  results  from  the  Ab- 
bott Laboratories  are  Butyn  and  Benzyl  Fumarate, 
both  of  which  are  fully  described  In  “New  and 
Non-Official  Remedies.” 

During  the  past  ten  years  the  following  impor- 
tant Council  passed  medicinal  chemicals  have  been 
manufactured  by,  and  added  to  the  list  of  the  Ab- 
bott Laboratories:  Anesthesin,  Acriflavine,  Barbi- 
tal, Chlorazene,  Dichloramine-T,  Cinchophen,  Barbi- 
cinchophen.  Neutral  Acriflavine,  and  Procaine. 

These  notable  additions  to  the  list  of  American- 
I made,  medicinal  chemicals  promise  much  for  the 
1 future  cordial  relations  between  scientific,  manu- 
I factoring  chemistry  and  progressive  medical  prac- 
I tice. 


• SITUATIONS  WANTED 
WANTED — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chicago 
Association  of  Commerce. 


A TEST  CASE 

“What  is  it.”  asked  the  doctor  who  had  been 
, hurriedly  sumoned  at  midnight, 
j “Nothing  this  time,  doc,”  answered  Newlywed. 
! looking  at  his  watch.  “My  wife  just  wanted  tc 
1 find  out  how  soon  you  could  get  here  in  case  thr 
baby  was  suddenly  taken  ill.” — American  Legior 
Weekly. 


Offerings  To  The  God 
Of  Chance 


The  profe  sional  man  who  has  devoted  the  greater 
part  of  his  life  to  his  profession,  building  an  income  and 
reputation  ; offers  his  life’s  work,  reputation,  good  name, 
practice,  home  and  all  his  worldly  possessions  to  the  God 
of  Chance  when  he  overlooks  the  safeguarding  of  his 
greatest  hazard,  his  professional  liabilities. 

Medical  Protective  Service  has  been  tested  twenty-two 
thousands  times,  in  that  many  claims  and  suits,  in  the 
past  twenty-seven  years.  'Fhe  following  is  just  a sample 
of  appreciation  for  the  service : 

*T  surely  am  grateful  to  the  Medical  Pro- 
tective Company  and  have  had  perfect  confi- 
dence in  them  all  of  the  time.  As  1 told  the 
other  doctors  here  if  the  policy  premium  was 
multiplied  by  ten  I wouldn’t  be  without  it  and 
anyone  who  has  not  gone  through  a suit  cannot 
judge  as  to  what  it  means  to  know  somebody 
is  with  you,  and  constantly  fighting  for  you, 
while  you  yourself  are  tending  to  your  ordinary 
business” 

You  cannot  lose  with  a Medical  Protective  Contract ; 
you  can  without  it. 
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NEO-SILVOL 

A Colloidal  Compound  of  Silver  Iodide 

Cleanly,  Non-irritating,  Germicidal 


NEO-SILVOL  appeals  to  discriminating  physicians  and  is 
becoming  increasingly  popular  with  the  profession  for 
the  reason  that  it  is  an  effective  germicide,  does  not 
cause  irritation,  and  does  not  produce  unsightly  stains  on  the 
clothing  or  skin  and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valuable  in  inflammatory 
infections  of  the  eye,  ear,  nose  and  throat,  in  10-  to  25-per-cent 
solutions.  In  gonorrheal  ophthalmia  25-  to  50-per-cent  solu- 
tions may  be  required. 

In  gonorrhea  in  the  early  stages  solutions  of  5 per  cent  of 
Neo-Silvol  may  be  employed  as  injections.  After  the  pain  has 
subsided  and  the  discharge  has  lessened,  solutions  of  10  to  25 
per  cent  should  be  utilized.  Urethral  irrigations  with  a 1 -per- 
cent solution  of  Neo-Silvol  are  preferred  by  many.  Cystitis, 
especially  of  the  acute  type,  occurring  in  little  girls,  may  be 
treated  with  a few  urethral  injections  of  a 10-per-cent  aqueous 
solution  of  Neo-Silvol.  It  is  of  value  in  vaginitis,  cervicitis, 
etc.,  in  5-  to  50-per-cent  strength,  depending  on  the  severity  of 
the  condition.  It  may  be  tried  in  1-  to  3-per-cent  solution  for 
colonic  irrigations. 

Neo-Silvol  is  supplied  in  1 -ounce  and  4-ounce  bottles  and  in 
6-grain  capsules,  50  to  the  bottle.  The  contents  of  one  capsule 
dissolved  in  a fluid  drachm  of  water  makes  a 10-per-cent 
solution.  An  ointment  of  Neo-Silvol,  5%,  in  small  collapsible 
tubes  with  elongated  nozzle,  and  Vaginal  Suppositories  of 
Neo-Silvol,  5%,  with  a glycero-gelatin  base  in  soft  tin  capsules 
in  boxes  of  twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEO-SILVOL  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  THE  N.  N.  R.  BY  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  A.  M.  A. 
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INFANT 


CO-OPERATION 


In  Infant  Feeding 

SUCCESS  in  Artificial  Infant  Feeding  depends  largely  upon  the 
kind  of  food  selected,  and  co-operation  with  the  mother. 

There  are  many  things  that  the  doctor  would  like  to  tell  the 
mother,  and  so  we  have  devised  a little  book  that  gives  the  in- 
formation just  as  the  doctor  would  like  to  tell  it  himself.  The 
title  of  this  book  is 

"Instructions  for  Expectant  Mothers 
and  the  Care  of  Infants” 


The  subjects  covered  are: 


Before  Baby  Comes 

Urinary  Examinations 

Physical  Examinations 

Clothing  for  Expectant  Mothers 

The  Bowels 

Sleep 

The  Bath 

Exercise 

Diet 

Care  of  the  Teeth 

When  Baby  Comes 

Baby’s  Clothes 

After  Confinement 

Nursing  Your  Baby  at  the  Breast 

Hours  to  Feed 


Utensils  Needed  for  Bottle-Feeding 

Care  of  Cow’s  Milk 

Care  of  the  Nipples  and  Bottles 

Orange  Juice 

Cod  Liver  Oil 

Weighing  the  Baby 

Baby’s  Bath 

Sleep 

Sunlight 

Thumb  and  Finger  Sucking 

Pacifiers 

Bed  Wetting 

Adenoids 

Earache 

Colds 


Throughout  the  booklet  no  instructions  are  given,  and  the 
mother  is  urged  to 

CONSULT  THE  DOCTOR  FIRST 

There  is  no  advertising  of  Mead’s  Products 

25  to  50  copies  of  this  little  booklet 
will  be  sent  to  any  physician  on  request 
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MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 


Blood  Chemistry 

USE  THE  LABORATORY  FOR  BLOOD 
CHEMICAL  DETERMINATIONS  ON 
YOUR  PATIENTS  * 

BY  THE  USE  OF  POTASSIUM  FLUORIDE  AS  AN  ANTI 
COAGULANT  AND  PRESERVATIVE  BLOOD  MAY 
BE  SENT  FOR 

BLOOD  SUGAR  DETERMINATION  ON 
DIABETICS. 

BLOOD  NITROGEN,  UREA  AND  CRE- 
ATININ  ON  NEPHRITICS  AND  IN  PREG- 
NANCY. 

URIC  ACID  DETERMINATIONS  IN 
METABOLIC  DISTURBANCES. 

Send  for  a vial  of  Saturated  Solution  of  Potassium  Flu- 
oride and 


BRING  THE  LABORATORY  TO  THE  BEDSIDE  OF 
YOUR  PATIENTS  NEEDING  BLOOD  CHEMICAL 
DETERMINATIONS. 


Pathological  Laboratory 

Suite  320  Goodrich  Bldg. 

Mail  Address  P.  0.  Box  1587 
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GASTRON 

LIBBY  7T  . 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk- 
curdling,  the  activated  principles  and  naturally  associ- 
ated soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 
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In  which  the  Squibb  ^Professional  Service  T{epresentative 
leaves  a timely  reminder  on  Hay  Fever  Frophylaxis 


1 


<<~T7"ISTEN  Dr  Ryan!  That’s  the  first 
I robin’s  song  I’ve  heard  this  season 

JJ ^ — and  I notice  your  cherry  trees 

are  starting  to  bud.” 

“Yes,  I believe  Spring  has  arrived  at  last — 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them. 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence In  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  ot  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  8o 
Beekman  St.,  New  York.” 


ER:  Squibb  & Sons,  New  "York. 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  with  the  medical  pro- 
fession, and  welcome  inquiries  pertaining  (o  this  work 
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Specialists  in  the  Southwest 


EL  PASO,  TEXAS 


E.  A.  DUNCAN,  M.  D. 

Practice  Limited  to 

Internal  Medicine 

610  Martin  Bldg.  El  Paso 


FRANKLIN  D.  GARRETT,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 
AND  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 


G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 

lfOl-2  Roberts-Banner  Bldg.  El  Paso 


F.  P.  MILLER,  M.  D. 

General  Medicine  and  Surgery 
Suite  51U  Martin  Bldg.  El  Paso 


PAUL  ELY  M’CHESNEY,  M.  D. 
Neurology  and  Psychiatry 
5n  Mills  Bldg.  El  Paso 


JOHN  W.  CATHCART,  M.  D. 

and 

C.  H.  MASON,  M.  D. 

Practice  Limited  to 

X-Ray  and  Radium 

Sll  Roberts-Banner  Bldg.  El  Paso 


J.  A.  RAWLINGS,  M.  D. 

and 

HARRY  LEIGH,  M.  D. 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

404  Roberts- Banner  Bldg.  El  Paso 


K.  D.  LYNCH,  M.  D. 

genito  urinary  Surgery 

4-Z-4  Mills'  Bldg.  El  Paso 


W.  R.  JAMIESON,  M.  D. 

Genito  urinary,  Skin  and  Rectal 
Diseases 

921  First  National  Bank  Bldg.  El  Paso 


W.  L BROWN.  M.  D.  C.  P.  BROWN,  M.  D. 

BROWN  AND  BROWN 

Suite  404  Roberts-Banner  Bldg.  El  Paso 


H.  P.  DEADY,  M.  D. 

Special  Attention  to 
Surgery  and  Gynecology 
First  National  Bank  Bldg.  El  Paso 


L.  G.  WITHERSPOON,  M.  D. 

Plastic  Surgery 

3H  Roberts  Banner  Bldg.  El  Paso 


JAMES  VANCE,  M.  D. 

Practice  Limited  to 
Surgery 

313-U  Mills  Bldg.  El  Paso 

HOURS:  II  TO  13:30 


W.  E.  VANDEVERE,  M.  D. 

Eye.  Ear,  Nose,  and  Throat 

Bronchoscopy  and  Esophagoscopy 

218  Mills  Bldg.  El  Paso 


LESLIE  M.  SMITH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  THERAPY  AS  INDICATED  IN  DERMATOLOGY 

1029  First  National  Bank  Bldg.  El  Paso 
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TUCSON,  ARIZONA 


PHOENIX,  ARIZONA 


M.  C.  COMER,  M.  D.,  F.  A.  C.  S. 
Eye.  Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Thomas  Davis  Clinic  Tucson,  Arizona 


FRED  G.  HOLMES,  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
Jt07  Goodrich  Bldp.  Phoenix 


H.  T.  BAILEY,  M.  D. 

Practice  Limited  to 
Eye.  Ear.  Nose  and  Throat 

323  Ellis  Bldg.  Phoenix 


MORTON  S.  KIMBUL,  M.  D. 

Practice  Limited  to 
Physiotherapy 

J,01-2  Luhrs  Bldg.  Phoenix 

PHONE  2:946 RES.  21947 


ORVILLE  H.  BROWN.  M.  D. 
Internal  Medicine 
Special  Attention  to  Asthma 
503  Goodrich  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Skin 

22U-5  Lvhrs  Bldg.  Phoenix 


EDGAR  H.  BROWN,  M.  .D 

Practice  Limited  to 

Orthopedic  Surgery 

6H  Goodrich  Bldg.  Phoenix 


MARY  LAWSON  NEFF,  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 
Trinity  Hotel  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month,  Room  605  Goodrich  Building. 
Telephone  6737  or  6615. 


I.  L.  GARRISON,  M.  D. 

Diseases  of  Women 
Intravenous  Chemotherapy 
205-6-7  Goodrich  Bldg.  Phoenix 


CHAS.  S.  VIVIAN,  M.  D. 

UROLOGY 

306  Goodrich  Bldg.  Phoenix 
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THE  EL  PASO 
PASTEUR  INSTITUTE 


12th  Floor  First  National  Bank  Bldg. 


□ □ □ 


An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  rigidly  adhered  to. 


Eiftablished  in  1908 


Treatment  lasts  twenty-one  days. 

□ □ □ 


HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


Waite’s  Laboratory 


Serology 

Pathology 

Bacteriology 

Blood  Chemistry. 

Clinical  Microscopy 

Autogenous  Vaccines 

Therapeutic  Dyes 

Neosalvarsans 

Sulpharsphenamine 

Tryparsamide 

Bismosol 


Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 


Mailing  Address,  Box  63 
EL  PASO  TEXAS 


The  Homan  Sanatarium 


For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 
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ALBUQUERQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire-proof  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available. 

W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 


Trademark  ^ Trademark 

Registered  fo  A V-r  XV  lyL  Registered 

Binder  and  Abdominal 
Supporter 

(Patented) 


For  Men,  Women  and 
Children 

For  Ptosis,  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Trade 

Mark 

Reff. 


Trade 

Mark 

Re?. 


Providence 
H ospital 

A General  Hospital 

□ □ □ 

Young  ladies  wanted  for 
Training  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 


Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage. Physicians  and  nurses  in  constant  attendance. 

□ □ □ 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 

□ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 
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Southwestern  Surgical  Supply  Company 

320  Texas  Street  El  Paso,  Texas 


X-ray  Apparatus  and  Supplies  Surgical  Instruments 

Physio-Therapy  Equipment  Rubber  Gloves 

High  Pressure  Sterilizers  Ligatures 

Hospital  Furniture  Abdominal  Belts,  Trusses,  Etc. 


Exclusive  Sales  and  Service  Agents  in  the  Southwest  for 

KELLEY-KOETT  MFG.  CO.— X-RAY  APPARATUS. 


We  are  also  agents  for  some  of  the  leading  manufacturers  of  Physio- 
Therapy  equipment,  including — 

Hanovia  Chemical  & Mfg.  Co. — Quartz  Lamps 
H.  G.  Fischer  & Co. — Diathermy  Machines 
Engeln  Electric  Co. — Diathermy  & X-ray  Machines 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 


STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


vin 


As  a General  Antiseptic 

in  place  of 

TINCTURE’  OF  IODINE 
Tr; 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it  furnish- 
es a deposit  of  the  germicidal  agent 
in  the  desired  field. 

It  does  not  hum,  irritate  or  injure 
tissue  in  any  way. 

HYNSON,  WESTCOTT  & 
DUNNING 

Baltimore,  Maryland 


CliilJren's  Collage 

A Boarding  Home 
for  Children 

Under  Care  of  a Graduate  Nurse 


Children  are  eligible  who  are  convalescent 
after  hospital  treatment  (except  contagious 
diseases)  who  still  need  the  care  of  nurses. 
Children  of  parents  who  are  ill,  or  whose 
parents  wish  them  to  be  at  home  to  attend 
school  while  traveling  or  various  other  rea- 
sons. Home  training  and  attendance  at 
school  and  church  arranged  as  desired. 


Conveniently  situated  near  but  not  on  street 
car  line,  on  Government  Hill. 

Inspected  by  El  Paso  Board  of  Health  and 
called  ‘A  Perfect  Home.”  Licensed  by  State 
Board  of  Health. 

Mabel  E.  Wheeler,  R.  N. 

4220  Oxford  St.  El  Paso,  Texas 


Elastic  Hosiery 

ABDOMINAL 

SUPPORTERS 

made  to  order  from 
fresh,  live  rubber,  by 
competent  workmen, 
giving  you  a perfect 
fit  and  fresh  durable 
goods.  Also  Office  Fur- 
niture and  Dressings. 

An  Up-to-Date  Stock 
at  right  prices. 

KENISTON-ROOT  CORPORATION 

418  W.  Sixth  St.,  Los  Angeles,  Cal. 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — A Milk  Modifier 

A definite,  comprehensive  and  practical  system  of  arranging  the  diet  for 
infants  deprived  of  human  milk  has  developed  from  the  studied  application  of 
Mellin’s  Food  as  a means  for  the  modification  of  milk. 

An  account  of  the  experiences  that  resulted  in  the  acceptance  of  the  prin- 
ciples upon  which  Mellin’s  Food  is  based  would  be  a remarkable  reeord  of  a 
unique  achievement,  for  from  the  earliest  recognition  of  the  merits  of  Mellin’s 
Food  to  the  present  day — a period  of  sixty  years — an  ever-increasing  number 
of  physicians  show  their  confidence  in  this  system  by  continuing  to  give  it 
their  preference. 

Accurate  analytical  work,  together  with  all  other  important  details  neces- 
sary in  perfecting  this  system,  its  rational  arrangement  and  suggestions  in  relation 
to  its  application  in  individual  conditions,  are  set  forth  clearly  and  concisely  in 
a substantially-bound  book,  "Formulas  for  Infant  Feeding”.  A copy  of  this  book 
will  be  sent  by  first-class  mail,  postage  prepaid,  to  any  physician  upon  request. 


Mellin’s  Food  Co.,  Boston,  Mass 


“ANNOUNCEMENT 

Adding  to  our  line  of  exclusive  sales  and  service  Agencies,  we  desire 
to  announce,  the  Ideal  Metal  Furniture  Company  of  Los  Angeles,  Cali- 
fornia, manufacturers  of  High  Pressure  Sterilizers  for  Hospital  and 
Office  use,  also  a full  and  modern  b’ne  of  Hospital  Furniture.  The  Super- 
intendent of  this  factory  is  Mr.  Wm.  Wiley  who  was  for  twenty-one  years 
General  Superintendent  of  the  American  Sterilizer  Company,  Erie,  Pa. 
Mr.  Leo  Oakey  is  Assistant  Superintendent  and  was  formerly  with  the 
Scanlan  Morris  Company  for  several  years. 

This  factory  is  turning  out  the  best  line  of  equipment  that  experi- 
enced Engineers  and  high  quality  materials  can  produce.  We  still  aim 
to  maintain  service  on  any  Sterilizers  and  Furniture  formerly  installed 
by  us  of  other  makes.  From  now  on  we  are  exclusive  representatives 
for  this  “Ideal”  Western  factory. 

Remember  the  slogans — “Westward  Ho!”  and  “Home  Products" 

R.  L.  SCHERER  CO. 

Phone  Trinity  9282  LOS  ANGELES  736  South  Flower  St 


THE  MENNINGER  PSYCHIATRIC  HOSPITAL 


LIVING 

ROOM 

The  living 
rooms  are 
large,  quiet, 
with  a cozy 
atmosphere 
and  home-like 
contentment. 


MAIN 
DINING 
ROOM 
The  meals 
are  attractive 
and  palatable, 
though  they 
conform  to 
the  patients’ 
needs. 


SHOWER 
AND  SPRAY 
TREATMENT 
The  shower 
and  spray 
treatments 
are  uptodate 
in  their 
hydrotherapic 
apparatus 
and  methods. 


IMMERSION 

TREAT- 

MENTS 

These 

treatments  are 
given  under 
the  direction 
of  a trained 
masseuse. 


A Private  Sanatarium 
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MAGNETIC  FOREIGN  BODIES  IN  THE  EYE 

WITH  REPORT  OF  136  CASES 
Ancil  Martin,  M.  D.,  F.  A.  C.  S.,  F.  A.  A.  O. 

PHOENIX,  ARIZONA 


I had  planned  a paper  to  be  entitled  “For- 
eign Bodies  in  the  Eye,”  which  would  have 
included  all  foreign  substances,  of  whatever 
material,  which  might  have  entered  the  eye. 
However,  inadequate  time  has  limited  this 
paner  to  those  foreign  bodies  having  mag- 
netic property,  and  the  more  comprehen- 
sive report  will  be  made  later. 

Formerlv  it  was  believed  that  a foreign 
body  within  the  globe  was  a desperate  con- 
dition and;  enucleation  imperatively  de- 
manded for  fear  of  sympathetic  involve- 
ment. Since  the  use  of  x-ray  for  localiza- 
tion and  the  electric  magnet  for  removal, 
iron  and  steel  can  be  localized  and  with- 
drawn, with  the  knowledge  that  sympa- 
thetic inflammation  will  be  unlikely . to 
follow.  I have  seen  no  sympathetic 
ophthalmia  follow  in.jury  by  magnetic 
bodies  and  but  one  following  injury 
bv  non-magnetic  bodies.  Roemer  states 
that  not  more  than  one  to  three  percent  of 
all  eyes  injured  in  any  manner,  by  what- 
ever material,  in  which  inflammatory 
changes  have  developed,  were  followed  by 
sympathetic  inflammation. 

In  a large  number  of  injuries  where  both 
eyes  were  injured,  it  has  frequently  been 
impossible  to  decide  immediately  which  eye 
was  going  to  be  the  seeing  one ; therefore, 
we  have  learned  to  delay  the  removal  of 
either  eye  until  a very  definite  conclusion 
on  this  point  has  been  reached.  We  prompt- 
ly enucleate  eyes  irreparably  damaged, 
when  it  is  thought  no  visual  possibility  re- 
mains, doing  so  for  cosmetic  and  economic 


reasons  (v.  Cases  2,  7,  10,  13,  15,  24,  28, 
49,  68,  80,  84,  etc.). 

Foreign  bodies  other  than  iron  can  be 
removed  only  by  forceps  or  some  grasping 
means.  In  removing  iron,  the  magnetic 
pull  produces  much  less  trauma  than  results 
from  removal  of  other  substances.  Fewer 
infections  follow  the  entrance  of  iron  or 
steel  than  of  stone  or  other  foreign  ma- 
terial. The  penetration  of  copper  is  espe- 
cially liable  to  produce  a pus  focus,  although 
I have  seen  at  least  two  cases  where  it 
has  not  done  so.  It  is  possible  that  iron 
and  steel  may  be  sufficiently  heated  by  the 
force  of  the  blow  which  fractures  it,  to 
produce  sterilization  of  the  flying  fragment. 

It  is  needless  to  say  that  a foreign  body 
should  be  extracted  early.  Iron,  usually 
not  carrying  infection  with  it,  frequently 
com.es  to  rest  within  the  globe  and  becomes 
encysted  or  otherwise  fixed,  and  may  be 
carried  there  indefinitely,  (v.  Cases  19,  47, 
74,  86,  98,  117,  127,  128,  129,  131.) 

Haab  and  Morax  have  presented  statis- 
tics indicating  that  objects  weighing  one 
milligram  are  the  smallest  that  can  be  re- 
moved bv  the  magnet.  Rollet  controverts 
this  opinion  by  reporting  a cs^se  in  which  a 
particle  weighing  only  four-tenths  of  a mil- 
ligram was  extracted. 

When  a foreign  body  is  small  and  located 
in  the  anterior  portion  of  the  globe,  or  in 
the  lens,  extraction  should  be  made  prefer- 
ably through  the  anterior  route,  especially 
when  the  lens  has  already  been  trauma- 
tized. (v.  Cases  16,  33,  44,  56,  63,  73,  77, 
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85,  91,  97,  106,  123,  126,  130,  132.)  Even 
small  bodies  deep  in  the  vitreous  probably 
give  better  results  when  thus  removed,  (v. 
Cases  46,  78,  83,  110,  118,  120,  121,  122, 
125,  129.)  although  Allport  limits  the  use 
of  the  giant  magnet  and  the  anterior  route 
to  cases  in  which  the  foreign  bodies  lie  in 
the  lens  or  in  front  of  it. 

On  the  other  hand,  foreign  bodies  of 
large  size,  when  located  in  the  posterior 
segment  of  the  globe,  or  even  if  small  and 
the  lens  is  clear,  should  be  extracted 
through  a scleral  opening,  (v.  Cases  27, 
34,  51,  62,  65,  75,  90,  101,  109,  114,  115, 
136.) 

Jackson’s  measurements  of  4500  persons 
showed  that  the  average  protrusion  of  the 
apex  of  the  cornea  in  front  of  the  outer 
margin  of  the  orbit  was  over  seventeen 
millimeters.  With  this  statement  in  mind, 
we  have  suggested  to  the  radiographer  the 
use  of  a dental  x-ray  film,  placed  deeply  be- 
tween the  nasal  angle  and  the  inner  can- 
thus,  the  ray  to  be  directed  from  the  tem- 
poral side.  This  method  was  successful  in 
Case  131  in  which  a foreign  body  was  lo- 
cated so  deeply  imbedded  in  old  scar  tissue 
of  the  cornea  that  a point  of  it  protruded 
into  the  anterior  chamber.  Having  decid- 
ed that  we  were  dealing  with  steel,  we  op- 
erated with  the  current  on,  thus  holding  the 
foreign  body  in  place  while  cutting  down 
upon  and  extracting  it,  and  in  this  manner 
avoiding  the  possibility  of  its  falling  into 
the  anterior  chamber. 

Allport  objects  to  the  introduction  of  the 
magnet  point  into  the  vitreous,  unless  all 
other  methods  have  failed.  In  instances 
where  the  giant  magnet  will  apparently  be 
too  powerful  and  produce  additional  trauma, 
we  use  a flexible  cable  extension  of  fifteen 
inches,  attached  to  the  large  magnet  head, 
which  lessens  the  pulling  force. 

The  removal  by  the  anterior  route  fre- 
quently results  in  the  foreign  body  becom- 
ing entangled  in  the  iris,  in  which  case 
iridectomy  may  become  necessary,  (v.  Cas- 
es 11,  16,  42,  58,  83,  etc.)  This  is  not  dis- 
astrous ; on  the  contrary,  it  is  advantageous 
in  avoiding  an  occlusion  of  the  pupil  fol- 
lowing a high  degree  of  iritis  or  iridocy- 
clitis; furthermore,  it  may  be  of  advantage, 
in  a later  extraction  of  a traumatic  cat- 
aract. 

Iron  gives  the  minimum  of  damage  when 
it  is  located  in  the  lens  body,  and  may  pro- 
duce little  trouble  other  than  a change  in 
the  color  of  the  lens  and  the  probability  of 
a traumatic  cataract  presenting,  (v.  Cases 
36,  97,  123).  Siderosis  bulbi  is  an  im- 


pregnation of  the  ocular  tissues,  resulting  \ 
from  chemical  changes  brought  about  when 
the  eye  fluids  come  in  contact  with  the 
Ziron.  (v.  Cases  23,  36,  45,  46,  51, 

57,  86,  106.)  It  appears  in  those  j 

cases  in  which  iron  remains  some  time 
within  the  globe,  though  it  may  appear  in 
a few  days  after  the  entrance  of  the  metal 
into  the  globe. 

Failure  of  response  to  the  action  of  the 
magnet  may  be  due  to  several  causes:  (1) 
insufficient  strength  of  the  magnet  or  par- 
ticle too  small  (v.  Cases  47,  75) ; (2)  too 
small  an  opening  in  the  sclera;  (3)  for- 
eign body  encapsulated  in  organized  tissue 
or  wedged  in  the  wall  of  the  sclera;  (v. 
Cases  10,  12,  13,  14,  15,  21,  45,  108);  (4) 
the  passage  of  the  foreign  body  entirely 
through  the  globe  into  the  tissue  of  the 
orbit,  (v.  Cases  40,  69.)  When  as  much 
as  thirteen  percent  of  manganese  is  used 
in  steel,  as  is  the  case  with  that  form  of 
steel  used  by  some  manufacturers  of  auto- 
mobile axles,  little  magjnetic  attraction 
exists,  and  in  such  cases  the  foreign  body 
fails  to  respond  to  the  pull  of  the  magnet. 
Case  No.  127  deals  with  a foreign  body  of 
this  character,  as  was  proven  by  testing 
the  axle  from  which  the  foreign  particle 
was  detached. 

Foreign  bodies  should  be  localized  by  x-  I 
ray  before  application  of  the  magnet,  for 
obvious  reasons.  In  addition  to  the  aid  in 
accurate  use  of  the  magnet,  afforded  by 
localization,  sometimes  it  is  found  that  the 
foreign  body  has  passed  through  the  globe, 
or  has  traumatized  the  eye  externally  with- 
out entering  the  globe.  In  such  cases,  eith- 
er the  body  should  not  be  disturbed,  or,  if 
removed,  further  trauma  to  the  eye  can  be 
avoided,  (v.  Cases  40,  66,  69,  99,  112,  124.) 

Extraction  of  a traumatized  lens  is  usual- 
ly performed  at  the  request  of  industrial 
business.  Corporations  are  anxious  to  per- 
form all  possible  service  to  an  injured  man, 
if  for  no  other  reason  than  to  avoid  criti- 
cism ; furthermore,  they  wish  to  conserve 
valuable  earning  time  to  the  injured  man. 

It  is  economy  to  them,  and  the  patient  is 
better  satisfied  when  the  work  is  thorough- 
ly done.  Several  cases  were  noted,  follow- 
ing cataract  extraction,  where  accommoda- 
tion seemed  to  be  retained,  the  same  re- 
fracting lens  being  used  for  reading  as  for 
distance.  W.  B.,  Case  No.  106,  was  an  in- 
stance of  this.  It  was  also  noted  in  a boy 
(W.  V.),  age  six,  who  lost  one  eye  and 
had  a perforating  injury  to  the  other,  from 
the  explosion  of  a dynamite  cap  (copper). 

A traumatic  cataract  was  later  extracted 
from  the  remaining  eye  and  with  a plus 
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1 twelve  spherical,  plus  three,  axis  seventy- 
I five,  he  had  20/20  vision  for  distance  and 
with  the  same  lens  was  able  to  read  J. 
No.  1 at  ten  inches.  He  still  carries  a 
piece  of  copper  in  the  remaining  eye.  This 
boy  attended  school  and  in  manhood  en- 
gaged in  the  occupation  of  underground 
mining.  We  attribute  this  remarkable  phe- 
nomenon to  a probable  movement  of  the 
vitreous  in  such  a manner  as  to  increase 
its  antero-posterior  curvature,  and  thus  its 
refractive  index. 

I present  below  a brief  summary  of  one 
hundred  and  thirty-six  cases  of  magnetic 
I foreign  bodies  in  the  eye.  The  follow- 
ing statistical  resume  of  these  cases  may 


be  of  interest: 

Right  Eye  47 

Left  Eye  72 

Eye  not  Recorded  17 

Through  Cornea  107 

Through  Sclera  12 

I Not  Recorded  17 

Iris  Injured  45 

Injury  to  Lens  55 

! Lens  Extracted  15 

! Foreign  Body  Located  by  Fluoroscope..  1 

Localized  by  X-ray  119 

More  than  One  Foreign  Body  in  Globe....  1 

Foreign  Body  in  Lens  '...  3 

Foreign  Body  in  Cornea  6 

Foreign  Body  in  Anterior  Segment 34 

Foreign  Body  in  Vitreous  60 

Foreign  Body  Embedded  in  Sclera  15 

Foreign  Body  Not  in  Globe 3 

' Foreign  Body  Passed  Through  Globe 6 

Not  Localized  9 

: Foreign  Body  Extracted  Through 

Anterior  Route  54 

Extracted  through  Posterior  Route 32 

Extracted  through  Wound  or  Entrance..  15 

Magnet  Negative  but  Steel  Found 

upon  Enucleation  4 

Siderosis  Bulbi  10 

Foreign  Bodies  Not  Extracted  for 

Various  Reasons  24 

Secondary  Glaucoma  1 

Enucleation  22 


Vision  was  not  always  recorded,  subse- 
quent to  operation.  The  minimum  vision 
for  industrial  purposes  is  fixed  at  20/200. 
We  record  forty-nine  cases  with  vision  of 
20/165  or  better,  following  extraction  of 
foreign  body  by  magnet. 

The  x-ray  work  done  prior  to  1910  was 
performed  by  me  with  a static  x-ray  ma- 
chine brought  to  Phoenix  in  1898.  From 
1910  to  1916,  the  localizations  were  made 
by  Dr.  Wm.  H.  Sargent,  formerly  of  Phoe- 
I nix  and  now  located  in  Oakland,  Calif. ; 


since  1916,  the  localizations  have  been  made 
by  Dr.  W.  Warner  Watkins  and  Dr.  H.  P. 
Mills,  both  of  the  Pathological  Laboratory y 
Phoenix,  Ariz.  For  the  accurate  and  skil- 
ful work  done  by  these  three  radiologists 
the  author  is  much  indebted. 

SUMMARY  OF  CASES 

1.  G.  D.,  Jan.  15,  1896.  Piece  of  steel 
went  through  left  cornea,  wounding  iris ; 
cataract  followed.  No  magnet  available. 
Not  disturbed.  No  subsequent  observation 
recorded. 

2.  R.,  Sept.  17,  1896.  Piece  of  iron  into 
right  eye  five  days  before.  Wound  infect- 
ed ; hypopyon.  No  magnet.  Enucleated. 

3.  R.  B.,  Aug.  27,  1897.  Piece  of  steel 
through  left  cornea,  lodging  in  anterior 
chamber.  Removed  by  small  magnet,  an- 
terior route. 

4.  E.  P.,  Aug.,  1899.  Piece  of  steel 
through  cornea;  iris  prolapsed  and  was  ex- 
cised. Extraction  not  attempted.  Vision 
15/65. 

5.  E.  P.,  Feb.  15,  1900.  Wounded  by 
piece  of  steel  through  right  cornea  in  Aug- 
ust, 1899.  No  extraction. 

6.  G.  S.,  Jan.  31,  1901.  Piece  of  steel 
through  right  cornea  Jan.  2,  1901.  Marked 
infection;  vision  nil.  Enucleation. 

7.  L.  K.,  Oct.  20,  1901.  Foreign  body 
through  right  cornea  on  Oct.  3rd.  Catar- 
act; vision  nil.  Particle  visible  by  fluoro- 
scope deep  in  fundus.  Piece  of  steel  3 by  3 
by  4 mm.  extracted  by  magnet,  posterior 
route.  Enucleation. 

8.  E.  H.,  Nov.  4,  1901.  Foreign  body 
through  left  cornea.  Piece  of  steel  ex- 
tracted through  wound  of  entrance,  an- 
terior route,  following  iridectomy.  On  Dec. 
9,  1901,  vision  was  15/65. 

9.  R.  A.,  Dec.  1,  1901.  Foreign  body  in 
cornea  three  weeks  ago.  Iritis.  Piece  of 
steel  removed  by  magnet,  anterior  route. 
Good  recovery. 

10.  W.  H.,  Dec.  16,  1903.  Foreign  body 
through  right  cornea  in  April,  1903.  Large 
leucoma  of  cornea;  phthisis  bulbi;  occluded 
pupil;  tension  markedly  minus;  photophobia 
and  lachrymation.  Magnet  negative.  Some 
sympathetic  irritaiton  was  present  and  in- 
jured eye  was  enucleated.  Piece  of  steel 
was  found  buried  in  posterior  scleral  wall. 

11.  C.  B.,  May  8,  1904.  Foreign  body 
through  cornea  of  left  eye  five  days  ago. 
seen  lying  in  corneo-iritic  angle.  Upon  ap- 
plication of  magnet,  body  became  entangled 
in  iris  and  was  removed  by  forceps  after 
iridectomy,  being  piece  of  steel  2 by  3 mm. 
in  size.  Vision  not  recorded. 
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12.  G.  W.  L.,  Sept.  5,  1904.  Foreign 
body  through  cornea  of  left  eye,  following 
external  scleral  wall  under  bulbar  conjunc- 
tiva; subconjunctival  hemorrhage.  Magnet 
unsatisfactory ; ophthalmoscope  negative ; 
no  further  attempt  at  removal.  Vision 
15/15. 

13.  E.  A.  B.,  Oct.  21,  1904.  Foreign 
body  through  corneal  limbus  of  left  eye. 
Wound  septic ; extensive  vitreous  hemor- 
rhage; no  light  perception.  X-ray  examina- 
tion negative.  Magnet  negative.  On  Oct. 
26th  hypopyon  had  developed  and  eye  was 
enucleated.  Piece  of  steel  li/>  by  % 

was  found  engaged  in  and  protruding 
through  the  sclera  at  a point  opposite  the 
wound  of  entrance;  focus  of  pus  surround- 
ed the  foreign  body. 

14.  F.  A.,  Aug.  2,  1905.  Foreign  body 
through  the  sclera  just  without  the  sclero- 
corneal  limbus.  X-ray  showed  particle  in 
globe  but  did  not  definitely  localize.  Wound 
was  enlarged  and  magnet  applied,  but  failed 
to  extract.  Eye  was  enucleated  and  parti- 
cle of  steel  found  imbedded  in  scleral  wall. 

15.  R.  J.  M.,  Nov.  27,  1905.  Foreign 
body  through  cornea  of  right  eye.  Magnet 
was  positive  but  pull  not  sufficient  to  ex- 
tract. Eye  was  enucleated  and  piece  of 
steel  with  sharp  point  at  one  end  and  rolled 
into  spiral  at  the  other  found  entangled  in 
the  intra-ocular  structures. 

16.  I.  F.,  Sept.  11,  1906.  Foreign  body 
through  cornea  of  right  eye.  Could  be  seen 
entangled  in  iris  and  piece  of  steel  was  ex- 
tracted through  wound  of  entrance,  fol- 
lowing iridectomy.  Result  excellent. 

17.  R.  R.,  May  15,  1907.  Foreign  body 
through  cornea  of  left  eye.  Piece  of  steel 
seen  entangled  in  iris  and  removed  by  an- 
terior route.  Vision  20/20. 

18.  G.  C.,  Feb.  15,  1908.  Foreign  body 
through  cornea  of  left  eye.  Piece  of  steel 
1 by  3 mm.  extracted  by  magnet  through 
anterior  route.  Vision  7/200. 

19.  A.  W.  S.,  Mch.  1,  1908.  Piece  of 
steel  in  left  eye  since  1861.  Still  present 
in  fundus,  with  lenticular  opacity  and  vision 
15/100.  Eye  quiet  and  no  attempt  at  ex- 
traction. 

20.  A.  R.,  Mch.  3,  1908^  Foreign  body 
through  cornea  of  left  eye;  iris  torn,  lens 
opaque.  Uncertain  as  to  character  of  for- 
eign body  but  history  indicates  steel;  mag- 
net unsatisfactory;  no  further  attempt  at 
removal. 

21.  J.  A.  R.,  Mch.  3,  1908.  Foreign 
body,  probably  steel,  through  cornea  of  left 
eye.  Prolapsed  iris  excised ; lens  opaque. 


Giant  magnet  negative.  On  Aug.  8,  1921, 
eye  quiet,  aphacic,  iris  tremulous ; x-ray 
showed'  foreign  body  with  density  of  iron 
in  globe.  No  attempt  at  removal.  No  light 
perception. 

22.  T.  F.,  Mch.  14,  1908.  Foreign  body, 
probably  steel,  through  cornea  of  left  eye, 
Coloboma  of  iris;  cataract.  Magnet  unsat- 
isfactory, No  further  attempt  at  removal. 

23.  W.  S.  M.,  Mch.  4,  1908.  Steel  into 
right  eye;  coloboma  of  iris;  cataract;  sider- 
osis ; no  extraction. 

24.  J.  J.  H.,  Mch.  14,  1908.  One  year 
previous,  piece  of  steel  went  through  right 
cornea.  Iris  wounded ; complete  annular 
posterior  synechia ; cataract ; siderosis ; 
glaucoma;  tension  plus  2.  Enucleation. 

25.  M.  R.,  Mch.  1,  1909.  Particle  of  steel 
through  cornea  and  lens  of  right  eye.  Ex-  ! 
tracted  by  magnet  through  wound  of  en- 
trance. Enucleated  later. 

26.  C.  A.  T.,  Aug.  23,  1909.  Piece  of 

steel  located  in  left  cornea  ten  days  pre-  j 
vious,  deeply  buried.  Several  unsuccessful  ! 
attempts  at  its  removal  by  spud..  Extract- 
ed by  magnet.  Vision  unimpaired.  i 

27.  J.  H.,  Jan.  31,  1910.  Particle  steel  ! 
through  cornea,  iris  and  lens  of  right  eye.  | 
Could  be  readily  seen.  Particle  of  steel  i 
4 by  4 by  V2  nim.  extracted  by  magnet,  | 
posterior  route.  Vision  largely  impaired  ! 
because  of  subsequent  cataract. 

28.  M.  M.,  Aug.  10,  1910.  Piece  of  rivet 
head  through  left  cornea  on  nasal  side. 
Shown  in  globe  by  x-ray.  Panophthalmitis; 
hypopyon.  Enucleation. 

29.  J.  D.,  May  20,  1911.  Piece  of  steel 
into  right  eye,  entangled  in  iris.  Iridec- 
tomy downwards,  and  removal  through  an- 
terior route  by  magnet  of  steel  4 by  5 by  1 
mm.  in  size.  Light  perception. 

30.  J.  M.,  May  31,  1911.  Piece  of  steel 
through  cornea  of  right  eye.  Removed  by 
magnet,  anterior  route. 

31.  J.  H.,  July  1,  1911.  Piece  of  steel 

through  cornea  of  left  eye.  Degenerated 
iris;  pupil  occluded;  tension  minus  2.  Light 
perception  only.  Removed  by  magnet,  an- 
terior route,  July  1,  1915.  j 

32.  J.  V.,  Sept.  2,  1911.  Foreign  body 
through  cornea  of  left  eye,  shown  by  x-ray. 
Negative  to  magnet.  Foreign  body  could 
be  seen  in  irido-corneal  angle,  nasal  side. 
Possibly  slag.  Not  removed.  On  Sept.  28, 
1911,  vision  was  20/30,  minus  two. 

33.  S.  R.,  Oct.  16,  1911.  Foreign  body 
through  the  sclero-corneal  junction  of  left 
eye,  wounding  iris  and  lens.  Piece  of  steel 
1 by  3 mm.  extracted  by  magnet,  anterior 
route.  Vision  20/30. 
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34.  J.  D.,  Mch.  18,  1912.  Foreign  body 
through  sclera  just  outside  of  limbus.  Mag- 
net negative  through  wound  of  entrance, 
but  extraction  of  particle  of  steel  effected 
through  scleral  opening.  Tension  minus 
two;  vision,  light  perception. 

35.  0.  A.,  Oct.  10,  1912.  Foreign  body 
through  sclera  of  right  eye,  four  millime- 
ters below  limbus.  Lens  opacity.  Piece  of 
steel  10  by  5 by  2 mm.  extracted  through 
wound  of  entrance.  Vision  not  taken. 

36.  A.  R.,  May  22,  1913.  Foreign  body 
through  cornea  of  right  eye.  On  Feb.  24, 
1914,  showed  cataract,  pain,  tension  plus, 
siderosis  iris ; vision  light  perception.  X- 
ray  was  negative.  Iridectomy  upwards  with 
lens  extraction;  lens  found  firm  and  discol- 
ored by  small  piece  of  steel  imbedded  in  it. 
Vision  15/20  with  plus  11  plus  3 axis  180. 

37.  H.  H.  Y.,  July  12,  1913.  Foreign 
body  through  cornea  of  left  eye.  Cataract. 
Magnet  negative.  Poor  light  perception. 
Pain,  hypopyon.  Enucleation  and  particle 
of  steel  2 by  5 mm.  found  in  posterior 
scleral  wall. 

38.  L.  S.,  Sept.  6,  1913.  Piece  of  steel 
obliquely  into  left  cornea,  penetrating  into 
anterior  chamber.  Small  hypopyon.  Ex- 
traction by  magnet,  anterior  route.  Vision 
not  recorded. 

39.  N.  R.,  Oct.  3,  1913.  Foreign  body 
through  sclero-corneal  junction  of  right  eye. 
Prolapsed  iris,  amputated;  lens  opaque. 
Particle  of  steel  removed  by  magnet 
through  wound  of  entrance.  Vision,  light 
perception. 

40.  R.  H.  H.,  Nov.  3,  1913.  Foreign 
body,  supposedly  steel,  through  right  cor- 
nea; wound  of  iris;  lens  opaque;  magnet 
negative  at  wound  of  entrance.  Sclera 
opened  and  tip  of  magnet  introduced  with 
negative  results.  X-ray  examination  showed 
dense  particle  high  up  in  orbit,  apparently 
outside  of  globe.  No  further  attempt  at 
removal.  Vision  4/200. 

41.  J.  W.  M.,  Dec.  19,  1913.  Piece  of 
steel  in  left  eye  ten  days  before;  buried  in 
sclera ; particle  2 mm.  in  diameter  removed 
by  magnet.  Vision  undisturbed. 

42.  D.  L.,  Dec.  21,  1913.  Foreign  body 
through  left  cornea;  lens  opaque.  X-ray 
localized  foreign  body  in  lens.  Wound  en- 
larged and  steel  withdrawn  by  magnet. 
Iris  prolapsed  and  amputated.  Lens  ab- 
sorbed. Feb.  24,  1924,  vision  15/15  with 
plus  12  plus  150  axis  165. 

43.  S.,  Dec.  27,  1913.  Particle  of  steel 
imbedded  in  left  sclera.  Removed  by  mag- 
net. 


44.  H.  S.,  Oct.  26,  1914.  Particle  of 
steel  through  right  cornea.  Wound  of  iris; 
cataract.  Extracted  by  magnet  through 
wound  of  entrance.  Iris  prolapsed  but  re- 
placed. Lens  extracted.  Vision  20/40,  Mch. 
1,  1915. 

45.  F.  M.,  Sept.  10,  1914.  Foreign  body 
through  right  upper  lid  into  globe.  Vision 
3/200 ; siderosis  iris.  X-ray  showed  par- 
ticle in  lower  nasal  quadrant.  Magnet  neg- 
ative through  scleral  opening.  Enucleated 
Oct.  15,  1914,  finding  piece  of  steel  4 by  2 
by  2 mm.  in  scleral  wall. 

46.  R.  0.  B.,  Mch.  27,  1915.  Foreign 
body  through  cornea  of  left  eye;  siderosis 
iris ; coloboma  iris ; lens  opaque.  X-ray 
localized  particle  in  vitreous  chamber.  Ex- 
tracted by  magnet  anterior  route.  Prolif- 
erating retinitis;  cholesterin  crystals.  Vi- 
sion 15/70. 

47.  J.  C.,  Apr.  3,  1915.  Foreign  body, 
probably  thin  scale  from  boiler  upon  which 
he  was  hammering,  through  cornea  of  left 
eye.  Cataract.  X-ray  unsatisfactory  be- 
cause of  small  size  of  body  and  lack  of 
density,  but  is  shown  in  vitreous  chamber. 
Magnet  did  not  change  position  of  body  in 
vitreous  chamber.  Cataract  extracted.  Vi- 
sion 15/40  with  plus  12. 

48.  L.  R.,  Apr.  6,  1915.  Foreign  body 
into  left  eye,  localized  by  x-ray  in  vitreous 
chamber,  antero-inferior-nasal  field.  Re- 
moved by  magnet  posterior  route.  Vision, 
fingers  at  three  feet. 

49.  R.  L.,  June  24,  1915.  Foreign  par- 
ticle into  right  eye,  localized  by  x-ray  in 
vitreous  chamber.  Particle  of  steel  4 by 
1/2  inm.  removed  by  magnet,  posterior 
route.  Purulent  changes.  Enucleation  July 
29,  1915. 

50.  H.  H.  B.,  July  21,  1915.  Foreign 

body  through  left  cornea.  X-ray  shows 
particle  in  anterior  chamber.  With  mag- 
net, piece  of  steel,  3 by  1/2  by  14  mm.  ex- 
tracted, anterior  route.  Vision  15/20  plus 
with  plus  75  sphere. 

51.  E.  P.  R.,  Aug.  10,  1915.  Foreign 

body  through  sclero-corneal  junction  left 
eye.  Siderosis  iris;  retinal  detachment  up- 
per nasal  field.  X-ray  shows  dense  foreign 
body  in  vitreous.  Piece  of  steel  extracted 
by  magnet,  posterior  route.  Light  percep- 
tion only. 

52.  J.  C.  S.,  Aug.  28,  1915.  Foreign 

body,  probably  steel,  through  right  cornea. 
Coloboma  iris;  cataract;  x-ray  shows  par- 
ticle in  anterior  segment  of  globe.  Appli- 
cation of  magnet  refused. 

53.  I.  C.,  Aug.  31,  1915.  Foreign  body 
through  left  cornea  into  vitreous;  iris  in- 
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jured;  cataract;  hypopyon;  particle  of  steel 

3 by  3 by  IV2  extracted  by  magnet 

through  wound  of  entrance.  No  light  per- 
ception. 

54.  F.  F.,  Sept.  11,  1915.  Piece  of  steel 
into  right  eye.  Extracted  by  magnet,  pos- 
terior route.  Vision  3/200. 

55.  J.  C.,  Sept.  17,  1915.  Foreign  body 
into  left  eye,  June  3,  1915.  X-ray  showed 
dense  particle  in  vitreous.  Piece  of  steel 
2 by  2 by  iy~>  mm.  extracted  by  magnet, 
posterior  route.  No  light  perception. 

56.  L.  B.,  Sept.  19,  1915.  Steel  through 
the  cornea.  X-ray  showed  particle  above 
and  to  nasal  side  in  anterior  segment. 
Piece  of  steel  3 by  1 mm.  extracted  anterior 
route.  One  month  later,  vision  15/40. 

57.  A.  W.,  Sept.  27,  1915.  Piece  of 
steel  through  the  right  cornea  four  years 
previous.  Siderosis;  cataract  absorbed;  dis- 
cission opaque  capsule,  and  extraction  by 
magnet  anterior  route. 

58.  E.  B.,  Nov.  2,  1915.  Foreign  body 
through  right  cornea,  entangled  in  iris  and 
ciliary  body.  Iris  amputated  and  piece  of 
steel  14  by  1 by  6 mm.  extracted  by  magnet 
through  wound  of  entrance. 

59.  A.  W.  S.,  Dec.  29,  1915.  Piece  of 
steel  into  left  eye.  X-ray  showed  particle 
on  temporal  side  of  orbit  near  apex.  Not 
removed.  March  9,  1917,  eye  quiet.  For- 
eign body  in  situ ; cataract ; vision,  hand 
movements  only. 

60.  W.  H.  H.,  Feb.  1,  1916.  Foreign 
body  wound  through  cornea,  iris  and  lens 
of  right  eye.  X-ray  showed  particle  in 
vitreous  against  posterior  wall  of  globe.  Re- 
moved by  magnet  through  scleral  opening. 
Enucleation  on  account  of  panophthalmitis. 

61.  K.  I.  B.,  Mch.  23,  1916.  Piece  of 
iron,  size  of  pin  head  into  anterior  chamber 
of  right  eye.  Removed  by  magnet. 

62.  F.  E.,  June  16,  1916.  Foreign  body 
into  right  eye.  X-ray  showed  dense  particle 

4 by  2 mm.  in  temporal  wall  of  globe  two 
discs  width  to  temporal  side  of  macula. 
Piece  of  steel  extracted  by  magnet  by  pos- 
terior route  below  site  of  location.  Vision 
on  June  21,  1916,  15/15  minus  3. 

63.  E.  L.  M.,  June  25,  1916.  Piece  of 

steel  through  right  cornea.  X-ray  showed 
particle  in  superior  pupillary  area.  Ex- 
tracted by  magnet,  anterior  route.  Vi- 

sion July  17,  15/15  minus  five. 

64.  H.  A.,  June  20,  1916.  Piece  of  steel 
through  right  cornea.  X-ray  showed  par- 
ticle in  vitreous.  Cataract.  Extraction  by 
magnet,  anterior  route.  Vision  not  record- 
ed. 

65.  C.  M.  S.,  Nov.  8,  1916.  Three  w^^^ks 
ago,  piece  of  steel  through  right  cornea.  X- 


ray  localized  in  anterior  portion  of  vitreous 
chamber.  Piece  of  steel  6 by  2 by  14. 
removed  by  magnet  posterior  route.  Lens 
extracted.  Vision  15/30  with  plus  eleven 
sphere. 

66.  N.  Y.  B.,  Dec.  25,  1916.  Piece  of 
steel  through  the  sclero-corneal  junction 
of  left  eye.  Iridodialysis ; lens  opaque.  X- 
ray  showed  foreign  body  6 by  4 by  2 mm. 
in  apex  of  orbit,  evidently  having  passed 
through  the  globe.  No  light  perception; 
optic  nerve  probably  severed.  Foreign  body 
not  disturbed. 

67.  M.  S.  H.,  Jan.  9,  1917.  Foreign  body 
through  the  corneal  limbus.  Coloboma  iris; 
hypopyon;  cataract.  X-ray  localized  dense 
foreign  body  on  floor  of  vitreous  midway 
between  fundus  and  lens.  Piece  of  steel  4 
by  2 by  y>  mm.  extracted  by  magnet  pos- 
terior route.  Vision  nil. 

68.  J.  S.  G.,  Mch.  21,  1917.  Foreign 
body  through  left  cornea.  Iris  prolapsed 
and  amputated.  X-ray  showed  dense  body 
5 by  4 by  2 mm.  just  behind  lens  in 
vitreous.  Extracted  by  magnet  through 
wound  of  entrance.  Panophthalmitis  and 
enucleation  March  29th. 

69.  J.  B.,  Apr.  2,  1917.  Piece  of  steel 
through  right  cornea.  Magnet  appJied 
without  result.  Vision  July  20,  1917,  7/200. 
Lens  clear;  mass  of  floating  shreds  in  vit- 
reous. X-ray  showed  foreign  body  pos- 
terior to  globe,  evidently  having  passed 
through.  No  further  attempt  at  removal. 
May  8,  1924,  vision  15/15  with  plus  1.75 
axis  105. 

70.  R.  T.  M.,  Apr.  7,  1917.  Foreign 
body  through  left  cornea.  Coloboma  iris; 
cataract.  Piece  of  steel  extracted  by  mag- 
net, posterior  route  May  8,  1917.  Vision, 
light  perception. 

71.  A.  V.,  Apr.  9,  1917.  Steel  into  left 
eye  one  year  ago.  X-ray  showed  large 
dense  particle  4 by  3 by  5 mm.  in  vitreous 
chamber.  Unable  to  extract  by  magnet, 
posterior  route.  Enucleation  April  13,  1917. 

72.  R.  O.  S.,  May  28,  1917.  Piece  of 
steel  into  left  cornea.  Removed  by  magnet. 
Vision  15/20. 

73.  R.  M.,  July  5,  1917.  Piece  of  steel 
through  cornea  of  right  eye.  Traumatic 
lens  with  foreign  body  visible  in  lens,  con- 
firmed by  x-ray.  Extraction  by  magnet  an- 
terior route.  July  31,  1925,  extraction  of 
lens.  Vision  15/10  minus  four  with  plus  12 
plus  2 axis  180,  and  reads  Jager  No.  1 at 
thirteen  inches  with  plus  16  plus  2 axis 
180. 

74.  Jan.  19,  1918.  A.  W.  Piece  of  steel 
through  right  cornea  in  April,  1903,  below 
pupillary  area.  Coloboma  iris;  lens  opaque. 
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X-ray  localized  dense  particle  1 by  1 by  4 
mm.  in  vitreous  chamber.  Hand  move- 
ments at  eight  inches  through  opaque  lens. 
Foreign  body  which  has  been  in  eye  for  fif- 
teen years  not  removed. 

75.  E.  S.,  Mch.  2,  1918.  Piece  of  steel 
through  left  corneal  limbus ; coloboma  of 

[ iris;  opacity  of  lens.  X-ray  shows  foreign 
body  in  vitreous  chamber.  Magnet  nega- 
tive as  to  anterior  route.  Extraction 
through  posterior  route,  with  subsequent 
extraction  of  lens.  Vision  15/15. 

76.  P.  J.,  Mch.  11,  1918.  Foreign  body 
in  upper  lid  of  left  eye.  Piece  of  steel  2 
mm.  in  diameter  removed  by  magnet. 

77.  0.  A.  L.,  Apr.  20,  1918.  Piece  of 
steel  through  left  cornea,  seen  imbedded  in 
iris.  Particle  2 mm.  in  diameter  extracted 
by  magnet  anterior  route.  Vision  15/40. 

78.  F.  M.,  May  31,  1918.  Piece  of  steel 
through  left  cornea.  Coloboma  of  iris; 
opacity  of  lens.  X-ray  showed  dense  par- 
ticle 2 by  4 mm.  far  back  in  vitreous.  Ex- 
traction by  magnet  through  wound  of  en- 
trance, anterior  route.  Extraction  of  catar- 
act. Vision  15/70  with  nlus  11. 

79.  L.  C.,  July  22,  1918.  Steel  particle 
through  left  cornea,  visible  lying  in  anterior 
chamber.  Particle  2 by  4 mm.  removed  by 
magnet  through  wound  of  entrance. 

80.  H.  H.,  Aug.  12,  1918.  Piece  of  steel 
in  left  eye.  Localized  by  x-ray  as  particle 
7 by  2 by  3 mm.  in  vitreous  . Removed  by 
magnet,  posterior  route.  Panophthalmitis 
and  enucleation. 

81.  L.  F.,  Sept.  29,  1918.  Piece  of  steel 
through  left  cornea.  Lens  opaque.  X-ray 
showed  dense  foreign  body  in  vitreous. 
Large  piece  of  steel  extracted  by  magnet, 
anterior  route,  after  iridectomy  upwards. 
Vision,  light  perception  only. 

82.  Y.  C.,  Oct.  9,  1918.  Foreign  body 
through  left  cornea.  Iris  prolapsed  and  am- 
putated. Lens  opaque.  X-ray  showed  dense 
foreign  body  in  vitreous.  Magnet  extrac- 
tion through  wound  of  entrance.  Enuclea- 
tion ; vitreous  filled  with  pus. 

83.  T.  M.,  Oct.  4,  1918.  Wound  through 
left  cornea.  Cataract.  X-ray  did  not  show 
foreign  body,  but  upon  application  of  mag- 
net, piece  of  steel  appeared  in  anterior 
chamber  from  whence  it  was  extracted  af- 
ter iridectomy,  as  particle  was  entangled 
in  iris.  Lens  extracted  at  same  operation. 
Particle  2 by  U?  mm.  On  Dec.  26th,  vision 
was  15/100  with  plus  10  sphere. 

84.  C.  L.,  Mch.  17,  1919.  Scleral  wound 
on  right.  X-ray  showed  foreign  body  par- 
tially within  globe,  partially  posterior  there- 
to. Piece  of  steel  18  by  6 by  1 mm.  re- 
moved by  magnet.  Globe  was  split  full 


length  of  floor  with  extensive  hemorrhage 
into  vitreous.  Discharged  April  5,  1919, 
with  good  appearance  and  good  vision  of 
of  fingers  at  three  feet.  Eye  later  was 
enucleated. 

85.  H.  C.  A.,  May  11,  1919.  Piece  of 
steel  through  right  cornea.  X-ray  showed 
foreign  body  in  anterior  segment  opposite 
lower  pupillary  area.  Piece  of  steel  V2  mm. 
in  diameter  removed  by  magnet  anterior 
route.  Vision  15/100. 

86.  M.  V.,  June  10,  1919.  Piece  of  steel 
through  left  cornea  six  months  previous. 
Vision  hand  movements  only;  coloboma  of 
iris;  siderosis  of  capsule;  lens  opaque.  X- 
ray  localized  small  foreign  body  Vi  mm.  in 
diameter  in  lens.  Eye  quiet.  Not  removed. 

87.  H.  H.  B.,  June  22,  1919.  Wound 
through  right  cornea.  X-ray  showed  large, 
thin  foreign  body  7 by  1 by  Vt.  mm.  in 
vitreous.  Cataract.  Steel  extracted  by 
magnet,  anterior  route;  iridectomy.  No 
visual  value. 

88.  S.  M.,  Aug.  14,  1919.  Wound  through 
right  cornea.  X-ray  showed  fairly  dense 
foreign  body  in  vitreous.  Piece  of  steel, 
3 by  2 by  2 mm.  extracted  by  magnet,  pos- 
terior route.  Hvpopvon.  Enucleated  Aug. 
19th. 

89.  Q.  J.,  Sept.  3,  1919.  Foreign  body 
through  left  cornea.  Coloboma  of  iris;  cat- 
aract. X-ray  showed  dense  foreign  body 
3 by  1 by  1 mm.  in  vitreous.  Piece  of  steel 
extracted  by  magnet  posterior  route.  Enu- 
cleated in  December,  1919. 

90.  A.  E.,  Sept.  20,  1919.  Foreign  body 
through  left  sclera.  X-ray  showed  large, 
dense  particle  in  vitreous.  Wound  of  en- 
trance was  enlarged  and  piece  of  steel  6 by 
3 by  2 mm.  extracted  by  magnet,  posterior 
route.  Vision,  light  percention. 

91.  H.  W.,  Dec.  9,  1919.  Piece  of  steel 
in  right  eye  for  28  days.  Lens  largely  ab- 
sorbed. X-ray  showed  dense  foreign  body 
in  ciliary  region,  nasal  side.  Extraction  by 
magnet,  anterior  route.  Vision  15/40,  with 
plus  11.50  sphere. 

92.  P.  P.,  Dec.  24,  1919.  Wound  through 
the  left  sclera.  Foreign  body  localized  by 
x-ray  in  vitreous.  Piece  of  steel  4 by  3 by 
3 mm.  removed  by  magnet  through  wound 
of  entrance.  Eye  later  enucleated. 

93.  B.  M.,  Dec.  30,  1919.  Piece  of  steel 
through  left  cornea.  Extracted  by  magnet, 
anterior  route. 

94.  R.  C.,  Jan.  5,  1920.  Piece  of  steel 
in  lower  lid  of  right  side.  Removed  by 
magnet. 

95.  T.  T.,  Feb.  7,  1920.  Piece  of  steel 
through  cornea;  lens  opaque.  X-ray  local- 
ized large  dense  particle  just  behind  and 
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below  the  lens  in  vitreous  chamber.  Re- 
moved by  magnet,  posterior  route.  Vision, 
light  perception. 

96.  J.  M.,  six  years  old,  Mch.  23,  1920. 
Left  eye  injured  by  flying  steel.  X-ray  lo- 
calized particle  on  sclera  beneath  external 
rectus.  Piece  of  steel  5 by  3 mm.  extracted 
by  magnet  under  general  anesthesia.  Not 
subsequently  observed. 

97.  W.  J.  W.,  Apr.  8,  1920.  Piece  of 
steel  through  right  cornea.  Coloboma  of 
iris;  lens  opaque.  X-ray  localized  particle 
in  periphery  of  lens,  nasal  side.  Extracted 
by  magnet,  anterior  route.  Cataract  oper- 
ated. Vision  15/20  with  plus  12,  plus  1, 
axis  30. 

98.  A.  S.,  May  24,  1920.  Piece  of  steel 
in  right  eye  in  1909.  According  to  state- 
ment of  patient.  Dr.  Jackson,  of  Denver, 
advised  not  to  remove  if  it  did  not  cause 
irritation  within  two  years.  Traumatic  cat- 
aract extracted  one  month  after  accident 
by  Dr.  Miller,  of  Los  Angeles.  Eye  quiet 
and  vision  of  hand  movements  upper  field; 
macula  of  cornea.  X-ray  localized  foreign 
bodv  in  posterior  portion  of  globe. 

99.  L.  P.  W.,  May  28,  1920.  While  ham- 
mering on  steel  on  May  12th,  received  for- 
eign body  wound  through  right  sclera. 
Siderosis ; intraocular  hemorrhage ; lens 
clear.  X-ray  showed  dense  foreign  body  in 
extreme  apex  of  orbit,  behind  and  above 
the  globe.  Not  disturbed.  Light  percep- 
tion. 

100.  J.  J.  D.,  June  17,  1920.  Piece  of 
steel  in  cornea  of  left  eye  two  days  ago. 
Removed  by  magnet.  Not  subsequently  ob- 
served. 

101.  M.  R.,  Sept.  18,  1920.  Piece  of 
steel  through  right  cornea.  Iris  prolapsed 
and  excised.  Cataract.  X-ray  showed 
dense  body  in  vitreous.  Extraction  by  mag- 
net, posterior  route.  Vision  15/20. 

102.  F.  M.  A.,  Oct.  23,  1920.  Injury  to 
right  eye  by  piece  of  steel  deeply  imbedded 
in  cornea.  Removed  by  magnet,  4 by  3 by 
2 mm.  in  size. 

103.  G.  M.  C.,  Dec.  11,  1920.  Wound 
through  left  cornea.  X-ray  localized  dense 
particle  2 by  1/2  r^im.  in  vitreous.  Coloboma 
of  iris  through  which  foreign  body  reflex 
is  visible.  Vision  nil.  Lens  hazy.  Particle 
of  steel  removed  by  magnet  through  pos- 
terior route.  Occluded  pupil;  tension  minus 
2;  vision,  light  perception. 

104.  C.  R.  W.,  Dec.  20,  1920.  Particle 
of  steel  through  left  cornea  two  months 
ago.  Iris  traumatized;  lens  opaque.  Body 
1 by  V2  mm.  localized  by  x-ray  just  pos- 
terior to  lens  on  temporal  side.  Extracted 
by  magnet,  anterior  route. 


105.  0.  A.,  Apr.  30,  1921.  Piece  of  steel 
through  right  cornea.  Lens  swollen;  light 
perception.  X-ray  localization  shows  large, 
dense  foreign  body  5 by  2 mm.  in  vitreous. 
Extraction  by  magnet,  posterior  route.  Vi- 
sion not  recorded. 

106.  W.  B.,  Nov.  26,  1921.  Left  eye  in- 
jured by  sliver  of  wood  penetrating  cornea 
and  lens.  Cataract  extraction. 

About  July  1,  1923,  injury  to  right  eye 
by  steel.  Seen  for  this  injury  Sept.  4,  1923. 
Siderosis  of  iris;  lens  opaque.  X-ray  showed 
dense  particle  in  anterior  portion  of  lens. 
Removed  by  magnet  anterior  route.  Cat- 
aract extracted  May  7,  1925.  On  July  8th, 
vision  in  right  eye  15/20;  in  left  eye  15/20. 
This  patient  presented  the  anomaly  of  re- 
tained accommodation  after  lens  extraction, 
being  able  to  use  the  same  correction  for 
distant  and  near  vision. 

107.  M.  L.  F.,  Aug.  20,  1920.  While  in 
auto  race  close  behind  another  car,  received 
foreign  body  in  right  eye.  One  month  lat- 
er showed  much  vision  lost;  corneal  scar; 
absorbed  lens;  tremulous  iris;  fingers  seen 
at  one  foot.  X-ray  showed  dense  foreign 
body,  probably  steel.  Not  removed. 

108.  B.  S.,  Sept.  21,  1922.  Injury 

through  right  cornea.  Iron  spicule  could  be 
seen  in  anterior  chamber;  lens  opaque; 
magnet  failed  to  extract  account  of  barb 
which  entangled  cornea.  Comeal  opening 
enlarged  and  steel  extracted  by  magnet 
through  wound  of  entrance.  Subsequent 
vision  not  recorded. 

109.  C.  C.,  Oct.  4,  1922.  Foreign  body 
through  left  cornea.  Cataract.  X-ray 
showed  large  dense  foreign  body  on  floor 
of  vitreous.  Piece  of  steel  measuring  6 by 
5 by  2 mm.  removed  by  magnet,  posterior 
route.  Vision  2/200  with  cataract  present. 

110.  J.  L.,  Nov.  16,  1922.  Piece  of  steel 
through  right  cornea.  Coloboma  of  iris ; 
lens  opacity.  Small,  glistening  foreign  body 
visible  two  disc  widths  to  nasal  side  of  op- 
tic nerve,  confirmed  by  x-ray  localization. 
Removed  by  magnet,  anterior  route.  Lens 
opacity  unchanged.  Vision  1/200,  the  re- 
duced vision  being  probably  due  to  lens 
opacity. 

111.  E.  L.  L.,  Feb.  16,  1923.  Piece  of 
steel  in  left  globe.  X-ray  localized  large 
foreign  body  just  behind  ciliary  body,  nasal 
side.  Steel  measuring  4 by  4 by  3 mm.  ex- 
tracted by  magnet,  posterior  route.  Vit- 
reous infection.  Enucleated. 

112.  B.  A.,  Feb.  23,  1923.  Piece  of 
steel  through  rig‘,ht  cornea.  Traumatic 
iridectomy;  cataract;  x-ray  showed  large 
foreign  body,  8 by  1 mm.  posterior  to  globe 
and  lodged  against  temporal  wall  of  orbit. 
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having  passed  through  the  globe.  No  ex- 
traction. Vision,  fingers  at  two  feet. 

113.  F.  W.  H.,  Apr.  17,  1923.  In  1897, 
left  eye  struck  by  flying  steel  which  was 
not  removed.  Vision  immediately  lost. 
Lens  opacity ; annular  synechia.  X-ray 
showed  dense  foreign  body  3 by  1 mm.  in 
vitreous  against  the  sclera  on  temporal 
side.  Eye  irritable,  with  photophobia  and 
lachrymation.  Advised  enucleation. 

114.  D.  S.,  June  26,  1923.  Six  days  ago, 
wounded  through  left  cornea.  Cataract. 
X-ray  showed  two  dense  particles  in  lower 
portion  of  vitreous  chamber.  Two  small 
pieces  of  steel  removed  by  magnet,  posterior 
route.  Vision,  light  perception. 

115.  C.  M.,  July  3,  1923.  Foreign  body 
through  left  cornea.  Iris  prolapsed  and  ex- 
cised. Cataract.  X-ray  localized  fairly 
large,  dense  particle  in  center  of  vitreous 
chamber.  Piece  of  steel  measuring  4 by  4 
by  2 mm.  removed  by  magnet,  posterior 
route.  Vision,  light  perception. 

116.  E.  M.,  Oct.  30,  1923.  Piece  of  steel 
imbedded  in  sclera  of  left  eye,  4 mm.  pos- 
terior to  corneal  limbus  of  temporal  side. 
Confirmed  by  x-ray,  and  extracted  by  mag- 
net. Vision  15/50. 

117.  H.  T.,  Nov.  12,  1923.  Injury  to 
right  eye  two  years  ago.  Eye  now  quiet; 
vision  15/20.  X-ray  localized  dense  particle, 
probably  steel,  on  floor  of  vitreous.  Re- 
fused magnet. 

118.  J.  0.,  Nov.  13,  1923.  Foreign  body 
through  left  cornea.  X-ray  localization  of 
small  dense  particle  in  lower  segment  of 
vitreous.  Particle  of  steel  extracted  by 
magnet,  anterior  route.  March  14,  1924, 
extraction  of  cataract.  Subsequent  vision, 
14/20  with  plus  12,  plus  .75,  axis  90. 

119.  J.  M.  R.,  Dec.  5,  1923.  While  work- 
ing on  auto  eight  days  previous,  struck  by 
piece  of  steel  which  was  deeply  imbedded  in 
cornea,  upper  margin.  Extracted  by  mag- 
net. 

120.  P.  M.,  Jan.  30,  1924.  Piece  of  steel 
through  left  cornea.  Cataract.  X-ray  lo- 
calization of  particle  1 by  V2  nim.  imbedded 
in  the  sclera  near  the  nerve  head.  Extract- 
ed by  magnet  anterior  route,  through 
wound  of  entrance.  Vision  20/40. 

121.  R.  K.,  Feb.  1,  1924.  Piece  of  steel 
in  left  globe.  X-ray  localized  thin  scale 
against  the  sclera  in  vitreous.  Extracted 
by  magnet  anterior  route.  Operation  per- 
formed for  another  surgeon.  No  record  of 
subsequent  vision. 

122.  J.  H.  C.,  Mch.  3,  1924.  Wound 
through  left  cornea.  X-ray  localized  dense 
particle  1 by  2 by  3 mm.  on  floor  of  vit- 
reous. Piece  of  steel  removed  by  magnet 


through  wound  of  entrance,  anterior  route. 
On  May  2,  1924,  cataract  extracted.  Vision 
15/15  with  plus  12,  plus  50,  axis  75. 

123.  J.  S.,  July  28,  1924.  Wound 

through  right  cornea.  X-ray  showed  small 
dense  particle  against  lens  in  anterior 
chamber.  Extracted  by  magnet  anterior 
route.  Cataract  extracted  Sept.  10,  1924. 
Vision  15/40  with  plus  10  sphere. 

124.  D.  L.,  Aug.  27,  1924.  Wound  of 
right  cornea  by  flying  piece  of  steel.  X- 
ray  localized  particle  external  to  globe  in 
superior  wall  of  orbit.  More  careful  ex- 
amination showed  cornea  not  perforated, 
but  hemorrhage  in  anterior  chamber.  Steel 
not  extracted.  Vision  15/15. 

125.  J.  G.,  Oct.  4,  1924.  Wound  through 
left  cornea ; coloboma  of  iris ; cataract.  X- 
ray  localized  particle  2 by  1 mm.  on  floor 
of  vitreous  chamber.  Piece  of  steel  re- 
moved by  magnet  anterior  route.  Vision, 
light  perception. 

126.  F.  G.,  Oct.  30,  1924.  Wound  through 
left  cornea.  X-ray  localization  of  dense 
particle  2 by  V2  mm.  deep  in  iritic  angle. 
Extraction  by  magnet,  anterior  route. 
Iridectomy  was  perfonned  and  through  this 
opening  foreign  body  was  drawn.  Vision 
15/70. 

127.  O.  P.,  Jan.  13,  1925.  Piece  of  steel 
into  right  eye.  X-ray  showed  dense  foreign 
body  against  the  sclera  near  optic  disc. 
Magnet  failed  to  dislodge,  account  steel  of 
non-magnetic  character.  Permitted  to  re- 
main. Vision,  light  perception. 

128.  H.  K.,  Mch.  4,  1925.  Piece  of  steel 
in  left  eye  ten  years  before ; no  light  per- 
ception ; iris  degenerated ; lens  opaque ; ten- 
sion normal ; eye  quiet.  X-ray  localized 
dense  body  2 by  V2  mm.  in  lower  segment 
of  vitreous.  No  attempt  at  extraction. 

129.  J.  P.,  May  18,  1925.  Piece  of  steel 
into  left  eye  several  years  ago ; tension 
minus.  X-ray  localized  dense  particle  1 by 
V2  mm.  in  vitreous  chamber  just  behind 
ciliary  bory.  Extracted  May  25,  1925,  an- 
terior route.  Infection  followed.  Globe  re- 
tained with  large  macula  of  cornea.  Vision, 
light  perception. 

130.  W.  J.,  June  27,  1925.  Wound 

through  corneal  limbus.  X-ray  localized 
dense  particle  2Y>  by  1 mm.  in  ciliary  re- 
gion nasal  side.  Particle  of  steel  removed 
by  magnet,  anterior  route.  Tension  minus. 
Vision,  light  perception. 

131.  J.  L.  R.,  July  4,  1925.  Particle  of 
steel  in  left  eye  since  1904.  Eye  irritable; 
cataract.  X-ray  localized  small  particle 
with  density  of  steel  imbedded  in  sclera  of 
the  fundus.  Magnet  declined.  Vision,  light 
perception. 

132.  H.  H.  B.,  July  19,  1925.  Particle 
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steel  in  most  pendant  corneo-iritic  angle. 
Particle  1-3  by  314  n^rn.  extracted  by  mag- 
net. Vision  15/20  with  plus  75  sphere. 

133.  M.  W.,  Aug.  31,  1925.  Spicule  of 
iron  imbedded  in  external  temporal  scleral 
wall.  Removed  by  magnet. 

134.  M.  I.,  Oct.  20,  1925.  On  Sept.  27th, 
a particle  of  steel  in  left  eye.  Found  deep- 
ly buried  in  scar  tissue  of  the  cornea,  a 
point  presenting  in  the  anterior  chamber. 
Shown  on  small  dental  film  by  x-ray.  Ex- 
tracted by  magnet,  anterior  route.  Vision 
20/20. 

135.  E.  C.  B.,  Dec.  15,  1925.  Particle 
of  steel  through  right  coniea,  horizontal 
temporal  limbus.  Intra-ocular  hemorrhage; 
lens  opaque.  Piece  of  steel  measuring  6 by 
6 by  4 mm.  removed  through  enlarged 
wound  of  entrance  and  after  iridectomy. 
Enucleated  later. 

ADDENDUM. 

136.  A.  A.,  Feb.  12,  1919.  Right  eye  in- 
iured  using  air  drill:  dust  blown  into  eye. 
X-ray  shows  foreign  body  2 by  1 by  1 mm. 
in  vitreous,  below  and  to  temporal  side.  On 
Feb.  14th,  particle  of  steel  removed  by  mag- 
net. posterior  route.  On  Feb.  20th,  vision 
15/30,  eye  quiet  and  wound  about  healed. 
On  Feb.  25th.  vision  in  right  eye  15/50  and 
in  left  eye  15/15. 

DISCUSSION 

DR.  S.  A.  SCHUSTER,  El  Paso,  Texas;  (Open- 
ing) : “As  you  probably  know  I have  been  out  of 

town  for  several  months  and  did  not  know  I was  to 
discuss  such  an  important  paper  as  Dr.  Martin’s 
and  on  such  an  important  subject,  or  I would  have 
been  prepared.  Since  hearing  it,  however,  there  is 
nothing  I can  say  to  add  to  th°  paper,  but  there  arc, 
I think,  a few  noints  that  will  bear  emphasizing. 

Any  hard  substance,  provided  it  is  propelled  with 
sufficient  force  may  penetrate  the  coats  of  the  eye 
and  become  lodged  therein.  Steel,  marble,  coal, 
wood,  lead,  glass,  copper  percussion  caps,  have  all 
been  found  in  wounds. 

The  ability  to  remove  a magnetic  foreign  body 
from  the  eye  depends  on  its  size,  duration  in  the 
eye,  and  on  the  location  of  the  substance.  The  for- 
eign body  which  has  penetrated  into  the  interior  of 
the  eye  may  lie  in  the  anterior  chamber,  be  entangled 
in  the  iris,  be  in  the  lens,  float  free  in  the  vitreous, 
or  pass  through  the  vitreous  and  become  entangled 
in  the  retina  and  choroid.  A foreign  body  after  hav- 
ing passed  through  the  vitreous  chamber  to  the  pos- 
terior wall  may  not  have  sufficient  force  to  penetrate 
the  coats  of  the  eye  a second  time,  and,  aft°r  fJtrik- 
ing,  rebounds,  falling  down  into  the  vitreous  cham- 
ber at  its  lowest  point. 

The  prognosis  of  these'  cases  depends  upon  the 
character  of  the  substance,  the  location  within  the 
eye,  the  duration  of  the  foreign  body  in  the  eye  and 
its  chemical  reaction.  However,  the  amount  of  reac- 
tion of  the  implanted  foreign  body  depends  not  only 
on  its  situation  and  chemical  nature,  but  very  large- 
ly upon  the  organisms  which  may  be  carried  into  the 
eye  with  the  foreign  body. 

The  treatment  of  these  cas“s  Dr.  Martin  brought 
out  very  clearly  and  carefully,  and  the  only  point 
of  practical  and  clinical  interest  I should  like  to 
mention  is  the  fact  that  in  all  these  traumatic  cases 


we  use  some  foreign  proteid,  probably  milk  as  a 
routine  treatment,  especially  in  those  cases  of  per- 
forating injury  of  the  eye. 

DR.  ED'WARD  JACKSON,  Denver,  Colo.:  I 

think  Dr.  Martin  draws  on  a larger  experience  than 
I have  had  with  foreign  bodies,  although  I have  seen 
a good  many.  He  mentioned  incidentally  one  meth- 
od of  locating  a foreign  body  that  ought  to  be  em- 
phasized and  called  to  the  attention  of  the  profes- 
sion in  general.  He  spoke  of  getting  the  location 
by  placing  the  film  inside  next  to  the  nose  and  get- 
ting the  x-ray.  Some  of  the  first  work  done  in  lo- 
cating foreign  bodies  in  the  eye  was  by  that  method, 
either  placing  the  film  alongside  the  nose,  or  inside 
the  nose  on  the  side  that  was  to  be  examined. 

About  four  years  ago  "Vogt,  now  of  Zurich,  called 
attention  to  the  detection  of  small  foreign  bodies 
with  the  x-ray,  by  taking  the  picture  in  through  the 
soft  tissues  in  front  of  the  bony  parts.  Much  has 
been  done  in  x-ray  localization.  Sweet  devised  the 
most  popular  method,  Mackenzie  Davidson  another, 
and  still  others.  Their  whole  technic  was  based  on 
the  idea  that  the  rays  must  be  made  to  penetrate 
the  skull  and  show  the  shadow  of  the  foreign  body 
as  denser  than  the  shadow  of  the  bones.  A few 
very  small  foreign  bodies  will  not  show  a shadow 
through  the  bones  of  the  head.  But  the  most  im- 
portant place  to  locate  small  foreign  bodies  with  the 
x-ray  is  in  the  anterior  segment  of  the  eye-ball.  A 
good  many  of  those  that  penetrate  to  the  back  part 
of  the  eye  can  be  seen  with  the  opthalmoscope,  and 
located  with  it  quite  as  readily  as  with  the  x-ray. 
Those  that  are  in  the  ciliary  region  cannot  be  seen 
with  the  ophthalmoscope.  They  are  the  ones  it  is 
most  important  to  locate  accurately;  and  they  are 
apt  to  be  rather  small  foreign  bodies.  For  them  we 
have  the  plan  of  placing  the  film  so  that  the  rays 
can  enter  the  wide  space  at  the  outer  part  of  the 
orbit,  which  goes  back  farther  than  the  center  of  the 
eyeball. 

All  that  part  of  the  eye  can  be  taken  with  a softer 
tube  than  is  required  for  penetration  of  the  bone.  It 
can  be  taken  with  shorter  exposure,  so  that  the  soft 
tissues  are  very  distinctly  outlined.  Such  a film 
will  often  give  the  location,  without  any  special  lo- 
cating apparatus,  just  as  well  as  you  can  get  it  by 
special  localizers.  A very  small  foreign  body  of 
little  thickness  will  cast  a shadow  upon  such  ex- 
posure. 

This  point  needs  to  be  emphasized,  for  the  profes- 
sion in  general  and  for  radiologists.  I think  if  the 
question  of  a foreign  body  in  the  eye  is  decided  by 
an  x-ray  examination,  that  the  examination  is  far 
from  complete,  unless  some  such  exposure  is  taken. 

There  are  a good  many  cases  on  record  now  in 
which  more  than  one  foreign  bdoy  has  been  found  in 
an  eye.  I remember  one  case  in  which  five  were 
found  in  the  eye — fragments  of  steel  which  might 
be  extracted  by  a magnet.  Small  fragments  might 
be  present  and  undetected,  giving  no  sign  for  a 
month  or  two,  or  maybe  a year  afterward,  but  in  the 
end  causing  very  serious  damage  to  the  eye.  That 
is  the  reason  why  any  complete  x-ray  examination 
must  include  a short-time  exposure,  that  shows  the 
shadows  of  the  soft  parts  and  the  smaller  foreign 
bodies. 

DR.  RODERIC  P.  O’CONNOR,  Oakland,  Cal.:  I 
have  had  several  cases  showing  the  importance  of 
accurate  localization.  One  in  particular  I recall  in 
which  I was  called  into  consultation.  The  doctor 
proposed  to  make  an  opening  in  the  sclera  to  ex- 
tract the  foreign  body.  At  the  time  there  was  no 
x-ray  localizing  apparatus  in  Oakland  and  it  had 
not  been  accurately  localized.  I insisted  upon  local- 
ization, however,  and  sent  the  patient  over  to  San 
Francisco.  A couple  of  sets  of  diagrams  showed 
that  in  all  probability  the  foreign  body  was  be- 
hind the  sclera  in  the  orbit.  That  boy  carries  his 
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eye  yet.  He  probably  would  not  have  it  now  had 
localization  not  been  done.  The  diagram  made  with 
the  Sweet  apparatus  located  the  foreign  body. 

DR.  WARNER  WATKINS,  Phoenix,  Ariz.:  It 
has  been  my  privilege  to  work  with  Dr.  Martin  in 
the  localization  of  many  of  these  foreign  bodies.  Dr. 
Martin  is  a very  agreeable  man  to  work  with  be- 
cause he  appreciates  our  difficulties  and  is  not  too 
captious  in  his  criticisms. 

There  are  some  technical  difficulties  connected  with 
localizing  foreign  bodies  that  are  not  always  under- 
stood or  appreciated.  Many  of  Dr.  Martin’s  cases 
are  Mexicans  and  they  are  not  always  of  a high  de- 
gree of  intelligence,  and,  while  the  Sweet  localizer 
is  perhaps  as  nearly  perfect  as  any  mechanical  ap- 
pliance, you  must  have  cooperation  of  the  patient  or 
the  work  is  not  accurate.  We  recently  had  an  illus- 
tration of  this  in  which  we  found  that  a perfectly 
clear  foreign  body  in  the  eye,  one  millimeter  in 
diameter  was  completely  wiped  off  the  film  by  the 
person  involuntarily  moving  the  eye.  If  the  object 
which  is  being  x-rayed  moves,  we  get  no  shadow, 
so  that  any  voluntary  or  involuntaiy  movement  of 
the  eye  will  give  a photographic  error.  The  Sweet 
machine  is  to  constructed  that  you  have  to  depend 
upon  the  patient  fixing  the  eye  and  keeping  it  fixed. 
We  try  to  have  an  assistant  watch  the  eye  we  are 
not  radiographing,  for  we  know  that  if  the  good 
eye  moves,  the  other  one  moves  also. 

In  localizing,  sometimes  there  is  a source  of  error 
if  we  have  an  eye  from  which  fluid  has  been  lost. 
Frequently  the  question  arises  as  to  whether  a for- 
eign body  is  embedded  in  the  iris  or  in  the  vitreous 
chamber.  The  question  may  come  up  as  to  whether 
it  is  embedded  in  the  sclera,  actually,  or  just  out- 
side. These  questions  we  cannot  answer  positively, 
because  we  can  be  accurate  only  within  one  or  two 
millimeters.  I always  feel  that  if  the  technic  is  cor- 
rect and  cooperation  good,  localization  can  be  ac- 
complished within  two  milimeters.  That  is  all  that 
can  be  expected,  yet  that  two  millimeters  sometimes 
is  a great  item. 

In  one  case  where  we  first  thought  the  foreign 
body  was  in  the  vitreous,  on  second  examination  we 
found  it  in  the  posterior  chamber,  and  not  only  was 
it  in  the  posterior  chamber  but  it  would  move  fi'om 
side  to  side,  being  first  on  the  nasal  and  then  on  the 
temporal  side  of  the  pupil.  So  you  see  there  are 
sources  of  error  in  localizing  foreign  bodies  even 


with  as  perfect  a piece  of  mechanism  as  the  Sweet 
locsliz6t* 

DR.  ANCIL  MARTIN.  Phoenix,  Ariz.  (Closing)  : 
I personally,  do  not  recall  having  seen  a case  in 
which  a metallic  foreign  body  passed  into  the  globe, 
striking  the  sclera,  rebounding  and  finally  coming 
to  rest  in  the  vitreous;  altho  I can  readily  under- 
stand that  such  might  be  the  case. 

•\Ve  frequently  use  protein  medication  in  the 
treatment  of  foreign  body  injuries,  usually  with  in- 
different results,  however;  and  also  anti-tetanic 
serum  is  used  when  the  possibility  of  tetanus 
threatens. 

One  of  the  cases  here  reported  had  two  metallic 
foreign  bodies  in  the  injured  eye.  (V.  Case  114). 

We  frequently  hear  confusing  statements  about 
the  early  x-ray  in  this  countiy  and  the  following 
dates  may  be  of  interest: 

Roentgen  discovered  the  x-ray,  November  9,  1895. 

The  first  radiographs  made  in  this  country  were 
recorded  by  Professor  Munsterberg  of  Harvard,  Jan- 
uary 31,  1896. 

The  first  removal  of  a foreign  body,  following 
localization,  was  made  by  Dr.  James  Burry,  Febru- 
ary 11,  1896,  when  he  extracted  buck  shot  from  some 
portion  of  the  body. 

The  first  recorded  localization  of  a foreign  body 
in  the  eye,  was  made  by  Dr.  Francis  H.  Williams  of 
Boston,  June  5,  1896. 

Sweet  reported  localization  by  his  method  Novem- 
ber 27,  1898. 

My  case  No.  7,  of  October  20,  1901,  was  my  first 
attempt  to  localize  a foreign  body  within  the  globe, 
a fluoroscope  being  used.  Extraction  was  made  by 
magnet  by  the  posterior  route.  The  eye  was  lost  and 
enucleation  ultimately  done. 

Incidentally,  I will  say  that  I brought  the  first 
Crookes’  tube  into  Arizona,  and  with  the  assistance 
of  an  electrician,  hooked  it  up  to  an  old  static  ma- 
chine. With  it,  we  were  able  to  see  shadows  of  the 
bones  of  the  hands  and  coins  in  a book,  but  it  was 
of  no  service  otherwise. 

Shortly  thereafter  the  static  x-ray  machine  ap- 
peart'd  in  many  offices,  and  it  has  gradually  devel- 
oped into  one  of  the  greatest  instruments  of  pre- 
cision we  possess. 

In  hearing  the  discussion  of  my  paper  by  Drs. 
Schuster,  Jackson  and  other,  I think  you  have  lis- 
tened to  the  “last  word’’  on  magnetic  foreign  bodies 
in  the  globe. 


PROSTATIC  OBSTRUCTION 

K.  D.  Lynch,  M.  D. 

EL  PASO,  TEXAS 


There  is  warrant  for  bringing  this  sub- 
ject to  the  attention  of  the  society  once 
more,  in  view  of  the  fact  that  we  have 
reached  approximately  the  possible  low 
point  in  the  mortality  risk  of  the  operations 
designed  for  its  relief,  and  can  begin  to 
speak  of  its  treatment  as  standardized,  in 
relatively  the  same  way  as  we  may  speak 
of  the  treatment  of  appendicitis  as  being 
standardized;  i.  e.,  in  general  there  are  well 
defined  basic  principles  according  to  which 
the  particular  problems  of  the  individual 
cases  may  be  solved.  Moreover,  we  wish  to 
emphasize  the  fact  that  the  present  low 
mortality  figures  for  operations  undertaken 


to  cure  this  condition  are  not  an  accom- 
plishment of  a few  master  surgeons  and 
large  organized  clinics  but  are  the  prideful 
record  of  many  trained  urologists  in  every 
section  of  the  country,  and  in  our  own 
Southwest  in  particular. 

I do  not  purpose  to  weary  you  with  a long 
statistical  study,  to  compare  the  relative 
merits  of  this  or  that  type  of  operative  pro- 
cedure, to  weigh  you  down  with  this  or  that 
man’s  opinion  on  technical  details.  Rather 
I thought  it  would  be  of  advantage  to  re- 
state and  summarize  the  actual  facts  that 
we  who  specialize  in  this  branch  of  surgery 
have  definitely  agreed  upon  as  basic  prac- 
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tice  in  the  treatment  of  these  cases,  and  to 
add  here  and  there  from  my  own  experience 
the  details  which  would  round  out  the  pic- 
ture and  possibly  explain  its  salient  points. 

While  our  experience  covers  all  types  of 
obstruction  at  the  vesical  neck,  it  is  intend- 
ed that  adenomatous  hypertrophy  of  the 
prostate  gland  is  meant  when  we  speak  of 
prostatic  obstruction  in  this  paper,  unless 
some  other  type  is  specifically  named. 
Briefly,  the  pathological  change  consists  of 
a mass  formed  by  a number  of  neoplasms, 
multiple  adenomas,  held  together  by  fibrous 
tissue,  the  whole  mass  compressing  the  sur- 
rounding prostatic  tissue  outward;  the  com- 
pressed tissue  with  the  true  fibrous  capsule 
of  the  prostate  forming  the  so  called  “cap- 
sule” of  the  “hypertrophied  prostate.”  A 
purist  would  then  call  us  to  task  for  speak- 
ing of  prostatectomy  when  we  mean  the 
enucleation  of  this  adenomatous  mass  from 
prostate  tissue ; but  it  is  tiie  customary 
term  and  no  one  will  misunderstand  or  mis- 
interpret its  meaning. 

There  is  good  reason  to  believe  that  en- 
largement of  the  prostate,  to  some  degree, 
is  nearly  universal  after  fifty  years  of  age; 
at  least  it  is  safe  to  say  that  some  degener- 
ative change  (glandular,  fibrous,  or  car- 
cinomatous) affects  to  some  degree  the 
prostate  in  the  vast  majority  of  men  over 
that  age.  It  has  been  estimated  that  about 
forty  per  cent  have  definite  symptoms,  but 
not  all  to  a degree  requiring  radical  treat- 
ment. 

Now  just  what,  precisely,  is  the  import- 
ance of  all  this  ? The  prostate  is  not 
an  essential  gland;  its  enlargement,  per  se, 
is  not  of  any  greater  moment  than,  let  us 
say,  a small  subperitoneal  fibroid.  Even 
difficulty  in  emptying  the  bladder,  unless 
extreme,  may  be  tolerated ; but  the  fact  is 
that  vitally  essential  organs  may  soon  be 
involved  in  the  train  of  changes  that  result 
in  the  urinary  system  and  the  damage  pos- 
sible to  these  organs,  the  kidneys,  can  not 
be  lightly  disregarded.  And  the  ultimate 
reason  for  the  treatment  of  prostatic  ob- 
struction is  based  on  the  necessity,  absolute 
and  final,  of  protecting  the  functiohal 
capacity  of  the  kidney. 

The  mechanism  is  fairly  well  understood ; 
with  progressive  enlargement  of  the  gland 
the  bladder  neck  is  encroached  upon,  the 
lumen  of  the  internal  meatus  is  narrowed 
and  distorted,  the  resistance  offered  to 
the  outflow  of  urine  is  increased.  Cases 
vary  considerably  in  their  progressive  dys- 
function ; in  some  the  adenomas  grow  rap- 
idly in  size  or  the  location  of  the  enlarge- 
ment is  favorable  for  complete  or  almost 
complete  obstruction  of  the  lumen,  (as  in 


ball-valve  cases),  the  bladder  musculature 
compensates  for  a short  time,  or  until  the 
effort  is  useless;  in  others  the  adenomas 
increase  slowly  in  size,  the  trigone  hyper- 
trophies, the  bladder  musculature  gradual- 
ly compensates,  and  even  with  definite 
symptoms  of  difficult  urination  for  a very 
long  time,  there  is  no  residual  and  no  back 
pressure.  In  the  former  cases  residual  ac- 
cumulates rapidly;  in  the  latter  slowly,  and 
sometimes  not  at  all,  although  the  patient 
seeks  relief  on  account  of  other  symptoms, 
e.  g.,  nocturia,  frequency,  urgency,  pain,  etc. 
In  either  case  the  bladder  is  gradually 
weakened  from  its  increased  activity,  and 
back  pressure  in  the  kidneys  inevitably  re- 
sults. Interference  with  kidney  function 
means  inefficient  elimination  of  waste  prod- 
ucts and  this  toxemia  affects  all  body  tis- 
sues and  functions  in  varying  degrees;  its 
final  phase  is  definite  uremia.  In  most 
cases  infection  is  an  added  factor  rather 
early,  often  coming  spontaneously  in  the 
presence  of  stasis,  as  the  kidneys  try  to 
eliminate  bacteria  absorbed  from  various 
foci  in  the  body;  at  times  it  is  due  to  the 
first  instrumentation  for  relief  of  symp- 
toms. 

It  is  easily  deducible  from  the  above  that 
any  intelligent  treatment  should  be  given 
before  structural  changes  have  taken  place, 
either  in  the  bladder,  resulting  in  loss  of 
tone,  sacculation  (diffuse,  or  localized  di- 
verticula), diminished  capacity  or  stubborn 
infiltrating  inflammation;  or  in  the  kidney 
especially  (hydronephrosis,  pyonephrosis, 
permanent  damage  and  chronic  interstitial 
nephritis).  Not  knowing  the  cause  we  can 
not  institute  definite  prophylactic  rules;  it 
would  seem  that  avoidance  of  infections, 
sexual  excesses  or  irregularities  (with- 
drawal, etc.),  proper  exercise,  care  of  the 
eliminative  functions,  general  hygiene, 
would  be  indicated,  especially  to  ward  off 
the  occurrence  of  the  condition.  But  there 
are  many  cases  with  very  slight  symptoms, 
and  in  some  it  is  possible  to  prevent  the 
progress  of  the  condition  by  otiservance  of 
the  above  rules  and  by  elimination  of  com- 
plications which  may  exist. 

Leaving  this  question  aside,  we  wish  to 
emphasize  especially  the  treatment  of  those 
cases  with  really  well-defined  symptoms 
and  signs,  but  who  have  little  or  no  resid- 
ual. Residual  seems  to  be  a fetish  that  is 
blindly  held  as  the  criterion  of  our  deci- 
sion to  operate.  Naturally,  once  a fairly 
high  residual  is  present,  we  can  not  afford 
to  neglect  the  danger  signal  and  our  course 
is  clear;  but  why  wait  until  the  damage  has 
been  done  and  it  becomes  a serious  ques- 
tion as  to  whether  or  not  the  functional 
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capacity  of  the  kidneys  can  be  restored? 
Two  cases  will  illustrate  this  point  clearly. 

Case  1.  Mr.  K.,  age  64.  Symptoms  for  six 
years.  On  March  8,  1923,  residual  over  1400  c.  c. 
Determined  on  gradual  withdrawal  and  replace- 
ment method.  Blood  urea  0|  96  grams  per  litre. 
Catheter  a demeure  and  forced  fluids;  blood  urea 
dropped  to  0.72,  then  to  0.48  and  finally  to  0.24 
grams  per  litre.  Operation  by  suprapubic  prosta- 
tectomy on  April  10th;  wound  closed  on  twenty- 
second  day;  no  residual. 

Case  2.  Mr.  H.,  age  60,  symptoms  for  three 
years.  On  October  16,  1921,  residual  450  c.  c. 
Trigone  markedly  elevated  with  ?arge  lateral 
pockets.  Blood  urea  0.96  grams  per  litre.  This 
was  reduced  to  0.36  grams  per  litre  and  opera- 
tion performed  November  21,  1921.  Under  spinal 
anesthesia,  a suprapubic  prostatectomy  was  per- 
formed. After  enucleation  of  the  adenoma  (and 
there  was  a very  large  subtrigonal  mass),  there 
was  seen  a deep  transverse  bar  posterior  to  this 
still  obstructing  the  internal  meatus.  This  was 
divided  by  the  cautery  for  two  and  a half  inches. 
The  patient  always  has  some  residual  urine  but 
no  difficulty  in  urination.  The  lateral  loculi  are 
still  present  (two  and  half  years  later) ; residual 
four  to  six  ounces. 

In  certain  cases,  due  to  inflammatory 
conditions,  the  bladder  capacity  is  so  di- 
minished that  there  is  little  or  no  residual. 
Two  examples: 

Mr.  D.,  age  60,  with  large  prostate  and  two 
diverticula  of  the  bladder.  Has  had  several  op- 
erations for  abscesses  in  perineum  and  ischio- 
rectal fossae  through  which  urine  nad  been  drain- 
ing. Blood  urea  is  0.72  grams  per  litre.  Bladder 
capacity  only  200  c.  c.  with  50  c.  c.  residual. 

Mr.  I.,  age  67.  Had  residual  of  three  ounces 
on  April  7,  1922,  When  he  returned  on  July  31, 
1923,  a large  stone  had  formed  in  the  bladder. 
Residual  was  one  ounce.  Large  prostate  was  re- 
moved three  months  later  at  Mayo  Clinic. 

The  cases  with  large  residual,  distress- 
ing difficulty  in  urination,  chronic  toxemia, 
need  no  expert  to  tell  them  that  a “let 
alone  policy”  is  not  for  them;  they  come 
for  relief  and  demand  it.  They  are  the 
dangerous  cases  and  are  the  mortality  pro- 
ducers if  not  properly  handled.  What  will 
be  the  management?  There  may  be  a few 
cases  in  which,  on  account  of  extreme  age, 
cardiac  trouble,  or  severe  derangement  of 
other  vital  function,  it  is  advisable  to  insti- 
tute “catheter  treatment.”  It  is  conceiv- 
able that  certain  cases  also,  on  account  of 
location,  lack  of  means  and  availability  of 
skilled  treatment,  inherent  prejudices  or 
religious  belief,  might  necessarily  have  to 
avail  themselves  of  this  method  for  relief 
{Although  otherwise  subjects  for  radical 
treatment.  But,  in  general,  it  is  a practice 
to  be  severely  condemned,  when  proper 
surgical  treatment  is  available.  It  was  not 
such  bad  practice  when  the  mortality  for 
operative  cases  ran  well  over  30  per  cent; 
but  I repeat  that  it  is  inexcusable  today 
when  in  all  sections  of  the  country  the  mor- 
tality in  the  hands  of  competent  urologists 
averages  two  per  cent.  So,  in  general,  we 


consider  a case  applying  for  relief  as  a 
probable  operative  case. 

To  eliminate  other  factors  which  might 
contraindicate  operation  the  usual  general 
physical  examination  is  made.  Where  le- 
sions exist  in  important  organs  such  as 
heart,  lungs  or  liver,  we  must  know  about 
them,  even  when  not  so  serious  as  to  con- 
tra-indicate operative  methods,  for  our  es- 
timation of  the  patient  as  operative  risk 
and  also  to  guide  us  in  choice  of  anesthetic. 
It  is  best  to  know  if  other  conditions  are 
present,  too,  e.  g.  cholecystitis,  and  to  be 
able  to  evaluate  its  effect  on  some  of  the 
symptoms  and  thus  forecast  more  accurate- 
ly the  extent  of  the  relief  obtainable.  You 
will  want  to  know  if  there  are  any  evident 
signs  of  neuro-syphilis  also,  to  guide  you 
in  your  prognosis  concerning  the  dysuria; 
a blood  Wassermann,  without  having  direct 
bearing  on  the  trouble  at  issue,  will  help 
you  to  know  what  added  stress  may  have 
to  be  reckoned  with  in  carrying  the  patient 
through;  the  red  cell  count  and  hemoglobin 
estimation  are  important  if  you  would  know 
the  exact  condition  of  the  patient’s  vitality. 
It  is  not  the  absolute  amount  of  hemor- 
rhage that  may  be  important,  but  the 
amount  of  hemorrhage  in  relation  to  that 
particular  patient’s  reserve.  TTie  only  mor- 
tality in  eighty-two  cases  was  from  a very 
moderate  hemorrhage  in  a man  74  years 
old;  well  prepared,  he  seemed  a good  op- 
erative risk,  with  blood  urea  0.36,  but  as 
little  bleeding  as  ordinarily  occurs  in  any 
case  proved  his  undoing. 

But  naturally  our  attention  will  be  con- 
centrated on  the  urinary  system.  We  want 
to  know  how  that  vital  organ,  the  kidney, 
is  working;  we  know  that  upon  that  factor 
depends  the  possibility  of  cure,  and  we  are 
sure  that  it  has  suffered  greater  or  less 
damage. 

If  distress  is  great  and  the  need  urgent 
it  is  allowable  to  drain  off  a small  quantity 
of  urine  with  the  catheter.  It  is  now  uni- 
versally agreed  by  urologists  that  sudden 
complete  emptying  of  the  bladder  in  cases 
with  large  residual  is  dangerous,  whether 
it  be  accomplished  by  the  catheter  or  by 
suprapubic  drainage;  and  this,  not  because 
of  the  reason  usually  advanced,  hemorrhage 
into  the  bladder,  but  because  there  results 
a sudden  decompression  of  the  kidneys  as 
well,  with  resultant  anuria,  in  many  cases. 
It  was  this  sudden  decompression  of  the 
kidneys  that  was  responsible  for  the  former 
high  death  rate  of  prostatectomy;  no  pre- 
liminary treatment  was  employed  and  the 
operation  removed  the  prostate,  and  the 
urine  also,  very  suddenly.  Formerly  over 
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35  per  cent  of  the  operative  deaths  were 
due  to  uremia. 

There  are  several  well  recognized  meth- 
ods of  gradually  emptying  the  chronically 
distended  bladder.  Zwalenburg's  is  espe- 
cially good  for  the  uremic  cases ; it  effects 
gradual  emptying  against  pressure.  Inter- 
mittent catheterization  with  removal  of 
small  quantities  each  time,  or  an  indwell- 
ing catheter  with  release  of  small  amounts 
of  urine  at  intervals,  may  also  be  recom- 
mended. Before  deciding  definitely  which 
of  them  to  use  we  arrange  for  a blood 
urea  test  (blood  is  taken  before  breakfast) 
to  have  a standard  point  from  which  to 
work.  The  bladder  being  gradually 
emptied,  we  employ  an  indwelling  catheter, 
if  possible,  or  intermittent  catheterization 
two  to  four  times  a day,  according  to  neces- 
sity; large  quantities  of  fluid  are  insisted 
upon,  five,  six,  or  seven  quarts  a day ; 
bowels  are  regulated;  diet  at  first  is  low 
in  proteids,  then  liberal.  We  prefer  not  to 
carry  out  the  first  stage  by  the  suprapu- 
bic route,  when  drainage  is  necessary,  and 
in  no  case  is  this  drainage  resorted  to  im- 
mediately unless  catheterization  is  impos- 
sible, and  even  then  a method  is  used  so 
that  gradual  withdrawal  of  urine  is  pos- 
sible. It  is  a well  recognized  fact  that  more 
cases  die  from  cystotomy  than  die  from 
prostatectomy.  In  one  case  after  a period 
of  catheterization  it  was  necessary  to  do 
a cystotomy  because  the  catheter  was  no 
longer  tolerated  on  account  of  irritation  of 
stones  in  the  bladder.  Following  the  cys- 
totomy the  urine  output  dropped  to  four 
ounces  per  day  and  we  came  close  to  hav- 
ing a mortality  before  operation  on  the 
prostate. 

There  is  no  question  but  that  certain 
cases  do  not  improve  in  kidney  function  suf- 
ficiently with  catheter  drainage,  and  cys- 
totomy is  necessary;  also,  when  infection, 
stones,  or  difficult  catheterization  make  it 
advisable.  It  has  always  seemed  to  me  il- 
logical to  talk  of  two-stage  operations  as  in- 
cluding only  those  in  which  a cystotomy 
has  been  done;  it  is  just  as  much  a two- 
stage  operation  when  the  preparatory  treat- 
ment is  made  by  catheterization.  Personal- 
ly I prefer  to  gb  through  normal  tissues 
when  ready  to  do  the  enucleation,  and  it  is 
easier  to  control  hemorrhage  directly,  if 
necessary.  Besides,  at  times  a sinus  may 
have  a certain  concealed  infection  present 
and  when  it  gets  a chance  in  normal  tis- 
sues may  cause  severe  reaction. 

During  this  stage,  I prefer  to  keep  the 
patients  up  and  around,  going  about  their 
business,  if  residents,  and  taking  moderate 
exercise;  after  three  or  four  days,  or  a 


week,  we  make  an  estimation  again  of  the 
blood  urea  and  also  of  the  urea  of  a twenty- 
four  hour  specimen.  A cystoscopic  exam- 
ination is  uusally  made,  if  possible,  about 
this  time,  to  determine  the  size  and  char- 
acter of  the  enlargement,  the  presence  of 
stones  or  diverticula,  character  of  bladder 
muscle,  tonicity,  etc.  In  general  we  find 
that  a period  of  reaction  sets  in  first;  the 
specific  gravity  of  the  urine  was  high  and 
falls  very  low;  the  urinary  output  increas- 
es rapidly  but  it  is  very  much  less  concen- 
trated; the  patient  gets  restless,  irritable, 
nervous,  loses  appetite.  Gradually  he  be- 
gins to  feel  fine;  food  tastes  good:  he  feels 
active,  energetic.  The  above  routine  is  con- 
tinued until  the  blood  urea  gets  to  a normal 
or  nearly  normal  level ; some  cases  never 
get  to  the  so-called  normal,  as  they  have 
other  kidney  derangement  than  that  due 
to  back  pressure.  I believe  the  main  thing 
is  a stabilization  of  many  functional  tests 
at  a new  level,  after  the  reaction  phases, 
even  if  it  is  somewhat  above  normal.  In 
our  early  work  we  used  the  phenolphthalein 
test  • as  the  blood  urea  estimation  was  not 
then  available.  I consider  it  a reliable  in- 
dicator in  general  or  renal  function,  but 
believe  the  blood  urea  is  even  more  depend- 
able and  must  be  used  to  help  out  in  certain 
cases  when  a low  phthalein  output  might 
seem  to  contraindicate  operation.  The  nor- 
mal finding  is  0.24  grams  per  litre,  and 
when  this  quantity  is  approximated  and 
maintained  for  two  or  three  tests  at  inter- 
vals, other  factors  being  favorable,  the  case 
is  ready  for  operation. 

We  do  not  hold  any  brief  for  any  partic- 
ular method  of  operation.  It  seems  that 
the  proper  procedure  for  the  surgeon  is  one 
with  which  he  is  thoroughly  familiar.  The 
old  arguments  about  the  merits  of  perineal 
and  suprapubic  operations  no  longer  hold 
and  the  mortality  figures,  as  well  as  the 
perfection  of  end-results,  are  so  nearly 
equal  that  there  should  be  no  criticism  of 
the  advocates  of  one  type  by  the  advocates 
of  the  other.  Personally  I prefer  the  supra- 
pubic operation,  altho  my  few  experiences 
with  the  perineal  technic  have  resulted 
satisfactorily.  I have  seen  very  bad  re- 
sults from  both  types  in  the  hands  of  men 
who  did  not  really  understand  the  general 
principles  of  prostate  removal,  or  who  were 
careless  in  removing  all  obstructing  tissue. 
There  have  been  eighty-two  prostatectomies 
performed  with  two  deaths;*  one  due  to 
hemorrhage  which  we  thought  we  had  com- 
pletely controlled. 

The  actual  procedure  in  the  suprapubic 

♦Since  paper  was  read  this  number  has  increased 
to  108,  with  one  additional  mortality. 
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operation  is  well  known  to  you  all  but  there 
are  several  points  which  ought  to  be  em- 
phasized. Naturally  it  recommends  itself 
that  the  bladder  should  be  irrigated  thor- 
oughly and  filled  with  clean  fluid;  but  as 
all  these  bladders  are  infected  we  know  that 
the  sterile  fluid  injected  for  distention  pur- 
poses is  contaminated.  So  we  employ  suc- 
tion apparatus  (after  exposing  the  bladder 
and  making  a stab  wound  high  up  in  the 
anterior  wall)  to  remove  this  fluid  and  keep 
it  from  flooding  the  perivesical  tissue.  We 
carry  the  incision  right  up  to  the  apex  of 
the  bladder  and  at  this  point  we  place  our 
drainage  tube  at  the  end  of  the  operation; 
for  it  means  quicker  closure  and  more  cer- 
tain closure  of  our  sinus.  Careful  inspec- 
tion of  the  bladder  is  always  made;  small 
stones  may  have  been  overlooked  in  the 
cystoscopic  examination,  or  diverticula  may 
have  been  missed.  In  a recent  case  a very 
large  diverticulum  was  discovered  at  opera- 
tion, for  the  first  time,  by  reason  of  a sud- 
den gush  of  thick,  foul  smelling  pus  into 
the  bladder  after  the  distending  fluid  had 
been  sucked  out;  the  anesthetist  thought 
we  had  opened  into  the  gut.  In  this  par- 
ticular case  I did  the  prostatectomy  and  let 
the  diverticulum  alone  as  it  was  very  large 
and  ran  underneath  the  neck  of  the  bladder. 
At  a later  operation  I excluded  it  from  the 
bladder,  destroyed  its  lining  membrane,  and 
drained  it  as  an  abscess  cavity,  with  a per- 
fect result;  it  was  too  large  and  adherent 
to  permit  of  dissection  with  any  chance  of 
the  old  man  standing  the  operation. 

The  intraurethral  method  of  Squier  is 
the  proper  one  to  use  for  the  enucleation, 
instead  of  Freyer’s  technic ; it  preserves 
very  nicely  the  internal  sphincter  which,  in 
a number  of  cases,  was  perfectly  restored; 
also  no  harm  is  done  the  ejaculatory  ducts 
and  the  sexual  function  is  not  injured. 

I would  stress,  though,  a careful,  rather 
slow  enucleation  instead  of  the  very  rapid 
dramatic  procedure,  making  all  pressure 
toward  the  adenomatous  mass  and  not  to- 
ward the  capsule.  In  this  way  the  hemor- 
rhage is  usually  very  little  and  then  most- 
ly from  the  torn  edge  of  the  mucosa  at  the 
sphincter  margin.  If  it  does  not  stop  quick- 
ly on  pressure  with  gauze  sponges  held  in 
the  cavity,  we  usually  use  a Hagner  bag  or 
the  Pilcher  modification,  taking  care  that 
the  torn  edges  are  tucked  in  toward  the 
prostate  space,  that  is,  inverted.  When  the 
bag  is  used  a regular  Freyer  tube  is  em- 
ployed for  the  suprapubic  drainage;  in 
other  cases  a much  smaller  tube  is  used; 
in  either  case  the  bladder  is  sutured  tight- 
ly around  the  tube.  A cigarette  drain  is 
used  to  prevent  any  retention  of  infectious 


material  in  the  space  of  Retzius  and  is 
brought  out  at  the  lower  angle  of  the  inci- 
sion. We  have  been  very  fortunate  in  most 
cases,  only  one  severe  infection  taking 
place  in  this  area;  the  vast  majority  of  the 
wounds  have  healed  in  practically  their 
whole  length  by  first  intention,  and  the 
rapid  substitution  of  a Pezzer  catheter  for 
the  larger  suprapubic  drainage  tube  has 
made  even  the  drainage  hole  inconspicuous. 
We  have  had  only  three  post-operative 
hernias  in  the  wounds,  two  of  which  are 
very  small  and  cause  no  inconvenience; 
the  third  we  repaired  easily  under  local  an- 
esthesia. 

The  after  treatment  has  been  simple. 
Hypodermoclysis  is  always  given  when  the 
patient  is  returned  to  his  room,  and  plenty 
of  fluids  by  mouth  just  as  soon  as  they 
can  be  taken.  The  older  men  have  been 
taken  out  of  bed  very  promptly  on  the  day 
after  the  operation;  with  the  younger  cases 
this  has  not  been  insisted  upon  so  early. 
The  drainage  is  usually  out  by  the  sixth 
day  and  replaced  by  a Pezzer  catheter. 
Many  wounds  have  been  healed  by  the  four- 
teenth day;  the  earliest  closure  was  nine 
days,  the  longest  delayed,  forty-two  days. 

We  have  had  four  cases  of  alkaline  in- 
crusted  cystitis  and  incrustation  of  the 
sinus,  all  in  cases  which  had  stones  in  the 
bladder  at  operation.  One  of  these  cases 
had  considerable  sloughing  under  the  in- 
crustation at  the  wound  margins.  All  were 
successfully  controlled  by  instillations  of 
Bulgarian  bacilli ; we  also  gave  urotropin 
and  acid  sodium  phosphate  tablets.  One 
case  returned  three  months  later  with  a 
recurrence  and  to  hasten  the  cure  a large 
phosphatic  stony  deposit  was  removed  from 
the  sphincter  edge  with  the  cystoscopic 
rongeur. 

It  has  been  our  custom  in  many  cases  to 
use  an  indwelling  catheter  per  urethram  in- 
serted either  at  time  of  operation  or  when 
the  Hagner  bag  was  removed.  The  first 
case  operated  and  so  treated  developed  a se- 
vere epididymitis  but  this  has  been  a com- 
plication only  twice  since,  and  then  in  cases 
where  the  indwelling  catheter  was  not  used. 

Stones  in  the  bladder,  single  or  multiple, 
have  been  removed  in  sixteen  cases.  There 
have  been  ten  cases  with  diverticula  none 
of  which  contained  stones.  All  have  been 
resected  except  one  mentioned  above  which 
was  excluded  from  the  bladder  and  drained 
in  a secondary  operation. 

There  have  been  two  deaths  in  the 
series  ;*  one  from  hemorrhage  the  day  after 
operation.  The  bleeding  was  only  slight 
and  was  thought  to  have  been  controlled 
but  the  blood  loss  was  too  much  for  that 
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particular  patient’s  vitality.  The  other  case 
would  not  be  considered  an  operation  death 
ordinarily  as  he  had  left  the  hospital  en- 
tirely healed  three  weeks  after  the  opera- 
tion; secondary  hemorrhage  took  place  on 
the  twenty-second  day,  following  an  auto- 
mobile ride.  This  was  slight  at  first  but 
increased,  and  the  patient  was  returned  to 
the  hospital  for  operation  to  control  the 
bleeding.  On  the  way  to  the  operating 
room  he  had  a convulsion,  apparently  due 
to  a cerebral  embolus;  he  died  just  as  we 
opened  the  bladder,  which  contained  no 
blood,  and  there  was  only  a small  clot  in 
the  prostatic  space. 

It  is  interesting  to  record  that  the  young- 
est patient  was  forty-four  years  of  age, 
had  almost  complete  retention,  and  true 
adenomatous  hypertrophy.  The  oldest  was 
82  years  of  age;  (one  case,  103  years  old, 
was  not  operated)  had  four  diverticula,  a 
large  stony  mass  around  a piece  of  catheter 
broken  off  in  the  bladder,  and  a very  large 
prostate. 

The  functional  results  have  been  excel- 
lent except  in  one  case  where  a moderate 
residual  persists  on  account  of  lateral  sac- 
culation of  the  bladder  wall.  We  have  had 
no  permanent  fistulae  and  no  cases  of  even 
partial  incontinence. 

There  have  been  no  complaints  about 
the  effects  on  sexual  powers.  In  no  case 
has  there  been  a loss  or  diminution  of 
potency  compared  to  the  preoperative  con- 
dition in  this  regard.  Several  cases  have 
had  a remarkable  return  of  potency  which 
had  been  interfered  with  by  the  enlarging 
adenoma.  In  most  cases  there  has  been  no 
change  noted,  as  many  were  beyond  the 


period  of  sexual  activity.  Many  have  stated 
that  the  emission  is  so  small  in  quantity  as  . 
to  be  negligible;  some  claim  this  is  due  to 
the  fact  that  the  prostate  fluid  ordinarily 
constitutes  the  main  mass  of  the  emission 
and  it  is  no  longer  excreted,  as  the  ducts 
have  been  closed  off  and  buried  in  granula- 
tion tissue. 

These  men  are  the  most  grateful  patients 
we  have.  I have  yet  to  hear  of  one  who 
was  dissatisfied  in  any  particular  with  the 
results  of  his  operation.  The  relief  they 
have  obtained,  the  improvement  in  general 
health  and  sense  of  well-being  that  has 
come  to  them,  are  things  they  do  not  for-  j 
get;  life  to  them  is  again  worth  living.  We 
are  asikng  you  all  to  put  aside  any  preju-  | 
dices  you  may  have  had  on  the  subject,  or 
any  misunderstanding  as  to  the  benign  na-  i 
ture  of  the  operation.  Too  many  men  have 
been  denied  the  benefits  of  this  kind  of  i 
surgery  because  of  the  mistaken  impres- 
sion that  it  was  too  risky  an  operation  or 
at  least  too  hazardous  except  in  the  hands  i 
of  a few  men  in  the  large  centers  of  popu- 
lation. That  is  no  longer  true  any  more 
than  that  good  results  with  low  mortality 
in  gall-bladder  surgery  can  be  had  only  by 
famous  surgeons.  The  general  surgery 
done  by  numerous  men  here  in  the  South- 
west compares  favorably  with  that  done  i 
anywhere  in  the  United  States;  and  we  can 
have  the  same  thing  said  of  prosthte  I 
surgery,  too,  if  we  all  work  together  to  get  j 
the  cases  to  operation  before  they  are  des-  i 
perate  risks,  and  in  all  cases  employ  these  ' 
preparatory  methods  which  have  been 
shown  to  be  the  chief  factors  in  reducing 
the  mortality  from  prostatectomy. 


ALLERGY  AND  IMMUNITY  IN  TUBERCULOUS  INFECTION 

John  W.  Flinn,  M.  D. 

PRESCOTT,  ARIZONA 


There  are  two  distinct  types  of  tissue 
reaction  to  bacterial  invasion.  The  first 
and  most  common  is  the  inflammatory  or 
exudative  type  of  reaction.  This  is  seen 
in  simple  inflammation  of  any  body  tissue 
infected  with  any  pus-forming  organism. 
The  reaction  is  prompt  and  decisive.  It  is 
caused  by  a sudden  invasion  of  the  infected 
parts  by  so-called  wandering  cells  from 
the  lymph  and  the  blood.  These  white 
blood  cells,  wanderers  by  nature,  already 
formed  and  waiting  for  just  such  an  emer- 
gency, suddenly  exude  from  the  surround- 
ing lymph  spaces  and  blood  vessels  into  the 
injured  tissue.  In  addition,  there  are  the 


well-known  local  and  systemic  signs  of  in- 
flammation. There  is  practically  no  reac- 
tion on  the  part  of  the  cells  of  the  injured 
tissue  itself,  the  so-called  fixed  tissue  cells. 
Neither  the  connective  tissue  cells  of  the 
interstices  or  frame  work  of  the  injured  or- 
gan nor  its  parenchymatous  or  specific 
tissue  cells  take  any  part  in  the  defense  at 
this  time.  The  organ  is  dependent  entirely 
on  the  moving  or  wandering  cells  from  the 
lymph  spaces  and  the  blood  vessels  for  its 
protection  against  this  form  of  bacterial  in- 
vasion. 

The  second  type  of  tissue  reaction  is  the 
proliferative  or  reproductive  type.  This  is 
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seen  in  its  purest  form  in  simple  benign 
tumors  such  as  fibroma  and  infective  granu- 
loma. It  is  in  reality  a foreign  body  re- 
action, the  same  reaction  which  the  tissues 
make  to  any  foreign  body.  It  consists  in  a 
proliferation  or  reproduction  or  growth  of 
the  cells  of  the  connective  tissue  of  the  in- 
fected organ.  It  comes  on  very  gradually 
and  proceeds  very  slowly.  The  wandering- 
cells  of  the  lymph  and  blood  take  no  part 
in  this  reaction  and  there  are  no  local  nor 
systemic  signs  of  inflammation. 

A clear-cut,  definite,  distinct  conception 
of  the  fundamental  differences  between 
these  two  types  of  tissue  reaction  is  essen- 
tial if  one  is  to  understand  the  pathology 
of  tuberculosis.  The  one  reaction — pro- 
liferative— is  due  to  a reproduction  of  the 
connective  tissue  cells  of  the  infected  or- 
gan. It  is  slow  and  leisurely  and  is  not 
accompanied  by  signs  of  systemic  infection. 
The  other  reaction — exudative  or  inflam- 
matory— is  produced  by  an  exuding  of  the 
white  cells  of  the  lymph  and  blood  into  the 
infected  area.  It  is  immediate  and  rapid  in 
its  action  and  promptly  shows  local  and  sys- 
temic signs  of  infection. 

When  a susceptible  animal  is  infected 
with  tubercle  bacilli  for  the  first  time,  the 
tissue  reaction  is  at  first  almost  entirely 
proliferative.  There  is  an  increase  of  con- 
nective tissue  cells  in  the  neighborhood  of 
the  bacilli.  In  a few'  days  we  find  a typi- 
cal tubercle  in  process  of  formation,  com- 
posed almost  entirely  of  young  new-formed 
connective  tissue  cells.  For  the  first  week, 
scarcely  any  indication  of  inflammation  or 
exudation  is  to  be  found.  About  the  end 
of  the  second  week,  however,  the  picture 
begins  to  change.  Leucocytes,  especially 
lymphocytes,  which  up  to  this  time  have 
paid  no  attention  to  the  infecting  organ- 
isms. begin  to  develop  a liking  or  positive 
chemotaxis  for  the  tubercle  bacillus  and  its 
products.  By  the  end  of  the  second  week 
there  are  distinct  signs  of  inflammatory 
changes  about  the  periphery  of  the  pro- 
liferated tissue  which  has  formed  around 
the  tubercle  bacilli.  This  changed  reaction 
of  the  tissues  after  infection  is  what  is 
known  as  allergy.  Strange  to  say  this 
changed  or  allergic  reaction  is  not  long  con- 
fined to  the  tissues  in  the  immediate  vicin- 
ity of  the  infecting  organisms.  In  a com- 
paratively short  time  every  tissue  in  the 
body  has  become  allergic,  and  resjionds  by 
immediate  inflammation  to  infection  with 
tubercle  bacilli.  The  consequence  is  that 
reaction  to  secondary  infection  in  a sus- 
ceptible animal  is  inflammatory  or  allergic 
from  the  very  beginning.  Within  six  to 
twelve  hours  after  a secondary  infection. 


inflammation  w’ill  begin  to  appear  at  the 
site  of  inoculation.  Its  intensity  and  extent 
wull  vary  directly  with  the  infecting  dose. 
If  the  dose  is  massive,  inflammation  will 
be  extreme  and  may  lead  to  rapid  necrosis 
and  the  casting  off  of  a slough.  In  this 
way  allergic  tissue  is  prepared  to  make 
even  heroic  efforts  to  prevent  successfully 
the  spread  of  infection. 

But  allergy  in  tuberculosis  does  more 
than  this.  Not  only  does  it  limit  the  spread 
of  the  infecting  bacilli  by  setting  up  an  in- 
flammatory reaction  around  them,  but  as 
Krause  has  pointed  out,  the  secondary  ef- 
fect later  is  to  “enhance  and  accelerate” 
the  proliferative  reaction  inherent  in  the 
non-infected  tissues.  In  other  words,  after 
the  immediate  inflammatory  reaction  has 
subsided,  allergic  tissues  have  a greater 
pov/er  of  reproducing  connective  tissue  ele- 
ments than  have  non-infected  tissues. 

In  a w'ord,  the  primary  tissue  reaction 
to  the  tubercle  bacillus  is  almost  entirely 
proliferative.  It  is  slow  and  leisurely  and 
consists  of  a reproduction  or  growth  of  the 
connective  tissue  cells  of  the  infected  or- 
gan. After  about  a w'eek  the  infected  tis- 
sues begin  to  develop  a changed  reaction 
w'hich  is  at  first  very  largely  exudative  or 
inflammatory.  This  changed  or  allergic 
reaction  soon  snreads  to  every  organ  of  the 
body  and  remains  a permanent  attribute  of 
all  body  tissues,  so  long  as  tubercle  persists 
in  that  animal.  This  inflammatoiy  or  ex- 
udative reaction  is  follow'ed  by  an  enhanced 
and  accelerated  proliferative  reaction  on  the 
part  of  the  allergic  tissues. 

What  are  the  pi’actical  effects  of  these 
two  forms  of  tissue  reaction  in  causing  the 
pathology  of  the  disease  we  call  tubercu- 
losis? In  the  first  place  let  us  consider 
their  effects  on  a primary  infection  in 
childhood.  Since  the  body  tissues  are  de- 
nendent  principally  on  inflammation  to 
limit  the  spread  of  infection,  it  is  apparent 
that  in  primary  infection  wdth  tubercle 
bacilli  practically  no  means  are  at  hand  to 
limit  adequately  the  spread  of  a massive 
infection.  If  the  primary  dosage  is  very 
s^'-all,  its  spread  may  be  prevented  by  the 
slow  growth  of  connective  tissue  cells 
around  the  bacilli  and  the  formation  of  dis- 
crete tubercles.  But  if  the  primary  infec- 
tion is  massive,  it  is  allowed  to  run  ram- 
pant through  the  body  for  the  first  seven 
days.  Practically,  the  spread  of  infection 
during  the  first  week  is  limited  only  by  the 
size  of  the  infecting  dose  and  by  the  an- 
atomy of  the  lymphatic  system,  through 
which  the  infecting  organisms  are  borne 
towards  the  heart  and  lungs. 

Primary  infection  in  childhood  may  be 
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conveniently  divided  into  three  classes.  In 
the  first  the  infecting  dose  is  small.  After 
passing  the  portal  of  entry,  the  bacilli  lie 
in  the  lymph-spaces  of  whatever  tissue  they 
infect.  Then  some  of  them  are  surrounded 
by  newly  formed  connective  tissue  cells,  and 
one  or  more  tubercles  are  formed.  Other 
bacilli  are  picked  up  by  leucocytes  and 
borne  into  lymphatic  vessels.  Soon  they 
reach  a lymph  node  where  their  progress 
is  impeded,  and  the  connective  tissue  cells 
of  the  lympth  node  react  to  form  more  tu- 
bercles. In  this  way  all  of  the  small  num- 
ber of  bacilli  in  this  primary  dose  are  ar- 
rested and  encapsulated  by  connective  tis- 
sue in  the  neighborhood  of  the  portal  of 
entry.  The  number  of  infecting  bacilli  has 
been  so  small  that  even  the  slow  prolifera- 
tive reaction  found  in  primary  infection  has 
been  sufficient  to  prevent  their  spread. 
Not  only  so,  but  by  the  end  of  the  first 
week  the  secondary,  allergic  exudative  re- 
action begins,  and  soon  is  sufficient  to  pre- 
vent further  spread  of  the  infecting  or- 
ganisms. In  addition,  this  allergic  reac- 
tion soon  extends  to  every  other  tissue  in 
the  body  and  subsequent  infections  are  at 
once  limited  in  their  spread  by  the  im- 
mediate inflammatory  reaction  of  allergic 
tissue.  The  final  consequence  is  that  this 
child  has  received  a vaccination  against  tu- 
berculosis and  has  begun  to  develop  an  im- 
munity which  will  be  gradually  increased 
and  intensified  by  future  infections.  In  the 
end  he  will  acquire  and  maintain  through 
continuing  infections  such  a well  devel- 
oped immunity  as  will  probably  enable  him 
to  take  care  of  any  ordinary  future  infec- 
tion with  tubercle  bacilli  without  develop- 
ing manifest  disease.  To  this  class  belong 
the  large  percentage  of  adults  in  civilized 
countries  who  have  tuberculous  infection 
but  never  develop  tuberculous  disease. 

In  the  second  class,  the  initial  dose  is 
considerably  larger.  It  spreads  through  the 
lymph  nodes  of  the  neighborhood  of  the 
portal  of  entry,  becomes  so  wide-spread  as 
to  reach  the  venous  system  by  way  of  the 
thoracic  duct.  Passing  through  the  heart 
and  lungs,  it  finally  extends  to  the  tracheo- 
bronchial lymph-nodes  at  the  roots  of  the 
lungs.  Besides,  the  infection  of  few  or 
many  of  the  lymph  nodes  may  have  been 
so  intense  that  the  tubercles  formed  in 
them  have  become  more  or  less  caseous. 
These  caseations  are  a constant  menace  to 
the  future  health  of  the  individual.  Under- 
nourishment, intercurrent  disease  or  over- 
exertion may  at  any  time  cause  a weaken- 
ing of  the  fibrous  envelope  around  these 
caseous  nodes,  bringing  about  a spread  of 
the  infection  and  consequent  manifest  dis- 


ease. To  this  class  belongs  the  percentage 
of  the  population  of  civilized  countries  who 
develop  active  manifest  tuberculosis  at 
some  period  in  their  lives. 

To  the  third  class  belong  those  children 
who  receive  such  large  initial  doses  that 
the  bacilli  spread  rapidly  to  all  parts  of 
the  body,  setting  up  an  acute  generalized 
tuberculosis  which  rapidly  proves  fatal.  It 
has  been  said  that  primary  tuberculosis 
which  has  passed  beyond  the  limits  of  the 
lymph-gland  system  is  invariably  fatal. 

From  these  facts  it  is  evident  that  the 
question  whether  or  not  an  individual  will 
develop  tuberculous  disease  is  settled  very 
largely  in  early  childhood.  This  is  equally 
true  of  the  type  of  disease  which  will  be 
developed.  If  an  individual  does  not  be- 
come infected  in  childhood,  he  has  no  spe- 
cific immunity  against  the  disease.  If  he 
then  becomes  infected  in  later  life,  as  he 
is  practically  sure  to  do  if  he  lives  in  a 
civilized  country,  he  will  most  likely  de- 
velop an  acute  generalized  tuberculosis 
which  will  almost  inevitably  prove  fatal  in 
a short  time.  The  same  fate  awaits  him 
if  he  contracts  a large  massive  infection  in 
childhood. 

If  any  individual  acquires  a moderate  in- 
fection in  childhood,  his  future  history  so 
far  as  tuberculosis  is  concerned  depends  on 
the  seat  of  the  infection  and  his  environ- 
ment. He  may  develop  active  disease  and 
he  may  not. 

The  only  really  safe  person  is  the  one 
who  has  acquired  a preventive  vaccination 
in  childhood  by  becoming  infected  with 
small  doses  of  tubercle  bacilli  and  so  de- 
veloping early  an  allergic  reaction  suffi- 
cient to  lead  to  a lasting  immunity. 

What  is  true  of  individuals  is  equally 
true  of  communities  and  races.  The  most 
adequate  protection  which  any  community 
or  race  can  have  against  the  ravages  of  tu- 
berculosis is  a careful  tuberculization  in 
childhood.  Such  a vaccination,  however, 
must  be  done  with  living  bacilli.  There  is 
no  immunity  from  tuberculosis  without  in- 
fection with  living  virulent  tubercle  bacilli. 
In  the  present  state  of  our  knowledge  one 
does  not  feel  justified  in  attempting  artifi- 
cial immunization  of  infants  with  living 
bacilli.  For  the  present,  the  only  feasible 
method  seems  to  be  to  make  every  effort 
to  avoid  massive  infection  in  childhood,  by 
endeavoring  to  make  the  child's  surround- 
ings such  that  he  will  become  very  grad- 
ually vaccinated  through  natural  channels. 

Another  very  interesting  question  is  the 
effect  of  allergy  on  the  type  and  course  of 
an  already  existing  active  tuberculosis.  So 
far,  we  have  referred  principally  to  a high- 
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! ly  successful  degree  of  allergy — one  in 
i which  the  inflammatory  reaction  is  just 
I enough  to  localize  the  infection  and  en- 
i courage  subsequent  fibrosis.  Such  a de- 
gree of  allergy  is  the  result  of  a small  or 
very  moderate  infection.  Let  the  infecting 
dose  be  massive,  however,  and  the  allergic 
or  inflammatory  reaction  will  be  extreme 
and  may  lead  to  a rapid  necrosis  of  the 
I surrounding  tissues. 

This  tendency  to  intense  localized  inflam- 
mation and  necrosis  is  a characteristic  ef- 
fect of  massive  infection  on  a highly  al- 
lergic soil  in  all  stages  of  tuberculosis.  So 
long  as  the  number  of  bacilli  liberated  from 
any  active  focus  of  infection  in  any  organ 
of  the  body  is  small,  the  inflammatory  re- 
action will  be  rather  slight.  It  wdll  quickly 
be  followed  by  an  enhanced  proliferative 
reaction,  leading  to  the  formation  of  a 
fibrous  tissue  envelope  around  the  focus. 
But  when  a large  number  of  bacilli  are  lib- 
erated an  intense  inflammatory  reaction 
will  result  with  probable  necrosis  of  the 
surrounding  tissues  and  extension  of  the 
disease. 

Herein  lies  the  pathologic  difference  be- 
tween the  two  well  recognized  types  of  pul- 
monary tuberculosis — ^^the  pi'oliferative  and 
the  exudative.  In  the  proliferative  type 
the  infecting  dose  in  any  affected  part  of 
the  lung  is  small,  and  tissue  allergy  is  mod- 
erate in  degree.  The  inflammatory  reac- 
tion is  slight  or  moderate  and  is  soon  fol- 
lowed by  a growth  of  connective  tissue 
which  forms  a fibrous  envelope  around  the 
focus  and  the  disease  becomes  arrested.  In 
I the  exudative  type,  however,  the  dose  of 
I bacilli  is  large,  and  tissue  allergy  becomes 
I intense.  The  inflammatory  reaction  is 
marked,  leading  to  necrosis  of  the  sur- 
i rounding  tissues  and  extension  of  the  dis- 
I ease. 

! Clinically,  one  frequently  sees  these  two 
i types  of  pathology  and  all  gradations  be- 
tween them,  in  one  and  the  same  lung.  In 
one  part  of  a lung  will  be  found  a purely 
proliferative  process,  leading  to  encapsula- 
tion of  the  lesion  by  firm  fibrous  tissue. 
In  another  part  of  the  same  lung  one  will 
find  a markedly  inflammatory  reaction 
causing  caseation  and  necrosis.  Between 
the  two,  careful  examination  will  disclose 
I fibro-caseous  and  caseo-fibrous  areas  show- 
[ ing  all  conceivable  combinations  of  prolif- 
eration and  exudation.  A proper  apprecia- 
tion of  the  significance  of  these  two  types 
of  reaction  is  absolutely  essential  to  the 
intelligent  treatment  of  tuberculous  disease. 

Allergy  is  only  one  of  several  factors  in 
immunity  in  tuberculosis,  but  it  is  a most 
important  one.  A careful  study  of  its 


many  manifestations  will  do  much  to  aid  in 
interpreting  many  of  the  symptoms  and 
signs  of  clinical  tuberculosis. 
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DISCUSSION 

DR.  C.  M.  HENDRICKS,  El  Paso,  Texas;  As 
Dr.  Flinn  says,  allergy  is  a changed  reaction-  That 
is  to  say  a changed  reaction  on  the  part  of  the  indi- 
vidual who  has  been  re-infected  with  the  original 
organism.  The  cutaneous  reaction  we  see  when  a 
von  Pirquet  is  used  on  a tuberculous  individual 
proves  the  skin  of  that  person  allegeric  and  the  re- 
action is  produced  by  allergy.  Therefore,  we  con- 
clude that  the  pereon  has  already  been  infected  with 
tubercle  bacilli.  This  skin  reaction  or  phenomenon 
does  not  occur  in  an  individual  who  is  not  clinically 
infected.  This  allergy  we  speak  of  must  begin  to  set 
up  its  machinery  immediately  following  the  initial 
infection,  but  we  know  little  of  it  until  experience 
with  reinfection  has  brought  it  to  our  attention. 
From  the  standpoint  of  allergy,  man  is  the  most 
sensitive  to  tubercle  bacilli  infection.  It  is  not  pos- 
sible to  obtain  a von  Pirquet  reaction  in  tuberculosis 
guinea  pigs  or  rabbits.  The  state  of  allergy  in  man 
varies  with  the  advance  or  recession  of  the  disease. 
It  is  diminished  by  certain  intercurrent  diseases — 
measles  for  instance. 

For  many  years  much  work  has  been  done  with 
immunity  and  this  work  has  brought  out  certain 
facts.  For  instance,  certain  protective  substances 
have  been  found  in  the  blood  that  have  to  do  with 
caring  for  infection  and  bringing  about  immunity 
or  certain  degrees  of  immunity-  The  substances  are 
spoken  of  as  bacterio trophic  and  in  the  case  of 
tuberculosis  as  tuberculotrophic.  These  substances 
can  be  measured  with  a fair  degree  of  accuracy  and 
it  has  been  found  that  clinically  normal  individuals 
show  more  of  these  protective  agencies  than  the 
ones  infected.  Whether  that  is  the  result  of  infec- 
tion or  whether  these  individuals  who  have  tubercu- 
losis would  have  presented  a lower  determination  of 
protective  substance  is  not  known.  Now  from  these 
facts  it  does  not  seem  that  the  best  way  to  protect, 
an  individual  against  infection  is  by  infecting  him. 
Pasteur  always  believed  that  ideal  vacednaton  could 
only  be  accomplished  by  living  bacteria.  However, 
it  has  long  since  been  shown  that  dead  bacilli  em- 
ployed in  vaccine  are  efficient,  for  instance  as  in 
typhoid.  Immunity  in  the  infected  individual  at 
best  is  only  a relative  thing.  By  becoming  clinically 
infected  by  no  means  confers  an  immunity  in  tuber- 
culosis. Immune  bodies  have  been  increased,  but 
really  immunity  does  not  occur.  Relapses  are  the 
most  common  thing  in  tuberculosis,  which  shows  that 
there  is  an  ebb  and  flow  even  in  the  relative  im- 
munity. There  are  so  many  influences  brought  to 
bear  in  these  cases  that  affect  the  results  no  matter 
what  the  blood  may  present  in  immune  bodies- 
Checked  flow  of  lymph  plays  a definite  part  which 
retards  the  desired, result;  where  lymph  is  stagnant, 
there  immune  bodies  are  much  decreased  as  com- 
pared with  the  number  of  immune  bodies  if  the 
blood  is  from  the  same  patient. 

We  all  know  that  in  tuberculous  peritonitis  with 
effusion,  the  opening  of  the  abdomen  and  removal 
of  the  fluid  brings  about  excellent  results.  This  is 
not  due  to  the  introduction  of  air,  etc.  as  has  been 
commonly  thought.  Improvement  is  brought  about 
by  relief  of  the  flow  of  lymph.  The  peritoneal  fluid 
of  these  cases  present  five  to  ten  times  less  immune 
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bodies  than  the  blood  of  the  patient.  By  overcoming 
the  stagnation,  the  flow  of  the  lymph  is  then  al- 
lowed to  carry  in  from  the  blood  many  more  immune 
bodies  rather  suddenly,  and  in  many  cases  an  almost 
spontaneous  improvement  is  noted. 

This  is  an  extremely  interesting  subject. 

No  one  knows  where  allergy  or  immunity  begins, 
nor  where  they  end.  It  may  be  that  allergy  will 
prove  to  be  the  whole  mechanism  of  immunity. 

DR-  R.  B.  HOMAN,  El  Paso,  Texas:  I have 

greatly  enjoyed  Dr.  Flinn’s  paper  and  think  it  is 
on  one  of  the  most  important  pai’ts  of  the  whole 
subject  of  tuberculosis. 

I believe  that  in  our  extreme  effort  to  find  a 
rapid  cure  for  tuberculosis,  we  do  not  give  enough 
attention  to  the  pathology  and  reaction  which  takes 
place  in  the  system. 


I am  very  glad  the  doctor  has  so  ably  brought 
forh  his  points.  I have  learned  a great  deal  myself 
from  his  paper  and  thoroughly  appreciate  it. 

DR.  JAMES  L.  McKNIGHT,  Tucson,  Arizona:  I 
wish  to  compliment  Dr.  Flinn  upon  the  beautiful 
intent  of  his  paper.  I take  a little  comfort  from 
his  very  accurate  description  of  tissue  reaction. 

DR-  JOHN  W.  P^LINN,  Prescott,  Arizona,  (Clos- 
ing) : I wish  to  thank  Dr.  Hendricks  for  going  into 

the  subjects  so  thoroughly.  It  is  entirely  a biochem- 
ical reaction,  and  what  I tried  to  do  was  to  point 
out  what  seems  to  me  to  be  the  important  practical 
part  of  the  allergic  reaction. 

I agree  thoroughly  with  Dr.  Homan  that  unless 
our  clinical  care  and  clinical  treatment  of  tubercu- 
losis can  be  based  on  a definite  notion  of  pathology, 
we  won’t  get  very  far  in  the  treatment  of  this 
disease. 
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Almost  all,  if  not  all,  biochemical  pro- 
cesses are  associated  with,  if  not  the  actual 
cause  of,  change  of  electric  potential  or 
pressure  which,  when  a closed  circuit  is 
formed,  manifests  itself  by  the  passage  of 
an  electric  current.  It  has  long  been  known 
both  that  an  electric  current  applied  to  a 
muscle  will  cause  contraction  and  that  a 
contracting  muscle  causes  an  electric  cur- 
rent. A strip  of  muscle  undergoing  con- 
traction from  a stimulus  applied  at  one 
end  develops  a muscular  contraction  wave 
which  proceeds  along  the  strip  of  muscle. 
Associated  with  this  wave  there  is  a change 
of  electric  potential  so  that  the  portion  of 
the  muscle  undergoing  contraction  is  nega- 
tive electrically  to  the  resting  portion  of 
the  muscle  and  if  these  two  portions  of  the 
muscle,  namely,  the  contracting  and  resting 
portions,  should  be  connected  by  a wire,  a 
current  of  electricity  would  flow  along  the 
wire  in  an  effort  to  equalize  the  electric 
potential  of  the  two  parts  of  the  muscle. 
The  heart  is  a body  of  muscle  which  in 
rapid  sequence  is  showing  contracting  and 
resting  periods  and  in  its  contracting 
periods  manifests  a progressing  contraction 
wave  which  traverses  the  heart  from  the 
region  of  the  sino-auricular  node  through 
the  auricles,  the  auriculo-ventricular  con- 
necting tissue  and  into  and  through  the 
ventricular  neuro-muscular  and  muscular 
substance.  As  this  muscle  wave  traverses 
the  heart  it  is  accompanied  by  changes  in 
electric  potential  and  by  the  use  of  the  elec- 
trocardiograph these  slight  changes  in  elec- 
tric potential  can  be  recorded  and  studied. 
The  heart  in  a sense  is  an  electric  magnet, 
in  which  the  magnetic  radiation  appears 
and  disappears  in  a rhythmical  manner 
synchronous  with  the  muscular  contrac- 


tions. Experimentally,  this  magnetic  radia- 
tion, which  again  is  the  same  as  saying  dif- 
ference of  electric  potential,  can  be  drawn 
off  or  made  to  manifest  itself  in  the  form 
of  an  electric  current  by  joining  two  points 
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of  the  heart  by  direct  contact  electrodes. 
The  heart  is  in  contact  with  the  surround- 
ing body  tissues  and  it  has  been  learned 
that  differences  of  electric  potential  are 
not  isolated  in  the  heart  but  transmitted  to 
the  remotest  portions  of  the  body.  In  our 
every  day  life,  particularly  in  this  section 
of  the  country,  we  find  that  static  electric- 
ity, produced  by  the  friction  of  our  shoes 
on  the  floor  covering,  is  readily  trans- 
formed into  dynamic  electricity  or  flow  of 
current  from  any  portion  of  our  bodies  that 
approaches  close  enough  to  another  object 
which  has  a different  electric  potential.  In 
fact  the  gratuitous  exchange  of  electric 
sparks  is  almost  a parlor  pastime.  It  is  in  an 
analagous  manner  that  by  means  of  the  elec- 
trocardiograph we  are  able  to  draw  a cur- 
rent from  any  two  portions  of  the  body 
and  to  continue  drawing  a variable  current 
corresponding  to  electro-motive  changes  as- 
sociated with  the  cardiac  contraction  wave. 

I have  attempted  to  explain  the  reasons 
why  we  are  able  to  obtain  an  electrocardio- 
graphic tracing  or  electrocardiogram  in 
every  case  in  which  there  is  a contracting 
heart.  This  tracing  has  aptly  been  called 
the  heart’s  autograph.  Now  I have  another 
technical  explanation  to  make  and  that  is 
why  this  cardiac  autograph  is  taken  by  the 
electro-cardiographist  three  times,  namely 
from  lead  I,  lead  II  and  lead  III,  and  why 
these  autographs  vary  so  much.  Electricity 
cupies  space  and  like  light  it  exerts  its 
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influence  in  a realm  of  three  dimensions. 
We  know  that  a magnet  held  close  beneath 
a piece  of  paper  on  which  are  sprinkled  iron 
filings  will  cause  these  filings  to  arrange 
themselves  according  to  the  lines  of  force 
radiating  from  the  magnet  and  that  these 
lines  will  vary  as  the  paper  is  moved  but 
are  absolutely  dependent  upon  the  position 
of  the  magnet.  In  a corresponding  way, 
the  differences  of  potential  of  different 
parts  of  the  skin  area  vary  because  of  dif- 
I fering  relative  positions  from  the  cardiac 
! magnet.  A single  tracing  taken  from  one 
' lead,  as  by  having  the  skin  electrodes  con- 
nected from  right  forearm  to  left  forearm 
I gives  only  a one  angle  view  as  it  were.  By 
I taking  a tracing  from  a second  lead,  as 
right  arm  and  left  leg,  we  get  a view  from 
; a second  angle,  and  by  taking  a tracing 
I from  a third  lead,  as  left  arm  and  left  leg, 
I we  get  a still  different  view.  We  could  go 
I on  and  take  tracings  from  any  number  of 
; different  leads  but  this  has  been  found  un- 
I necessary  as  the  added  information  gives 
; so  little  beyond  what  is  already  obtained. 

! Unfortunately  there  is  no  procedure  to  se- 
cure as  it  were  a stereoscopic  tracing  which 
in  one  glance  would  cover  all  the  dimen- 
sions in  space  as  does  a good  stereoscopic 
x-ray  or  photograph. 

Now  to  consider  the  heart’s  autograph  we 
will  first  attend  to  those  features  which  are 
/ similar  in  all  leads.  The  string  of  the  gal- 
I vanometer  placed  vertically  moves  to  the 
I right  or  left  on  changes  in  current  passing 
[ through  it  and  by  means  of  a strong  light 
i its  shadow  is  projected  onto  a moving  strip 
I of  light-sensitive  photographic  plate,  film 
I or  paper  which  when  developed  gives  a per- 
I manent  record  of  changes  of  electric  po- 
! tential  synchronous  with  each  heart  beat, 
i It  is  found  that  the  normal  electrocardio- 
i gram  shows  movements  of  the  string 
; shadow  in  the  form  of  waves  which  have 
[ been  named  arbitrarily  P,  Q,  R,  S,  T,  and  U 
ji  in  sequence.  The  P wave  corresponds  with 
I the  auricular  contraction  while  the  QRS  and 
I T waves  correspond  with  the  ventricular 
l contraction.  All  of  these  waves  . vjary 
j greatly  in  different  tracings,  some  being 
I above,  some  below  and  some  on  the  neu- 
I tral  or  isoelectric  line,  which  line  repre- 
sents the  portion  of  the  string  shadow 
t when  no  current  is  flowing.  The  various 
I leads  show  waves  corresponding  to  one  an- 
' other  in  time  but  often  very  different  in 
appearance.  We  have  learned  that  the 
heart  is  really  two  muscular  pumps  in  one. 
This  is  so  and  in  consequence  is  producing 
two  autographs  at  the  same  time,  one  for 
the  right  heart  and  one  for  the  left.  In 
life  we  can  secure  but  one  tracing,  how- 


ever, which  is  a composite  picture  of  two 
sets  of  tracings;  namely,  that  of  the  right 
and  that  of  the  left  heart.  Experimentally 
with  animals,  tracings  have  been  made  of 
the  two  sides  of  the  heart  separately  and 
this  has  taught  us  the  characteristics  of 
the  electrocardiogram  of  each  heart.  From 
this  knowledge  we  have  leanied  to  dis- 
tinguish over  action  of  one  side  of  the 
heart  or  the  other,  to  determine  the  ven- 
tricle responsible  for  premature  beats  or 
extra  systoles  and  to  locate  lesions  interfer- 
ing with  conduction  over  the  bundle  of  His 
and  its  main  branches  which  lead  to  condi- 
tions known  as  branch  bundle  block. 

The  following  is  a summary  of  electro- 
cardiographic diagnoses  as  made  on  patients 


that  have  been  examined  at  Beaumont  Hos- 
pital. 

Total  number  of  tracings  reported 175 

Number  normal  or  essentially  normal....  61 
Bradycardia  (below  50  beats  per  minute)  3 
Tachycardia  (above  100  beats  per  min.)  21 

Paroxysmal  tachycardia  1 

Sinus  arrhythmia  7 

Extrasystoles — auricular  4 

— left  ventricular  16 

— right  ventricular 11 

Heart  Block  7 

Auricular  Flutter  0 

Auricular  Fibrillation  11 

Myocarditis  15 

Left  ventricular  preponderance  34 

Right  ventricular  preponderance  9 


We  will  now  consider  the  alterations  of 
the  tracings  from  normal  which  have  led 
to  some  of  these  diagnoses. 

First,  there  are  alterations  in  heart  rate. 
In  our  group  where  rate  is  slower  than 
normal  we  have  cases  of  acute  catarrhal 
jaundice  with  rate  below  50  per  minute. 
The  tracings  here  are  perfectly  normal  in 
regard  to  regularity  of  the  waves,  appear- 
ance of  the  several  components  of  the  au- 
ricular and  ventricular  portions,  and  the 
time  elements  of  these  components.  The 
only  unusual  feature  is  a prolongation  of 
the  period  of  diastole,  thus  showing  that 
the  slowing  is  not  due  to  any  difficulty  in 
conduction  within  the  heart  after  the  con- 
traction wave  starts  but  in  the  mechanism 
which  causes  the  sino-auricular  node  or 
pace  maker  to  take  up  a slow  rate. 

In  contrast  to  the  cases  of  bradycardia 
just  mentioned,  we  now  give  our  attention 
to  cases  of  tachycardia  and  most  of  our 
cases  with  this  condition  have  been  those 
of  hyperthyroidism.  Here  again  we  find 
a normal  electrocardiogram  except  for  the 
period  of  diastole,  which  is  unusually  short. 

Another  condition  where  the  rate  may  be 
perfectly  regular  but  extremely  rapid  is 
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seen  in  cases  of  paroxysmal  tachycardia. 
Here  the  diastole  is  so  short  that  it  often 
appears  as  a negative  quantity ; that  is, 
the  auricular  wave  occurs  so  early  that  it 
takes  place  prior  to  the  completion  of  the 
pi'evious  contraction  wave  in  the  ventricles 
and  is  therefore  superimposed  on  the  ven- 
tricular wave.  We  have  had  a patient 
who  during  hospitalization  had  a number  of 
attacks  of  paroxysmal  tachycardia  with  a 
rate  of  about  180  and  whose  attacks  were 
unusually  long,  two  to  three  weeks.  In  this 
condition,  there  is  not  a gradual  increase 
or  decrease  in  heart  rate,  but  the  rate  ap- 
proximately doubles  at  the  beginning  of 
the  attack  or  falls  almost  to  half  on  com- 
pletion of  the  attack  in  a sudden  transition 
as  is  characteristic  of  the  appearance  of 
extra  systoles. 

Thus  far  we  have  given  attention  to 
those  changes  which  are  marked  by  altera- 
tion in  rate.  There  is  another  group  of 
abnormalities  in  which  the  chief  alteration 
is  in  regularity  of  recurrence  of  the  cardiac 
cycle;  in  other  words,  alteration  of  rhythm. 

Sinus  arrhythmia  shows  a normal  se- 
quence of  the  component  parts  of  the  waves 
representing  each  contraction,  but  with  in- 
tervening periods  of  inactivity,  the  diastolic 
periods,  of  variable  duration.  The  cardiac 
cycle  is  carried  through  normally  after  be- 
ing initiated  but  the  unusual  feature  is 
the  failure  of  the  pace-maker  to  initiate 
the  contraction  wave  with  normal  regular- 
ity. This  condition  is  usually  a character- 
istic of  youth,  though  often  carried  into 
adult  life,  and  is  made  evident  by  respira- 
tory changes,  especially  deep  breathing, 
holding  the  breath,  etc.  This  condition  is 
generally  considered  of  little  or  no  conse- 
quence as  it  is  compatible  with  good  health 
and  does  not  interfere  with  the  physical 
activities  of  the  individual. 

Probably  the  most  common  group  of 
arrhythmias  is  found  where  premature  beats 
pi’oduce  very  small  pulse  waves  or  even  no 
waves  at  all  and  consequently  the  occur- 
rence is  often  erroneously  spoken  of  as  a 
condition  of  dropped  beats.  This  is  erron- 
eous because  the  ventricle  actually  con- 
tracts even  though  no  pulse  wave  can  be 
detected  in  the  arteries.  Premature  extra 
systoles  may  arise  from  any  point  in  the 
cardiac  musculature  and  hence  we  have 
them  originating  in  the  auricles,  in  the  re- 
gion of  the  auriculo-ventricular  connecting 
bundle,  in  the  right  or  in  the  left  ven- 
tricle. The  form  of  the  tracing  tells  us 
the  place  of  origin  of  these  premature  beats 
which  occur  usually  earlier  than  the  next 
expected  heart  contraction  and  render  the 
heart  incapable  of  responding  when  nor- 


mally the  next  impulse  is  started  by  the 
pace-maker.  This  leads  to  a compensatory 
pause  prior  to  the  appearance  of  the  next 
regularly  recurring  contraction. 

In  the  extra-systole  of  auricular  origin, 
the  auricular  wave  differs  in  time  or  ap- 
pearance or  both  from  its  usual  time  and 
form  while  the  components  of  the  ventricu- 
lar portion  continue  with  no  change.  In 
other  words,  the  P wave  differs  while  the 
QRS  and  T waves  show  no  alteration. 
Should  the  impulse  start  in  the  neighbor- 
hood of  the  auriculo-ventricular  node,  the 
P or  auricular  wave  may  occur  after  the 
ventricular  portion  begins  and  be  superim- 
posed upon  it  while  again  the  QRS  and  T 
portions  of  the  ventricular  waves  are  es- 
sentially unchanged. 

Should  the  impulse  begin  in  the  right 
ventricle,  there  is  no  auricular  or  P wave 
and  the  tracing  takes  on  the  characteristics 
of  right  ventricular  predominance,  i.  e.,  in 
lead  II  the  QRS  portion  is  upright  and 
widened  and  the  T portion  is  inverted  and 
usually  both  portions  show  a much  great- 
er size  of  wave,  or  in  other  words  the  am- 
plitude is  greater. 

Should  the  impulse  arise  in  the  left  ven- 
tricle, here  again  the  auricular  portion  or  P 
wave  is  absent  and  the  ventricular  portion 
takes  the  characteristics  of  left  ventricular 
preponderance,  i.  e.,  in  lead  II  QRS  is  in- 
verted and  wide  and  the  T wave  is  upright 
and  the  amplitude  of  both  portions  is  great. 
There  are  possible  variations  in  the  appear- 
ance of  the  various  extra-systole  waves  and 
atypical  forms  are  often  spoken  of  as 
“aberrant.” 

A third  group  of  abnormal  tracings,  with 
or  without  marked  changes  in  rate  or  in 
rhythm,  are  those  dependent  on  conduction 
defects.  It  is  this  group  which  is  very  of- 
ten indicative  of  gross  myocardial  changes. 
Heart  block  of  one  form  or  another  is  due 
to  this  defect  of  conduction.  In  its  simplest 
form  we  have  a normal  fate  and  rhythm 
but  a prolongation  of  the  P-R  interval. 
This  prolongation  may  occur  regularly  with 
each  heart  beat  or  may  vary  in  duration 
with  successive  beats.  The  auricular  wave 
may  be  entirely  blocked  and  not  excite  a 
ventricular  contraction.  It  is  possible  to 
have  many  variations  in  the  type  of  heart 
block.  With  a slow  regular  rhythm  of 
pulse  waves  we  may  have  two  auricular 
beats  to  one  ventricular  contraction;  this 
is  known  as  a 2 to  1 block, — or  we  may 
have  a 3 to  1 or  4 to  1 block,  depending 
on  the  number  of  auricular  beats  prior  to 
each  ventricular  beat.  In  some  patients 
there  is  a complete  block  and  in  such  con- 
dition the  auricles  contract  regularly,  and 
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at  the  same  time  the  ventricles  also  con- 
tract regularly  but  with  a very  slow  rhythm 
and  entirely  independently  of  the  auricular 
contractions.  When  the  pulse  is  irregular 
we  may  have  dropped  beats  occurring  with 
more  or  less  regularity  or  with  entire  ir- 
regularity. In  auricular  fibrillation  a sim- 
ilar ventricular  irregularity  is  seen  and  in 
this  case  it  is  impossible  for  the  ventricle 
to  contract  each  time  an  impulse  comes 
from  the  auricles  as  these  impulses  are 
usually  occurring  at  the  rate  of  six  or 
seven  per  second,  i.  e.,  around  400  per  min- 
ute. The  block  may  occur  within  the  ven- 
tricle beyond  the  division  of  the  auriculo- 
ventricular  bundle  into  its  right  and  left 
branches.  In  case  the  right  branch  is  dam- 
aged the  characteristics  of  the  left  ventric- 
ular electrocardiogram  are  dominant  while 
if  delay  of  conduction  is  offered  in  the 
course  of  the  left  branch  the  tracing  takes 
on  the  dominant  characteristics  of  the  right 
ventricular  electrocardiogram.  These  con- 
ditions are  spoken  of  as  cases  of  branch 
bundle  block. 

Many  hearts  show  a dominance  of  one 
or  of  the  other  ventricle  and  we  are  wont 
to  describe  a tracing  which  shows  such 
changes  as  one  of  preponderance.  If  the 
electrocardiogram  in  lead  I shows  a well 
developed  upright  R with  little  or  no  S 
while  in  lead  III  it  shows  the  reverse,  name- 
ly an  absent  or  poorly  developed  R with  a 
well  developed  S,  we  speak  of  the  condition 
as  one  of  left  ventricular  predominance. 
If  the  reverse  condition  exists  and  the  trac- 
ings show  a dominance  of  the  right  ven- 
tricle with  deep  S in  lead  I and  high  R in 
lead  III  we  speak  of  the  condition  as  one 
of  right  ventricular  preponderance. 

Valvular  defects  in  themselves  do  not  al- 
ter the  electro-cardiographic  tracing.  Study 
of  the  electrocardiogram  permits  us  to  note 
only  such  changes  as  come  about  from 
hypertrophy  of  cardiac  musculature  or  from 
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myocardial  fatigue  or  degeneration  result- 
ing from  overwork  or  toxemia. 

I have  attempted  to  present  in  a very 
concise  manner  the  types  of  electrocardio- 
grams which  one  sees  in  a hospital  such  as 
this,  along  with  the  distinctive  features  of 
these  various  types,  with  the  hope  that  the 
simplicity  of  the  subject  may  interest  each 
physician  to  have  at  least  a bowing  ac- 
quaintance with  this  form  of  laboratory 
study. 

In  closing  I should  like  to  mention  the 
following  advantages  that  electrocardio- 
graphic study  offers : 

1.  It  gives  an  opportunity  of  making  a 
permanent  record  of  a series  of  heart  con- 
tractions which  permits  of  more  accurate 
study  at  the  time  or  even  at  the  leisure  of 
the  examiner,  than  is  possible  from  clin- 
ical notes.  Records  taken  at  different 
times  can  be  compared  and  are  of  value  in 
showing  progress  of  cases. 

2.  Through  electrocardiographic  studies 
we  become  more  familiar  with  different 
cardiac  conditions  and  better  able  to  label 
them  properly  when  subsequently  we  use 
clinical  methods  alone.  However,  we  do 
not  wish  to  set  aside  this  laboratory  proce- 
dure even  in  cases  that  we  can  properly 
diagnose  without  it,  as  it  gives  great  satis- 
faction to  have  a laboratory  method  which 
can  give  a definite  confirmation  to  any 
diagnosis. 

3.  It  is  of  value  often  in  connection  with 
the  use  of  digitalis,  where  this  drug  is  be- 
ing pushed  to  the  limit  of  the  patient’s  tol- 
erance, as  it  is  the  method  giving  earliest 
signs  of  beginning  block,  of  arrhythmia, 
etc. 

4.  It  also  gives  a clue  as  to  prognosis 
in  cases  where  the  myocardium  is  affected. 

5.  It  renders  possible  an  accurate  dif- 
ferentiation of  the  arrhythmias  and  the 
making  of  certain  diagnoses  which  are  im- 
possible without  its  use. 


THE  TREATMENT  OP  HEMORRHAGE  IN  OBSTETRICS 
AND  THE  NEW  BORN 

H.  H.  Varner,  M-  D. 

EL  PASO,  TEXAS 


First,  we  will  consider  hemorrhage  in  ob- 
stetrics, as  this  condition  is  one  of  para- 
mount importance  to  the  physician  who 
practices  obstetrics,  and  one  in  which  he 
should  not  only  have  the  necessary  ma- 
terials at  hand  at  all  times,  but  should  also 
have  clear  cut  methods  in  his  mind  to 
meet  these  emergencies  and  be  ready  to 
apply  them  on  short  notice. 


Only  those  methods  that  seem  to  offer 
the  most  direct  means  of  bringing  hemor- 
rhage under  control  will  be  considered  at 
length  in  this  paper.  Also  a paper  on  this 
subject  must  of  necessity  mention  the 
treatment  of  conditions  which  arise  in  ob- 
stetrics that  cause  hemorrhage  but  this 
paper  will  be  limited  to  the  treatment  of 
the  hemorrhage  caused  by  such  conditions. 


Read  in  a Symposium  on  Hemorrhage,  before  the  El  Paso  Medical  Society, 
El  Paso,  Texas,  February,  1926. 
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POST  PARTUM  HEMORRHAGE 

Post  partum  hemorrhage  confronts  us 
most  frequently  and  is  usually  a result  of 
atony,  lacerations  of  the  birth  canal,  re- 
tained afterbirth  material,  or  a combina- 
tion of  these  conditions.  The  most  success- 
ful treatment  of  post  partum  hemorrhage 
is  prevention  and  this  can  be  accomplished 
in  the  great  majority  of  cases  if  the  fol- 
lowing precautions  are  observed : There 

should  be  no  great  haste  in  the  delivery  of 
the  placenta  unless  severe  hemorrhage  is 
already  present;  the  uterus  should  be  care- 
fully watched  after  delivery,  using  firm 
and  diligent  kneading  when  there  is  a ten- 
dency to  relax  and  balloon  up  with  signs 
of  more  than  normal  hemorrhage ; the  use 
of  pituitrin  and  ergot,  the  latter  after  the 
placenta  has  been  delivered.  Operative  de- 
liveries should  not  be  attempted  until  there 
is  full  dilatation  of  the  cervix,  or  severe 
lacerations  of  the  birth  canal  may  result. 
With  the  observance  of  these  precautions 
we  will  avoid  hemorrhage  in  the  larger 
percentage  of  cases.  Occasionally  we  meet 
with  frank  hemorrhage  even  when  the 
above  precautions  have  been  observed  and 
when  these  procedures  show  signs  of  fail- 
ure we  had  better  determine  as  quickly  as 
possible  the  cause  of  hemorrhage  and  then 
resort  to  some  more  effective  treatment. 
In  cases  due  to  atony,  if  the  placenta  and 
membranes  have  not  been  delivered,  they 
should  be  delivered  immediately,  manually 
if  necessary,  pituitrin  and  ergot  given  or 
repeated.  After  this  some  prefer  a hot  in- 
tra-uterine  douche  of  saline.  However, 
packing  the  uterus  firmly  with  gauze,  un- 
der the  most  aseptic  precautions,  is  the 
surest  method  of  treatment  and  should 
not  be  too  long  delayed. 

If  the  hemorrhage  is  due  to  lacerations 
extending  high  up  in  the  cervix  this  will 
often  be  stopped  by  the  normal  contrac- 
tions of  the  uterus  or  packing  the  uterus. 
However,  if  it  is  determined  that  this  is 
the  source  of  hemorrhage,  the  laceration 
should  be  immediately  sutured  and  just  as 
quickly  will  the  hemorrhage  cease. 

Retained  materials  causing  hemorrhage 
should  be  removed  manually,  and  if  the 
auxiliary  procedures  already  mentioned  are 
not  effective,  the  hot  intra-uterine  douche 
should  be  used  or  better  the  uterus  should 
be  packed  with  gauze.  After  the  hemor- 
rhage has  been  checked  the  usual  suppor- 
tive measures  should  be  carried  out,  as  the 
external  application  of  heat,  elevating  the 
foot  of  the  bed,  water,  salines,  black  cof- 
fee per  rectum,  or  other  stimulants  as  in- 
dicated. 


PLACENTA  PREVIA 

In  hemorrhage  from  a partial  placenta 
previa,  rupture  of  the  membranes  is  all 
the  treatment  necessary  in  many  of  these 
cases.  If  this  does  not  suffice,  by  the  pre- 
senting part  acting  as  a wedge  against  the 
bleeding  area,  then  a hydrostatic  bag  should 
be  inserted  within  the  amniotic  cavity, 
filled  with  sterile  water  and  a light  weight 
attached.  The  method  of  doing  a version 
and  bringing  down  a leg  is  not  as  satisfac- 
tory as  the  hydrostatic  bag  for  the  reason 
that  it  requires  more  dilatation  of  the  cer- 
vix and  it  may  increase  shock  which  is 
already  present.  This  procedure  would  only 
be  considered  under  circumstances  where  a 
bag  is  not  available.  Packing  the  cervix 
and  vagina  should  only  be  used  as  a tem- 
porary procedure  or  in  conjunction  with  the 
above  procedures.  When  packing  is  done 
it  should  be  done  under  strict  aseptic  pre- 
cautions and  done  very  carefully  or  it  will 
not  accomplish  what  is  intended  and  will 
only  increase  the  chances  of  infection. 

Hemorrhage  from  a centrally  implanted 
placenta  is  usually  one  presenting  a more 
grave  situation  than  that  of  the  partial 
type.  The  method  selected  in  these  cases 
will  depend  upon  the  softness  and  dilata- 
tion of  the  cervix,  the  parity  of  the  patient, 
the  duration  of  pregnancy,  the  amount  of 
shock  already  present,  and  any  procedures 
that  have  already  been  used  which  will  in- 
crease the  opportunity  of  infection.  With 
these  factors  in  mind  the  method  selected 
may  range  from  those  already  mentioned 
for  cases  of  partial  placenta  previa  to  ab- 
dominal section. 

ACCIDENTAL  HEMORRHAGE 

The  treatment  of  these  cases  will  depend 
upon  the  severity  of  the  hemorrhage.  In 
cases  of  a small  separation  they  may  be 
treated  expectantly  and  may  not  be  of 
serious  significance.  The  application  of  a 
tight  abdominal  binder,  morphine,  rupture 
of  the  membranes,  the  insertion  of  a hydro- 
static within  the  amniotic  cavity,  and  vag- 
inal packing,  will  suffice  until  the  patient 
can  be  delivered  by  the  method  that  seems 
most  applicable. 

In  the  more  severe  cases  the  method  that 
empties  the  uterus  the  quickest  with  the 
least  danger  to  the  mother  should  be  the 
method  of  choice.  The  procedures  out- 
lined for  the  less  severe  cases  may  be  em- 
ployed if  the  delivery  can  be  completed 
within  a reasonable  time  by  version,  for- 
ceps or  craniotomy.  When  these  procedures 
do  not  seem  feasible  for  an  early  delivery 
and  the  condition  of  the  mother  permits, 
abdominal  section  should  be  the  method 
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selected.  This  procedure  also  has  another 
advantage,  in  a case  where  the  hemorrhage 
has  been  severe  and  there  is  a heavy  infil- 
tration of  the  muscle  tissue  it  is  sometimes 
necessary  to  do  a hysterectomy  in  order 
to  control  the  hemorrhage  after  delivery, 
due  to  the  failure  of  the  muscles  to  con- 
tract. All  supportive  measures  for  shock 
and  hemorrhage  should  be  instituted  before, 
during  or  after  delivery  as  indicated. 

HEMORRHAGE  DUE  TO  RUPTURED  ECTOPIC 
PREGNANCIES 

The  treatment  of  these  cases  is  surgical. 
Operation  should  not  be  postponed  in  these 
I cases  with  the  hope  that  they  will  get  bet- 
I ter  and  then  operate.  Immediate  opera- 
1 tion  gives  the  best  results.  On  opening  the 
I abdominal  cavity  the  spill  of  blood  should 
be  neglected  and  the  hand  immediately  in- 
serted, the  bleeding  part  brought  up  and 
clamped.  The  operation  can  then  be  com- 
I pleted,  using  all  the  supportive  measures 
I necessary  for  shock  and  hemorrhage. 

I HEMORRHAGE  FROM  ABORTION 

Hemorrhage  from  this  source  rarely  re- 
quires further  treatment  than  the  use  of 
pituitrin  and  ergot.  Where  this  does  not 
control  the  hemorrhage  the  uterus  should 
j be  packed  with  gauze. 

' TREATMENT  OF  HEMORRHAGE  IN  THE 

' NEW  BORN 

The  treatment  of  hemorrhage  in  the  new 
I born  is  limited  to  two  types  principally. 
I First,  those  having  a hemorrhagic  disease 


of  the  new  born ; second,  those  having  hem- 
orrhage due  to  birth  injuries.  The  treat- 
ment of  the  first  type  of  case  depends  up- 
on some  method  that  will  increase  the  co- 
agulation of  the  blood.  For  this  purpose 
the  injection  of  some  of  the  animal  serums 
or  other  products  that  can  be  readily  ob- 
tained on  the  market  for  this  purpose. 
The  method  that  seems  to  give  the  best 
results  is  the  subcutaneous  injection  of 
whole  human  blood.  This  may  be  given  in 
ten  to  thirty  c.  c.  doses  and  repeated  at 
intervals  of  four  to  eight  hours  when  nec- 
essary. 

Hemorrhage  as  a result  of  birth  injuries 
that  demand  treatment  are  usually  intra- 
cranial, intraspinal  or  of  the  adrenals.  In 
those  of  the  brain  and  cord  treatment  by 
lumbar  puncture  and  the  withdrawal  of 
blood  or  spinal  fluid  offers  the  most  hope 
in  the  majority  of  cases.  The  puncture 
should  be  repeated  if  necessary.  Surgical 
intervention  has  not  given  very  satisfactory 
results  in  these  cases,  often  perhaps  be- 
cause it  is  postponed  too  long  and  used  only 
as  a last  resort.  However,  when  surgical 
intervention  is  contemplated,  it  should  not 
be  postponed  too  long,  and  prophylactic  in- 
jections of  human  blood  should  be  used. 
The  milder  cases  of  this  type  often  require 
no  treatment  and  recover  spontaneously 
and  are  very  frequently  undiagnosed. 

Hemorrhage  from  the  adrenals  when  of 
suffient  amount  to  demand  treatment 
should  be  treated  surgically. 


THE  CAUSE  AND  CONTROL  OF  PULMONARY  HEMORRHAGE 

R.  B.  Homan,  M.  D. 

EL  PASO,  TEXAS 


Probably  no  accident  occurring  during 
I the  course  of  pulmonary  tuberculosis  is 
I more  alarming  to  the  patient  or  his  friends 
i than  is  a hemorrhage  from  the  lungs.  For- 
I tunately,  however,  it  is  rare  for  a hemor- 
rhage to  prove  directly  fatal,  and  the  after 
effects  are  more  to  be  dreaded  than  the 
bleeding  itself. 

From  the  standpoint  of  the  physician  the 
treatment  of  hemoptysis  is  rather  unsatis- 
factory since  we  cannot  see  where  the 
blood  is  coming  from,  and  we  are  able  to 
judge  the  effects  of  our  treatment  only  by 
indirect  means. 

Most  hemorrhages  from  the  lungs  are 
the  result  of  tuberculosis,  but  they  may 
come  from  the  caseation  of  lung  cancer, 
syphilis,  actinomycosis,  etc.  They  usually 
occur  from  a tear  in  the  wall  of  a blood 


vessel,  due  either  to  the  caseation  process 
in  the  lung  tissue  attacking  the  wall  of 
the  vessel ; to  the  thinning  the  vessel 
wall  in  a cavity,  resulting  in  an  aneurism 
and  the  rupturing  of  its  wall ; or  to  a tear 
in  the  wall  of  a vessel  adjacent  to  old  scar 
tissue  where  this  tissue,  is  suddenly  torn 
loose  from  the  normal  tissue  of  the  lung 
as  the  result  of  a strain,  such  as  attempt- 
ing to  lift  a heavy  object,  or  a sudden 
movement  of  the  arm  in  an  unusual  way, 
as  in  raising  the  arm  for  an  extra  heavy 
drive  in  golf,  etc. 

The  treatment  of  pulmonary  hemorrhage 
naturally  differs  somewhat,  according  to 
the  type  of  patient  with  which  one  is  deal- 
ing, his  surroundings,  the  amount  of  in- 
volvement in  the  lung;  and  the  amount  of 
blood  he  has  already  lost,  but  there  are 
three  general  principles  of  treatment  which 
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we  usually  apply,  at  least  to  a degree,  in 
most  all  cases.  These  are: 

1.  Rest. 

2.  Measures  to  encourage  coagulation  of 
the  blood. 

3.  Measures  which  reduce  the  blood 

pressure. 

Rest  is  undoubtedly  the  most  important 
step  in  treating  this  complication.  The 

patient  should  be  put  to  bed  at  the  first 
appearance  of  blood  in  the  sputum,  and  as 
near  absolute  rest  as  possible  should  be 

maintained  until  sufficient  time  has  elapsed 
after  the  disappearance  of  all  fresh  blood 
from  the  sputum,  to  allow  the  tear  in  the 
blood  vessel  wall  to  heal,  which  is  usually 
about  a week.  During  this  time  the  patient 
should  not  be  turned  in  bed  because  of  the 
the  danger  of  dislodging  the  clot  which  has 
sealed  the  tear  until  it  has  had  a chance 
to  heal.  Likewise  free  movements  of  the 
arms  should  be  interdicted  and  coughing 
should  be  controlled  as  much  as  possible, 
even  if  it  is  necessary  to  resort  to  opiates 
for  that  purpose.  Generally  when  a patient 
begins  to  expectorate  blood,  he  becomes 
very  much  excited,  and  since  this  excite- 
ment aggravates  the  hemorrhage,  it  is 
often  necessary  to  administer  some  opiate, 
usually  hypodermically,  at  the  outset  of 
the  treatment,  but  this  should  not  be  done 
where  the  hemorrhage  is  apparently  pretty 
well  under  control  when  you  see  the  patient, 
or  if  he  is  not  excited.  Where  it  is  pos- 
sible, the  hemorrhage  patient  should  be 
placed  in  the  care  of  a special  nurse  and 
not  allowed  to  get  out  of  bed  for  any  pur- 
pose or  to  attempt  to  wait  on  himself  in 
any  manner  which  calls  for  exertion.  The 
bowels  should  be  kept  well  open  by  the  use 
of  sulphate  of  magnesia  or  milk  of  mag- 
nesia, or  by  the  use  of  enemas,  so  as  to 
facilitate  the  use  of  the  bed  pan.  For  the 
control  of  cough,  codein  is  preferable  to  the 
other  opiates,  because  it  is  not  so  apt  to 
produce  untoward  symptoms,  such  as 
nausea  and  constipation,  or  to  get  a hold 
on  the  patient  which  would  encourage  his 
becoming  an  addict;  but  morphine  controls 
the  cough  and  quiets  the  patient  better  and 
sometimes  must  be  resorted  to. 

Where  rest  and  the  other  ordinary  meas- 
ures do  not  control  the  hemorrhage,  then 
resort  should  be  had  to  artificial  pneumo- 
thorax, which,  by  pressure,  will  usually 
control  the  hemorrhage  at  once.  Contrary 
to  the  custom  in  the  ordinary  use  of  in- 
duced pneumothorax  in  treatment,  it  is 
usually  advisable  to  give  a large  dose  at 
once  when  it  is  used  to  control  hemorrhage, 
since  in  this  case  it  is  used  as  an  emergency 
treatment.  The  dose  should  be  repeated 


with  sufficient  frequency  to  maintain  the 
pressure  necessary  to  control  the  bleeding. 
Often  it  is  advisable  to  repeat  the  fillings 
every  day  for  three  or  four  times,  at  least. 

The  coagulation  time  of  the  blood  of  any 
individual  can  now  be  very  easily  and  ac- 
curately determined,  and  this  should  be 
done  with  all  patients  who  give  a history  of 
repeated  pulmonary  hemorrhages,  and  if 
the  time  is  abnormally  high,  the  adminis- 
tration of  remedies  which  will  bring  it  near- 
er to  normal  should  be  undertaken  at  fre- 
quent intervals  as  a preventive  measure. 
We  know  that  the  two  important  elements 
which  the  blood  must  contain  in  sufficient 
quantities  in  order  that  coagulation  may 
take  place  properly,  are  fibrinogen,  or  fi- 
brin-ferment, and  calcium.  When  the  co- 
agulation time  is  high  it  is  usually  because 
the  blood  is  deficient  in  one  of  these  ele- 
ments, and  in  pulmonary  hemorrhage,  as  in 
hemorrhage  elsewhere,  it  is  advisable  to 
supply  the  deficiency,  if  possible. 

Since  it  is  rather  difficult  to  determine 
which  of  the  elements  is  lacking,  it  is  a 
wise  plan  to  administer  both.  The  fibrin- 
ferment  may  be  supplied  to  a fairly  satis- 
factory degree,  at  least,  by  the  administra- 
tion of  hemostatic  serum.  The  preparations 
which  we  have  used  with  apparently  some 
degree  of  success,  are  those  put  out  under 
the  trade  names  of  Hemoplastin  and 
Thromboplastin.  These  two  are  for  hypo- 
dermic administration  in  the  tissues  and 
not  intravenously,  since  their  local  effect 
is  to  cause  coagulation  of  the  blood  and  this 
would  likely  prove  disastrous  if  occurring 
in  a vein.  Recently,  however,  a prepara- 
tion has  been  introduced  under  the  trade 
name  of  Coagulen-Ciba,  which  is  intended 
for  intravenous  use,  with  the  assurance 
that  it  is  not  only  not  harmful  in  any  way, 
but  acts  very  quickly  and  effectively.  Per- 
sonally we  have  not  yet  been  bold  enough 
to  try  it,  though  we  expect  to  do  so  at  the 
first  opportunity. 

Transfusion  of  blood  in  pulmonary  hem- 
orrhage has  also  been  resorted  to,  there 
being  tw'o  possibilities  from  this  procedure. 
First,  the  supplying  of  the  elements  need- 
ed to  hasten  coagulation  directly  and  in  a 
fresh  state  from  blood  which  is  more  near- 
ly normal,  and  second,  to  furnish  a supply 
of  blood  to  a patient  who  may  be  practical- 
ly moribund  because  of  severe  hemorrhage. 
This  may  be  necessary  in  extreme  cases, 
but  I think  is  rarely  indicated. 

Calcium  may  be  and  should  be  given  in- 
travenously in  hemorrhage,  and  the  prep- 
artions  ordinarily  used  are  the  chloride  or 
lactate  in  ten  to  twenty  grain  doses,  once 
or  twice  a day. 
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In  most  patients  with  tuberculosis  the 
blood  pressure  is  below  the  normal  for  their 
age,  rather  than  above,  but  in  many  cases 
the  excitement  incident  to  a hemorrhage 
brings  about  a temporary  high  blood  pres- 
sure, and  in  some  cases  there  is  a strong 
bounding  pulse  which  throws  the  blood  with 
great  force  against  the  small  tear  in  the 
blood  vessel  and  thereby  aggravates  the 
hemorrhage.  In  either  of  these  conditions 
we  have  gotten  good  results  from  the  ad- 
ministration of  preparations,  the  physio- 
logic effect  of  which  is  to  reduce  the  blood 
pressure.  Among  these  are  nitroglycerine, 
sodium  nitrite  and  amylnitrite.  For  almost 
immediate  effect,  the  inhalation  of  amyl- 
nitrite from  a handkerchief  on  which  an 
ordinary  pearl  has  been  broken  is  the  best 
method,  but  its  effect  passes  off  very  quick- 


ly. Sodium  nitrite  in  doses  of  two  grains 
repeated  every  two  or  three  hours  gives  the 
most  lasting  effect  of  any  of  the  nitrites. 
For  the  most  satisfactory  results  in  reduc- 
ing blood  pressure  or  controlling  a bound- 
ing, rapid  pulse,  we  have  used  Norwood’s 
tincture  of  veratrum  viride.  This  can  be 
given  with  safety  in  from  seven  to  ten 
minim  doses,  repeated  every  two  hours,  till 
results  have  been  obtained,  and  then  the 
doses  put  further  apart. 

Numerous  other  remedies  and  measures  of 
all  kinds  have  been  suggested  and  used  for 
the  control  of  pulmonary  hemorrhage,  some 
of  which  are  of  some  value,  but,  for  lack 
of  time,  we  have  considered  only  the  ones 
which  have  seemed  the  most  valuable  in 
our  experience. 


DIAGNOSIS  OF  SYPHILIS 

H.  M.  Purcell,  M.  D. 

PHOENIX,  ARIZONA 


Syphilis  is  a systemic  disease  confined 
to  the  human  race,  although  it  is  possible 
to  infect  some  of  the  lower  animals  by  arti- 
ficial means.  The  disease  may  convenient- 
ly be  divided  into  primary,  secondary  and 
tertiary  stages,  although  there  is  more  or 
less  overlapping  of  these  stages.  As  to  the 
duration,  the  primary  stage  is  usually  con- 
sidered about  six  weeks  to  three  months; 
the  secondary  stage  from  two  months  to 
two  years  and  the  tertiary  stage  after  the 
second  year. 

The  primary  manifestation  of  syphilis  is 
the  chancre.  This  is  an  ulcer,  usually  found 
in  the  genital  region,  but  occasionally  on 
the  lips  or  elsewhere.  It  begins  as  a papule 
which  soon  ruptures  and  takes  the  form 
of  an  ulcer.  When  uncomplicated  by  chan- 
croidal or  other  infection,  it  is  small — an 
eighth  to  half  inch  in  diameter — punched 
out  and  indurated.  There  is  a slight  serous 
exudate  but  pus  means  secondary  infec- 
tion. There  is  very  little  tenderness  or 
pain,  and  it  is  this  benign  character 
of  the  lesion  that  often  leads  the 
patient  to  allow  the  condition  to  go  un- 
treated. Antiluetic  treatment  will  hasten 
the  disappearance  of  the  ulcer,  but  under 
any  other  local  treatment,  or  no  treatment 
at  all,  the  ulcer  usually  runs  its  course  of 
three  to  six  weeks.  A large  percentage  of 
chancres  are  associated  with  other  infec- 
tion of  the  Ducrey  type  and  no  venereal 
ulcer  should  be  allowed  to  pass  as  a chan- 
croid until  every  possible  effort  has  been 


made  to  find  the  treponema  pallida.  In 
other  words,  every  venereal  ulcer  should  be 
considered  a potential  syphilitic  focus  un- 
til proven,  to  the  best  of  our  ability,  to  be 
otherwise.  This  means  repeated  examina- 
tions for  the  organism. 

Accompanying  the  chancre  there  is  a 
regional  enlargement  of  the  lymph  glands 
in  one  or  both  groins.  This  enlargement  is 
not  very  marked  and  the  glands  are  not 
tender  as  a rule,  unless  complicated  by  sec- 
ondary infection. 

The  laboratory  methods  in  this  stage 
consist  of  the  finding  of  the  treponema 
pallida  in  the  chancre  or  lymph  glands,  and 
occasionally  the  Wassermann  may  be  of 
value  in  the  latter  part  of  this  period.  The 
finding  of  the  treponema  in  the  lesion  is 
the  one  indisputable  diagnostic  point,  and  it 
behooves  us  to  take  full  advantage  of  the 
onportunity  to  make  a definite  diagnosis. 
We  must  fully  consider  the  fact  that  if  we 
are  able  to  cure  syphilis  at  all,  it  is  in  this 
stage  and  the  earlier  after  the  infection  the 
better  are  the  chances  of  success.  There 
are  three  ways  of  demonstrating  the  or- 
ganism : by  staining,  dark  field,  and  India 
ink.  The  first  is  difficult  and  time  con- 
suming; the  second  requires  considerable 
paraphernalia;  the  third  is  simple,  quick, 
efficient  and  requires  only  a bottle  of  black 
India  ink  and  a microscope,  plus  the  ability 
of  the  diagnostician  to  differentiate  be- 
tween the  treponema  pallida  and  other  or- 
ganisms that  may  be  present.  The  Wasser- 
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mann  test  does  not  usually  become  positive 
until  the  fourth  to  eighth  week  and  so  hard- 
ly applies  to  this  stage.  But  in  event  the 
dark  field  is  not  successful,  a Wassermann 
should  be  taken  every  week  or  so  from 
the  fourth  to  the  twelfth  week.  And  may 
I mention  again,  that  this  is  the  all  im- 
portant time  to  make  a diagnosis  and  the 
healing  of  the  chancre  should  not  be  con- 
sidered, until  every  possible  effort  has  been 
made  to  find  the  treponema. 

The  secondary  manifestations  of  syphilis 
consist  mainly  of  the  skin  eruption,  but 
also  may  be  mentioned  fever,  headache, 
joint  and  muscle  pains,  general  adenopathy 
and  anemia.  The  chancre  has  usually 
healed  when  secondary  symptoms  appear. 
The  eruption  may  assume  a variety  of 
forms,  from  a macular  eruption  resembling 
measles  to  the  virulent  pustular  eruption 
with  large  lesions  distribuie<l  over  the  en- 
tire body — the  eruption  by  which  the  dis- 
ease obtained  its  name  of  “pox.”  The  dif- 
ferent skin  eruptions  are  too  numerous  to 
describe  in  detail.  Perhaps  one  of  the 
most  characteristic  is  the  grouped  papular 
eruption  which,  if  itching  is  absent,  may  be 
said  to  be  definitely  syphilitic.  Syphilitic 
eruptions  are,  as  a rule,  not  accompanied 
by  pruritus,  but  this  of  course  does  not 
hold  in  every  case.  Syphilitic  eruptions 
have  been  described  as  “copper  colored” 
with  scars  of  the  same  color  resulting.  The 
latter  may  be  of  slight  value,  but  as  a 
whole  is  not  sufficiently  characteristic  to 
be  of  any  value  in  diagnosis.  “Mucous 
patches”  on  the  mucous  membranes  of  the 
mouth,  tongue  and  tonsils  are  frequent  and 
are  of  considerable  diagnostic  imiportance. 
These  are  small,  very  shallow  ulcerated 
areas,  with  a serous  or  slightly  whitened 
surface,  more  distinct  at  the  margins.  On 
the  tonsil,  especially,  often  only  the  margin 
of  the  area  is  plainly  noticeable.  Flat, 
moist  condylomata  in  the  anal  and  genital 
regions  are  further  characteristic  skin  le- 
sions of  syphilis  and  are  most  frequently 
seen  in  this  stage. 

Fever,  as  a rule,  is  very  slight  if  present 
at  all.  Headache  is  a very  characteristic 
symptom  but  may  be  absent  in  mild  cases. 
With  the  exception  of  brain  tumor,  virulent 
smallpox  and  certain  severe  cases  of  menin- 
gitis, it  is  the  most  pronounced  and  per- 
sistent form  of  headache  encountered  in  the 
whole  field  of  medicine.  This  symptom, 
which  in  itself  is  not  diagnostic  of  the  dis- 
ease, should  always  remind  us  to  look  for 
other  signs  of  syphilis.  Joint  and  muscle 
pains — general  aching  over  the  body — 
usually  accompanies  the  secondary  stage. 


Lymph  glands  over  the  entire  body  are 
found  to  be  enlarged ; this  varies  from 
slight  enlargement,  to  glands  the  size  of 
pigeon’s  eggs,  or  larger.  Iritis,  of  which 
the  syphilitic  is  the  most  common  form,  is 
usually  found  in  this  stage.  Anemia,  often 
with  icterus,  occasionally  is  found. 

In  this  stage  of  the  disease  the  Wasser- 
mann test  should  be  positive  and  is  not  to 
be  neglected  as  a point  in  diagnosis,  but 
of  this  I will  speak  later.  Examination  of 
the  mucous  patches  and  occasionally  of 
some  skin  lesions,  may  reveal  the  treponema 
pallida  but  the  chances  of  success  are  not 
many  and  a negative  finding  would  mean 
nothing. 

Next  comes  the  tertiary  stage  and  it  is 
in  this  stage  that  we  are  most  frequently 
called  upon  to  make  a diagnosis  and  it  is 
here  that  we  are  probably  most  likely  to 
fail.  Symptoms  may  be  entirely  absent 
for  years,  at  least  sufficient  to  call  the  pa- 
tient’s attention  to  them,  or  may  never 
appear.  Furthermore,  signs  of  the  disease, 
as  adenopathy  or  the  Wassermann  test, 
may  be  absent  or  at  least  not  definite 
enough  for  a diagnosis.  The  patient  does 
not  report  to  us  complaining  of  syphilis,  or 
of  symptoms  characteristic  of  syphilis  and 
frequently  seeks  to  hide  any  history  of  the 
condition  which  you  may  seek  to  obtain. 
But  we  must  always  keep  in  mind  that 
syphilis  is  a general  disease  and  that  its 
manifestations  may  simulate  any  known 
disease  in  the  whole  field  of  medicine.  But 
on  the  other  hand,  we  must  remember  that 
a syphilitic  is  prone  to  the  same  diseases 
as  one  not  infected  with  the  treponema 
pallida. 

In  this  stage,  as  in  the  second  stage, 
there  is  a general  adenopathy.  Enlarged 
inguinal  glands,  why  I am  not  certain,  and 
enlarged  anterior  cervical  glands,  because 
of  tonsillar  and  dental  infections,  are  of  no 
value  in  diagnosis,  but  if  not  palpable,  the 
negative  finding  is  of  some  value.  The 
posterior  cervicals,  providing  there  is  no 
scalp  infection,  the  epitrochlears  and  the 
axillaries  are  the  glands  that  are  to  be 
palpated  especially.  Slight  infections,  as 
cuts  and  furuncles  on  the  hands  and  fore- 
arms, may  produce  enlarged  epitrochlear 
glands,  and  adenopathy  of  these  glands, 
even  if  bilateral,  does  not  necessarily  mean 
syphilis,  as  was  at  one  time  taught.  Fur- 
thermore, a general  glandular  enlargement 
may  be  tuberculous  as  well  as  syphilitic. 
The  most  characteristic  finding  is  small 
glands,  the  size  of  buckshot  or  sli^tly 
smaller,  in  all  the  areas  mentioned,  often 
giving  the  sensation  of  feeling  a chain  of 
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beads  under  the  skin,  especially  in  the  post- 
cervical  region. 

Of  the  eye  lesions  may  be  mentioned 
iritis,  interstitial  keratitis,  retinitis  and 
abnormal  pupillary  reflex.  Iritis,  in  the 
majority  of  cases,  is  syphilitic  and  may  be 
found  in  this  as  well  as  in  the  secondary 
stage  of  the  disease.  The  irregular  pupils 
which  it  usually  leaves  should  always  be 
looked  for  and  considered  of  diagnostic 
value.  Interstitial  keratitis  is  a condition 
pathognomonic  of  syphilis  but  is  usually 
found  in  the  congenital  cases.  The  findings 
in  the  eye  grounds  are  of  sufficient  im- 
portance to  warrant  their  routine  examina- 
tion. Syphilitic  retinitis  is  rather  char- 
acteristic and  a papillitis  is  not  uncommon, 
especially  when  the  nervous  system  is  in- 
volved, and  may  produce  a dimness  of 
vision  as  the  first  symptom  noticed  by  the 
patient.  Of  the  pupillary  reactions,  the 
Argyl-Robinson  pupil  is  pathognomonic  of 
syphilis  and  pupils  fixed  both  to  light  and 
distance  and  poor  light  reaction  may  be 
considered  suggestive. 

In  this  stage,  the  nervous  manifestations 
play  an  important  part.  Perhaps  the  most 
frequent  is  tabes  or  locomotor  ataxia,  the 
symptomatology  of  which  I will  not  take 
up,  but  will  call  attention  to  the  bladder 
symptoms  which  are  often  the  first  mani- 
festations of  the  condition,  appearing  often 
long  before  there  is  any  disturbance  of  the 
locomotion ; these  consist  of  a diminished 
bladder  reflex  which  produces  difficulty  in 
starting  the  stream,  with  later  retention 
and  frequency.  The  cystoscopic  picture  is 
rather  characteristic. 

Certain  affections  of  the  cerebral  nerves 
are  characteristic  of  syphilis.  Paralysis  of 
the  external  rectus  muscle  is  practically 
pathognomonic,  and  highly  diagnostic  signs 
are  ptosis  of  the  lid  and  other  paralyses  of 
the  third  nerve.  Apoplexy,  usually  seen  as 
a hemiplegia,  in  a person  under  fifty  years 
is  suggestive  of  syphilis,  and  under  thirty- 
five  years  of  age  might  be  said  always  to 
be  due  to  this  disease,  providing  of  course 
no  trauma  has  occurred  to  the  skull.  Other 
conditions,  as  paresis,  paraplegias,  etc.,  are 
often  suggestive  of  syphilis,  but  these  con- 
ditions are  in  the  field  of  the  neurologist, 
where  I am  most  ignorant.  However,  in 
our  examination  of  a patient,  especially  if 
syphilis  is  suspected,  a routine  examination 
should  be  made  of  the  common  reflexes,  as 
knee  and  ankle  jerks,  biceps,  Rhomberg 
and  pupillary. 

There  are  various  ulcerative  skin  lesions, 
more  or  less  suggestive  of  syphilis,  present 
in  this  stage,  an  important  one  being  the 


large  indolent  ulcer  of  the  legs.  Varicose 
veins  will,  however,  produce  similar  ulcers 
and  should  always  be  ruled  out  before 
syphilis  is  considered.  Syphilitic  alopecia 
is  also  a rather  characteristic  finding  but 
at  times  cannot  be  differentiated  from  alo- 
pecia areata.  Ulcerations  of  the  tonsils 
and  palate  may  occur ; also  of  the  nose, 
with  persistant  coryza,  and  occasionally 
perforation  of  the  nasal  septum.  Scars 
of  old  secondaries,  often  copper  colored, 
should  be  sought  for. 

The  heart  and  arterial  lesions  of  syphilis 
are  rather  characteristic,  i.  e.,  aortic  re- 
gurgitation, aortitis  and  aneurism.  Also 
may  be  mentioned  the  early  hardening  of 
the  cerebral  vessels  which  is  responsible 
for  the  apoplexy  previously  mentioned. 
Primary  aortic  regurgitation,  i.  e.,  not  due 
to  dilatation  of  the  heart,  is  practically  al- 
ways syphilitic.  There  is  more  or  less  ac- 
companying aortitis  which  manifests  itself 
as  a systolic  blow  in  the  aortic  area  and 
transmitted  upward,  the  aortitis  frequent- 
ly, if  not  always,  preceding  the  regurgita- 
tion. Aneurism  of  the  aorta  is  another 
lesion  which  is  pathognomonic  of  syphilis 
and  aneurisms  anywhere,  where  trauma 
can  be  excluded,  are  usually  syphilitic.  The 
x-ray  can  here  often  make  a diagnosis  be- 
fore physical  signs  of  the  aneurism  are  defi- 
nite. The  bone  changes  are  numerous  and 
are  characterized  by  “destruction  with 
hyperplasia”  as  can  be  demonstrated  nice- 
ly by  the  x-ray.  An  arthritis,  with  bony 
enlargement  around  the  joint  is  suggestive. 
The  “saber  shin”  and  irregular  free  border 
of  the  tibia  are  suggestive.  Periosteal 
nodes,  usually  multiple,  on  the  skull,  accom- 
panied as  a rule  by  headache,  are  prac- 
tically pathognomonic  of  syphilis. 

Various  digestive  symptoms  are  found 
in  this  stage  and  may  closely  simulate  gall- 
bladder disease,  peptic  ulcer  or  chronic  ap- 
pendicitis. This  is  aside  from  the  gastric 
crises  of  tabes.  They  are  often  described 
by  the  patient  as  “indigestion.”  They  clear 
up  quickly  under  anti-syphilitic  treatment 
and  resort  to  treatment  must  at  times  be 
made  to  clear  the  diagnosis.  Stricture  of 
the  rectum  is  a rare  condition  which  is 
usually  syphilitic. 

Syphilis  of  the  lungs,  at  least  to  the  ex- 
tent of  a basal  bronchitis  is  not  very  rare 
in  my  opinion.  Pneumonic  consolidation 
occasionally  occurs  in  the  congenital  cases 
and  very  rarely  in  adults.  Gumma  of  the 
liver  is  occasionally  seen  and  the  diagnosis 
can  usually  be  made  from  physical  examin- 
ation. One  of  the  most  frer(uent  causes  of 
cirrhosis  of  the  liver  is  syphilis,  but  the 
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diagnosis  often  awaits  the  autopsy  table. 
Hepatitis  occasionally  occurs,  often  accom- 
panied by  jaundice. 

A history  of  miscarriages,  especially  one 
in  which  recurrent  pregnancies  were  car- 
ried longer  and  longer,  perhaps  with  the 
last  baby  born  dead  or  living  only  a short 
time,  or  a weakling,  pi'actically  always 
means  syphilis.  Orchitis  is  occasionally  pro- 
duced by  syphilis  but  this  is  usually  a gon- 
orrhoeal complication.  The  bladder  picture 
has  been  mentioned  when  speaking  of  tabes. 
Syphilis  may  cause  nephritis  and  can  be 
differentiated  only  by  its  occurring  in  a 
syphilitic  and  clearing  up  under  anti- 
syphilitic treatment. 

Congenital  syphilis  presents  a number  of 
findings  all  its  own,  i.  e.,  dental  hypoplasia, 
including  Hutchinson’s  teeth,  snuffles,  sores 
on  palms  of  hands  and  feet  and  around 
anus,  microstoma  with  radiating  lines,  espe- 
cially at  the  corners  of  the  mouth,  delayed 
closure  of  the  fontanelles,  saddle  nose, 
keratitis  and  mental  retardation.  Another 
important  sign  is  the  bulging  frontal  emi- 
nences. The  above  points  are  all  highly 
significant  of  luetic  infection  and  if  more 
than  one  is  present  an  almost  definite  diag- 
nosis of  syphilis  can  be  made  on  them 
alone. 

The  laboratory  aids  in  the  third  stage 
consist  of  the  blood  Wassermann,  spinal 
fluid  examination  and  examination  of  gum- 
matous tissue.  Opportunity  for  the  latter 
occurs  only  at  operation  and  at  autopsy ; 
the  microscopical  examination  is  of  value 
but  the  diagnosis  usually  rests  on  the  site 
of  the  specimen  and  macroscopical  appear- 
ance. There  is  considerable  debate  as  to 
the  advisability  of  spinal  puncture,  some 
men  stating  that  it  should  be  done  early  in 
every  case  to  see  if  the  nervous  system  is 
involved ; others  recommend  that  it  should 
always  be  done  before  discontinuing  active 
treatment ; still  others  only  make  them 
when  physical  signs  and  symptoms  suggest 
nervous  system  involvement ; the  latter  I 
consider  the  best  policy.  Although  I do 
not  hesitate  to  do  them  to  clarify  my  diag- 
nosis, I do  believe  that  they  may  produce 
a point  of  lowered  resistance  and  so  favor 
nervous  system  involvement  when  other- 
wise it  might  not  occur. 

The  spinal  fluid  should  be  examined  for 
the  following  five  things;  (1)  pressure; 
(2)  total  leukocyte  count  and,  if  increased, 
a differential  count;  (3)  globulin;  (4)  Was- 
sermann; (5)  colloidal  gold  curve.  It  should 
always  be  noted  whether  the  fluid  is  clear 
and  the  specimen  obtained  should  contain 
no  blood.  The  pressure  should  be  obtained 
with  a spinal  manometer,  because,  unless 


greatly  increased,  no  information  can  be 
gained  from  the  size  of  the  stream.  In  the 
recumbent  position  and  the  patient  relaxed, 
the  normal  pressure  is  usually  below  ten 
millimeters  of  mercury  and  anything  above 
twenty  can  be  considered  to  be  definitely 
pathologic.  The  normal  leukocyte  count 
should  be  below  ten  cells  per  cubic  milli- 
meter. In  some  conditions,  as  certain  cases 
of  tabes,  there  may  be  only  a slight  in- 
crease— fifteen  to  fifty  cells — or.  as  in 
syphilitic  meningitis,  the  count  may  run  to 
several  thousand.  The  differential  count 
usually  shows  a predominance  of  the  mono- 
nuclears, over  70  percent,  althou;gh  in 
acute  syphilitic  meningitis  the  polynuclears 
may  be  relatively  high.  The  Wassermann 
test  requires  from  a tenth  to  two  cubic 
centimetei's  of  fluid  and  even  then  the  re- 
action may  be  doubtful.  However,  weakly 
positive  reactions  here  are  rather  sugges- 
tive, much  more  so  than  in  the  blood.  The 
Lange  colloidal  gold  test  is  perhaps  not  of 
so  much  value  in  determining  syphilitic  in- 
fection as  in  differentiating  the  various 
types,  e.  g.,  luetic  curve  and  paretic  curve. 

Of  these  tests,  the  first  three  are  the  most 
conclusive,  although  the  Wassermann,  if 
strongly  positive,  which  is  not  the  rule,  is 
definitely  diagnostic.  All  nervous  lesions 
do  not  produce  spinal  fluid  abnormalities. 
This  is  especially  true  of  that  due  to  sclero- 
sis of  the  cerebral  vessels  and  often  of 
gumma  of  the  brain. 

The  Wassermann  test  of  the  blood  is  un- 
doubtedly the  foremost  laboratory  test  in  j 
our  diagnosis,  and  if  made  properly  and  , 
properly  interpreted,  is  often  the  main  find- 
ing that  determines  the  diagnosis  of  , 
syphilis.  However,  it  is  a very  delicate  re-  , 
action,  requiring  a high  degree  of  perfec-  ‘ 
tion  in  reagents,  and  competent  laboratory  ‘ 
workers.  These  requirements  are  often  j 
not  to  be  had  and  it  is  frequently  found  ^ 
on  sending  portions  of  the  same  specimen 
of  blood  to  several  laboratories  that  radi-  | 
cally  different  reports  are  returned.  This, 
of  course,  breeds  distrust  in  the  test.  True,  I 
the  test  is  not  specific,  it  does  not  have  a * 
specific  antigen  and  other  things  may  give  I 
a positive  reaction  besides  syphilis,  but  if  J 
these  are  all  weighed  properly,  the  Wasser-  ; 
mann  test  will  be  found  to  be  of  high  diag-  ‘ 
nostic  value.  Let  us  consider  these  things  ^ 
one  at  a time.  .j 

It  is  not  specific.  Yaws,  a tropical  dis- 
ease,  caused  by  a spirochete  will  give  a " 
positive  test ; fever  will  at  times  give  a posi- 
tive  test  and  when  repeated  after  the  fever 
is  gone,  will  yield  a negative  reaction;  con- 
stipation  may  give  a positive  test;  jaun- 
dice  at  times  gives  confusing  reactions.  Tu- 
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berculosis  may  give  a positive  reaction  al- 
though it  will  usually  give  a stronger  re- 
action with  tuberculous  antigen. 

It  does  not  have  a specific  antigen;  i.  e., 
the  substance  used  in  the  test  ho  combine 
with  the  syphilitic  antibody  so  as  to  fix 
complement,  is  not  of  syphilitic  derivation 
— a point  which  differs  from  all  other  com- 
plement fixation  tests.  As  you  know,  when 
the  test  was  originated,  extracts  of  syph- 
ilitic fetal  liver  and  heart  were  used  as  anti- 
gen, but  later  it  was  found  that  any  heart 
muscle,  e.  g.  beef  heart,  which  is  usually 
used  today,  was  just  as  efficient.  Later, 
when  the  treponema  pallida  was  discovered 
as  the  cause  of  the  disease,  an  effort  was 
made  to  use  an  exrtact  of  a pure  culture, 
but  was  found  not  to  produce  the  reaction. 

As  to  the  competency  of  the  laboratory 
workers;  this  is  of  course  important,  as  the 
test  is  one  that  requires  knowledge,  experi- 
ence and  technical  ability. 

With  regard  to  the  antigen  used;  there 
are  mainly  two  classes  of  antigens,  a sim- 
ple alcoholic  extract  and  cholesterinized  or 
fortified  antigens.  A blood  yielding  a four 
plus  reaction  with  the  cholesterinized  anti- 
gen might  yield  only  a two  plus  or  a one 
plus  with  the  alcoholic  extract  antigen. 
This  reaction  might  easily  be  caused  by  con- 
stipation, fever  or  tuberculosis.  Nothing 
but  a four  plus  with  an  alcoholic  extract 
antigen,  or  its  equivalent,  can  be  considered 
as  a real  “positive”  reaction,  i.  e.  complete 
inhibition  of  hemolysis.  Anything  else  is 
to  be  considered  as  suggestive,  the  stronger 
the  reaction  the  more  suggestive. 

The  method  used,  whether  the  original 
Wassermann  technic  or  some  modification, 
as  the  Noguchi,  is  important.  All  materi- 
als for  the  Noguchi  test  can,  or  at  least 
could  a few  years  ago,,  be  obtained  from  the 
large  biological  supply  houses.  But  during 
my  internship,  I had  occasion  to  test  this 
out  thoroughly,  hoping  to  obtain  a test  I 
could  use  in  the  office,  and  have  proved  to 
my  entire  satisfaction  that  the  test  is 
worthless  when  these  bought  reagents  are 
used.  Not  only  did  I make  the  test  myself 
but  I had  one  of  the  leading  doctors  of 
Memphis,  Tenn.,  who  was  using  the  test 
at  that  time,  test  for  me  some  known  posi- 
tive and  known  negative  bloods,  which  I 
had  obtained  from  undoubted  cases  and 
these  tests  proved  just  as  unreliable  as 
those  I had  made  myself.  The  Kolmer 
technic  is  a decided  advancement  as  by  it 
we  can  determine  better  just  how  positive 
a reaction  we  have  and  so  have  a better 
check  on  treatment. 

The  complement  must  always  be  fresh 


guinea  pig  serum,  preferably  pooled  from 
several  pigs.  This  must  be  titrated  before 
making  the  test  as  the  amount  of  comple- 
ment varies  slightly  with  different  pigs. 
The  sheep-cell  amboceptor  keeps  well  but 
should  occasionally  be  titrated.  The  same 
may  be  said  of  the  antigen.  The  patient’s 
serum  should  be  inactivated,  as  human  se- 
rum contains  complement  of  variable 
amounts.  Furthermore,  the  quantities  of 
all  substances  should  be  accurately  meas- 
ured and  not,  as  is  sometimes  done,  meas- 
ured by  drops. 

The  foregoing  remarks  will  convince  you 
of  the  minute  accuracy  required  through- 
out the  test ; any  variation  may  mean  a 
worthless  result,  perhaps  disastrous  result, 
to  the  patient  because  the  advice  as  to  fur- 
ther treatment  often  hinges  on  this  report. 

Recently  the  flocculation  test  (Minicki, 
Sachs-Georgi,  or  Kahn  test)  has  gained  con- 
siderable favor  and  has  been  adopted  by 
the  U.  S.  Navy  as  standard,  replacing  the 
complement  fixation  test,  and  also  by  the 
Detroit  Board  of  Health.  It  is  much  less 
complicated  than  the  Wassermann  and 
many  users  claim  it  is  just  as  reliable.  I 
have  had  no  personal  experience  with  it. 

There  are  two  other  conditions  which  I 
wish  to  mention  before  closing; — para- 
syphilis  and  syphilophobia.  By  para- 
syphilis  we  mean  those  cases  that  still  show 
a few  signs  which  are  found  in  syphilis  but 
in  which  the  infection  appears  to  be  cured 
or  inactive,  e.  g.  an  Argyl-Robinson  pupil 
with  negative  blood  and  spinal  fluid.  We 
do  not  know  if  these  are,  so  to  speak, 
syphilitic  scars  of  a “burnt  out”  infection 
or  a sign  of  a dormant  syphilis  which  may 
light  up  at  any  minute.  No  definite  rules 
can  be  stated  in  these  cases  but  each  must 
be  considered  by  itself.  Syphilophobia — 
fear  of  syphilis — is  a troublesome  condition. 
Some  doctor  has  told  a patient  he  has  syph- 
ilis or  he  reads  some  of  the  voluminous  lit- 
erature distributed  to  the  public  or  put  in 
the  newspapers  and  he  is  certain  he  has 
syphilis  and  from  that  same  literature  he 
is  certain  he  must  take  treatment  all  his 
life.  He  often  broods  over  his  condition  un- 
til he  ends  in  the  insane  asylum,  becomes 
a suicide  or  at  least  is  worthless  to  his  com- 
munity. The  treatment  for  syphilis  is  of- 
ten as  bad  as  the  disease  and  something 
that  should  never  be  recommended  unless 
the  diagnosis  is  practically  certain.  Fur- 
thermore, the  fact  that  the  patient’s  condi- 
tion may  improve  under  anti-syphilitic 
treatment,  often  does  not  prove  that  the 
condition  was  syphilitic;  it  might  have  im- 
proved anyway,  especially  as  probably  some 
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local  treatment  was  instituted  also,  and 
yet  the  patient  will  be  branded  as  a syph- 
ilitic. Rarely  will  we  be  compelled  to  re- 
sort to  a therapeutic  test  and  it  should 
never  be  done  if  possible  to  avoid  it,  for  if 
the  patient  has  syphilis,  the  treatment 
should  be  thorough,  which  is  expensive, 
dangerous  and  time  consuming,  and  if  he 
has  not  syphilis,  he  certainly  does  not  want 
the  treatment. 

In  our  diagnostic  work  we  must  remem- 
ber that  syphilis  is  no  respector  of  persons 
and  though  more  frequent  in  the  lower 
classes,  does  not  “pass  up”  the  richest  nor 
the  most  learned. 

In  conclusion  a diagnosis  of  syphilis 
should  never  be  made  on  any  one  point  un- 
less that  point  is  absolutely  pathognomonic, 
which  can  hardly  be  said  of  anything  ex- 
cept the  finding  of  the  treponema  pallida  in 
the  lesion.  However,  a judicious  considera- 
tion of  the  history,  symptoms,  physical 
signs,  and  laboratory  reports  will  practical- 
ly always  make  a diagnosis  possible.  May 
I make  this  passing  remark — a positive 
Wassermann,  even  if  four  plus,  does  not 
necessarily  mean  syphilis. 

DISCUSSION 

DR.  I.  L.  GARRISON,  Phoenix:  In  opening  the 

discussion  of  these  three  phases  of  syphilis,  I wish 
to  state  that  I have  read  Dr.  Purcell’s  very  excellent 
paper,  and  will  give  it  more  attention  than  the  oth- 
er two  subjects  which  have  not  been  presented  to- 
night. 

1.  There  is  a tendency  in  the  medical  profession 
to  ignore  clinical  signs  and  symptoms,  resulting 
in  an  actual  decline  in  the  sum  total  of  present  day 
knowledge  of  clinical  syphilis. 

2.  The  Wassermann  test  should  be  evaluated  as 
only  one  of  the  many  valuable  points  of  evidence, 
always  to  be  associated  with  all  possible  clinical 
findings,  in  leading  to  a diagnosis  of  syphilis.  This 
test,  when  held  infallible,  is  one  of  the  most  danger- 
ous, far-reachng,  and  destructive  of  laboratory  pro- 
cedures. 

3.  In  connection  with  Dr.  Purcell’s  statement 
that  frequently  a positive  Wassermann  will  be  found 
in  non-syphilitic  conditions,  we  should  say  that  old 
lesions,  involvement  of  the  tongue,  legs,  palms  and 
soles,  and  many  forms  of  nerve  syphilis,  frequently 
give  negative  Wassermann  reactions  which  may  be- 
come positive  after  more  or  less  systematic  treat- 
ment. 

4.  Specificity  of  infections;  late  investigations 
point  to  the  probability  of  there  being  several  sipe- 
cific  strains  of  the  spirochete,  having  special  chem- 
ical affinities,  the  one  for  the  skin,  another  the  cir- 
culatory, another  the  nervous,  another  the  osseous 
system,  etc. 

5.  Persistent  and  pronounced  headache  of  undi- 
agnosed origin,  is  a definite  syphilitic  pointer. 

6.  Marked  glandular  enlargement,  in  a general 
way,  is  only  negatively  important. 

7.  The  x-ray  is  very  important  in  the  early  di- 
agnosis of  aneurism  and  bone  changes. 

8.  History  of  recurrent  pregnancies,  with  pre- 


mature spontaneous  delivery  at  different  stages  of 
gestation,  is  a definite  syphilitic  pointer. 

9.  Syphilis  may  simulate  any  other  known  dis- 
ease, and  the  syphilitic,  besides  his  syphilitic  lesions, 
may  have  concurrently  lesions  of  any  other  disease; 
this  is  especially  true  in  skin  lesions. 

10.  Coryza  or  snuffles  is  the  most  common  char- 
acteristic of  congenital  syphilis;  there  may  or  may 
not  be  definite  macular  eruption;  rhagades,  purse 
string  scars,  skin  infiltration,  and  cracking,  bone 
gumma,  and  dental  stigmata,  are  common  in  chil- 
dren. 

11.  Increased  blood  pressure  in  Children,  coming 
on  at  8 to  10  years  of  age,  with  normal  kidneys  and 
cardiovascular  system  is  a definite  syphilitic  pointer. 
In  such  cases  look  for  undersize  and  under  weight, 
and  decreased  hemoglobin. 

12.  The  Wassermann  in  congenital  syphilis  is 
very  elusive. 

■13.  Prevention  of  congenital  syphilis  properly 
commences  with  the  most  distant  progenitors.  Ev- 
ery prospective  mother,  if  she  has  not  already, 
should  have  an  eliminative  diagnosis. 

14.  In  concurrent  diagnosis  of  syphilis  and 
pregnancy,  the  patient  should  have  the  benefit  of 
intensive  treatment  throughout  the  entire  period, 
without  any  intermission;  this  treatment  will  most 
surely  give  a living  and  very  often  a non-syphilitic 
child. 

The  necessity  for  accuracy  in  the  -test  and  for 
competency  in  making  the  test  goes  without  saying. 
The  doctor  has  used  a lot  of  words  to  express  the 
idea  that  the  clinician  should  utilize  a laboratory 
regaz'ding  whose  work  he  has  PERSONAL  knowl- 
edge. The  testing  of  reagents  and  the  other  safe- 
guards which  competent  laboratory  workers  follow, 
as  a routine,  is  simply  another  way  of  saying  that 
the  clinical  laboratory  should  know  its  business  and 
exercise  reasonable  integrity  in  performing  its 
work. 

The  most  necessary  point  in  this  portion  of  the 
paper  is  that  the  clinician  should  form  a liaison  'with 
laboratory  regarding  whose  work  he  has  PERSON- 
AL knowledge,  whose  directors  and  technicians  he 
can  trust  and  upon  whose  reports  he  can  de  pend. 

I do  not  believe  that  tuberculosis  will  give  a posi- 
tive Wassermann  reaction  to  the  degree  which  we 
consider  diagnostic  of  syphilis, — so  far  as  one  mani- 
fvzstation  can  be  diagnostic.  I do  not  believe  that 
fevers,  or  constipation  or  jaundice  will  give  the 
positive  reaction  which  we  consider  points  to  sy- 
jihilis. 

The  Kahn  flocculation  test  we  run  as  controls 
on  the  Wassermann  constantly  in  our  laboratory. 
We  check  every  doubtful  Wassermann  by  the  ice- 
box control  method  and  all  three  or  four  plus  posi- 
tives by  the  Kolmer  titration  method. 

If  the  laboratory  takes  its  work  seriously  and 
performs  and  reports  its  results  as  consultations 
supplementing  clinical  examinations,  and  if  the 
clinincian  will  deal  with  the  laboratory  as  with  a 
consultant,  there  will  be  no  discrepancies  to  be  ex- 
plained away.  It  is  not  the  technic  that  the  doctor 
should  worry  about,  but  the  integrity  and  ability  of 
the  men  by  whom  and  under  whose  supervision  these 
laboratory  procedures  are  conducted.  If  the  labora- 
tory is  worthy  to  be  used  in  its  rightful  capacity, — 
as  a consultant,  the  technic  can  be  left  to  the  dis- 
cretion of  the  laboratory  clinicians;  it  is  to  their 
interest  to  make  this  test  as  accurate  as  is  humanly 
possible,  and  they  are  infinitely  more  competent  to 
do  this  than  any  clinician  is. 
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THE  DESERT  SANATORIUM  OF  SOUTHERN  ARIZONA,  INC. 

Bernard  Langdon  Wyatt,  M.  D. 

President  Board  of  Directors 
TUCSON,  ARIZONA 


Health  seekers  who  read  about  the  fas- 
cinating desert  regions  have  little  concep- 
tion of  the  problems  to  be  solved  in  the 
establishment  of  facilities  for  their  care 
and  comfort.  And  this  is  particularly  true 
when  provision  must  be  made  for  helio- 
therapy at  all  seasons  of  the  year  and  un- 
der constantly  varying  atmospheric  condi- 
tions. 

This  paper  will  deal  with  some  of  the 
problems  that  I have  had  to  consider  in 
connection  with  the  construction  of  the 
Desert  Sanatorium  and  the  special  archi- 
tectural features  that  have  been  adopted  in 
an  attempt  to  solve  them. 

The  choice  of  the  location  and  site  in- 
volved not  only  the  usual  considerations  rel- 
ative to  accessibility,  topographical  features, 
transportation  facilities,  orientation,  soil 
and  drainage,  water  and  power  supply,  etc.; 
but  also  that  very  important  factor  in  des- 
ert regions,  known  as  cold  air  drainage.  A 
few  hours  after  sun  down  in  the  summer- 
time, currents  of  cold  air  from  the  nearby 
mountain  ranges  descend  into  the  river 
beds  and  overflow  onto  the  surrounding 
plain,  with  the  result  that  the  night  tem- 
peratures within  this  belt  are  from  10°  F 
to  15°  F lower  than  would  otherwise  ob- 
tain. 

For  the  various  buildings,  the  Hopi  style 
of  architecture  was  adopted  because  of  its 
appropriateness — the  uneven  outlines  har- 
monizing with  the  sky-line  of  the  surround- 
ing mountain  ranges  and  the  scenic  ruins 
of  historic  Fort  Lowell  to  the  north. 

The  special  architectural  features  of  the 
main  building  were  the  natural  and  more 
or  less  obvious  result  of  making  the  com- 
fort of  the  patients  at  all  times,  and  par- 
ticularly during  the  summer  months,  the 
primary  consideration. 

All  of  the  patients’  rooms  and  porches 
were  orientated  to  face  the  east  and  the 
building  was  so  designed  that  the  rays  of 
the  sun  cannot  fall  upon  the  outside  walls 
of  any  patient’s  room. 

The  main  veranda  is  a combination  of 
masonry  and  wood.  Hand  hewn  square 
posts  with  Indian-Spanish  bolsters  support 
rough  hewn  beams  and  the  veranda  space 
will  be  subdivided  by  adjustable  curtains. 

The  attic  will  contain  a dead  air  space 
and  between  the  ceiling  joists  there  will 
be  a layer  of  insulating  material  which,  in 


hot  weather,  will  effect  a reduction  of  from 
15°  F to  20°  F in  the  temperature  of  the 
rooms  beneath. 

Thermostatically-controlled,  oil  burning, 
hot  air  furnaces  will  be  installed,  and  in  the 
summer  time  the  ducts  of  the  heating  sys- 
tem will  be  utilized  for  conveying  through- 
out the  building  air  that  has  been  cooled  by 
washing. 

Every  patient’s  room  has  a porch  and 
opens  into  a completely  equipped  bath- 
room. On  each  floor  there  are  private 
suites  consisting  of  a living  room,  dressing 
room,  bath  room  and  porch. 

Two  features  of  the  Desert  Sanatorium 
will  be  unique  and  do  not  exist  in  any  other 
institution — 

The  first  is  a short  wave  length  variome- 
ter by  means  of  which  variations  in  the 
intensity  of  radiations  of  short  wave  length 
may  be  accurately  measured  and  the  pa- 
tient’s dose  of  ultra  violet  rays  determined 
with  precision  in  terms  of  Angstrom  units; 
the  second  is  a special  heliotherapy  in- 
stallation on  the  roof  with  an  area  of  twen- 
ty-five hundred  square  feet  that  will  be  en- 
tirely enclosed  with  quartz  glass. 

It  is  believed  that  solar  radiations  of  a 
wave  length  shorter  than  295  millimicrons 
do  not  reach  the  earth  and  there  is  much 
evidence  to  indicate  that  rays  with  a wave 
length  of  from  297  to  about  330  millimi- 
crons are  those  of  the  greatest  value  and 
importance  in  the  treatment  of  disease.  It 
is,  of  course,  possible  that  there  is  virtue 
in  the  solar  spectrum  considered  as  a whole 
and  that  the  power  of  the  specific  ultra 
violet  radiations  may  be  intensified  by  the 
reciprocal  action  of  some  of  the  longer 
waves. 

On  the  other  hand  Hess  has  shown  that 
the  visible  waves  may  exert  a counteract- 
ing force  on  the  action  of  the  ultra  violet 
rays,  so  that  when  visible  and  invisible 
radiations  impinge  at  the  same  time  on  the 
skin,  the  power  of  the  ultra  violet  rays  is 
somewhat  lessened. 

The  important  consideration,  however, 
from  the  standpoint  of  the  present  discus- 
sion is  that  the  Desert  Sanatorium  will  be 
equipped  with  the  means  of  quantitive  as 
well  as  qualitative  analysis  of  the  solar 
spectrum  and  its  results  will  therefore  rest 
upon  a sound  scientific  foundation. 


Read  Before  Sectional  Meeting  of  the  American  College  of  Surgeons, 
Tucson,  Arizona,  February  2,  1926. 
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Arizona  State  Medical  Association  Program 

Thirty  Fifth  Annual  Meeting,  April  26  to  28, 1926 

Globe,  Arizona 

HEADQUARTERS  DOMINION  HOTEL 


The  completed  program  for  the  Thirty- 
fifth  Annual  Session  of  the  Arizona  State 
Medical  Association  is  given  below.  It  re- 
flects great  credit  on  the  Chairman  of  the 
Program  Committee,  Dr.  Wm.  B.  Watts,  Jr., 
of  Miami.  It  is  a well  balanced  program 
of  topics  of  every-day  interest,  with  just 
sufficient  special  material  to  add  variety 
and  spice. 

Among  the  things  to  be  considered  by  the 
House  of  Delegates  will  be  the  proposed 
new  constitution,  which  will  be  presented 
for  discussion  and,  if  the  delegates  so  de- 
cide, for  adoption  in  time  for  the  election 
of  officers  to  follow  the  new  rules.  All 
county  societies  in  the  state  have  been  fur- 
nished copies  of  the  proposed  constitution 
for  their  delegates,  and  it  is  expected  that 
they  will  be  prepared  to  discuss  the  new 
provisions,  amend  them  as  desired,  and 
adopt  the  new  constitution  at  this  meeting. 

GENERAL  PROGRAM 
MONDAY.  APRIL  26.  19  26 
Morning  Session 

10:00 — Call  to  order; 

Dr.  R.  D.  Kennedy,  Globe 

Pr^ident. 

Invocation: 

Rev.  J.  K.  Howard,  Globe. 

10:10 — Address  of  Welcome; 

Judge  Clifford  C.  Faires,  Globe 

Response : 

Dr.  a.  M.  Tuthill,  Phoenix. 

10:25 — Introduction  of  President-Elect: 

Dr.  George  A.  Bridge,  Bisbee. 

President’s  Annual  Address: 

Dr.  George  A.  Bridge,  Bisbee. 


Scientific  Session 
10.40 — Granuloma  Inguinale. 

Dr.  H.  M.  Purcell,  Phoenix. 
Discussion : 

Dr.  N.  D.  Brayton,  Miami. 

11:20 — The  Present  Status  of  the  Wasser- 
mann  Reaction. 

Dr.  P.  B.  Newcomb,  Tucson. 
Discussion : 

Dr.  H.  L.  Goss,  Phoenix. 
Afternoon  Session 

1:30 — House  of  Delegates. 

Discussion  of  the  proposed  new 
Constitution  and  By-Laws. 

2:30 — Iron  Therapy,  New  Light  on  an  Old 
Subject. 

Dr.  George  Dock,  Pasadena,  Cal. 
Discussion : 

Dr.  Orville  H.  Brown,  Phoenix. 
3 : 10 — Tularemia . 

Dr.  Ancil  Martin,  Phoenix. 
3:40 — Manifestations  of  Syphilis  in  Skin 
and  Mucous  Mebrane. 

Dr.  T.  T.  Clohessy,  Phoenix. 
Discussion: 

Dr.  Clarence  Gunter,  Globe. 
Evening  Session 
7 :30 — Smoker: 

CoBRE  Valle  Country  Club. 

TUESD.IY.  APRIL  27.  19  26 
MORNING  Session 

9:00 — Council  Meeting. 

10:00 — Ethylene  Anesthesia. 

Dr.  Harry  R.  Carson,  Phoenix. 
Discussion : 

Dr.  W.  V.  Whitmore,  Tucson. 
10:40 — Blood  Transfusion. 

Dr.  Victor  M.  Gore,  Tucson. 
Discussion : 

Dr.  Geo.  E.  Goodrich,  Phoenix. 
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11:20 — Intestinal  Ostruction;  Case  Reports. 
Dr.  Hal  W.  Rice,  Morenci. 
Discussion: 

Dr.  W.  a.  Holt,  Globe. 

Afternoon  Session 
1 :30 — House  of  Delegates. 

SY.MPOSII'M  ON  ITROLOOY 

2:15 — The  Recognition  and  Treatment  of 
Urinary  Infectioyi. 

Dr.  Wm.  F.  Braash,  Section  of 
Urology,  Mayo  Clinic. 

2:15 — Ureteral  Calculi. 

Dr.  W.  G.  Schultz,  Tucson. 

3:15 — Nephroptosis. 

Dr.  Charles  S.  Vivian,  Phoenix. 
Discussion : 

Dr.  E.  W.  Adamson,  Douglas. 

Dr.  C.  a.  Thomas,  Tucson. 

4:00 — Radiant  Energy  in  Accessible  Ma- 
lignancy of  the  Head  and  Face. 

Dr.  W.  Warner  Watkins, 
Phoenix. 

Discussion : 

Dr.  Joel  I.  Butler,  Tucson. 
Eveninu;  Eession 
7 :30 — Annual  Banquet  and  Dance. 
Toastmaster : 

Dr.  John  E.  Bacon,  Miami. 

AVKD.XKSDAY.  APRIL  28.  1926 
.Morning  Session 
9:00 — Council  Meeting. 

9:30 — Contraceptive  Technique. 

Dr.  James  F.  Cooper,  Medical 
Director,  Research  Department, 
American  Birth  Control  League. 

Sy.mposiu.m  on  Tuberculosis 
10:15 — The  Influence  of  Focal  Infection  in 
Relation  to  Tuberculosis. 

Dr.  Charles  C.  Browning,  Los 
Angeles. 

10:45 — The  Pathology  of  Bone  and  Joint 
Tuberculosis. 

Dr.  John  W.  Flinn,  Prescott. 
11:05 — Treatment  of  Pulmonary  Hemor- 
rhage. 

Dr.  Victor  Randolph,  Phoenix. 
Discussion: 

Dr.  S.  H.  Watson,  Tucson. 

Dr.  F.  F.  Miller,  Miami. 

Dr.  Willard  Smith,  Phoenix. 

Afternoon  Session 
2:00 — The  Public’s  Interest. 

Dr.  William  0.  Sweek,  Phoenix. 
2:40 — Business  Session. 

General  Assembly  and  House  of 
Delegates. 

Election  of  Officers. 

SOCIAL  EVENTS 
Entertainment  must,  of  necessity,  depend 
upon  final  detailed  arrangements,  but  a 
partial  list  of  the  social  events  has  been  ar 
ranged : 

Ladies’  Auxiliary  luncheon,  bridge  and 


golf  at  Cobre  Valley  Country  Club,  Monday, 
April  26,  1926.  Evening,  informal  recep- 
tion and  musical  at  the  Almaden  Club. 


ANNOUNCE MENTS 


Tuesday,  April  27,  golf  trips  to  various 
points  of  interest,  and  lunch. 

Monday  evening,  April  26,  smoker  at 
Cobre  Valle  Country  Club. 

Tuesday  evening,  April  27,  annual  ban- 
quet and  dance  at  the  Cobre  Valle  Country 
Club. 


Sessions  of  the  Arizona  State  Medical 
Association  will  be  held  in  the  Elks  Club. 

No  address  or  paper  before  the  Associa- 
tion, except  those  of  the  president,  orators 
and  invited  guests,  shall  occupy  more  than 
twenty  minutes.  Tho.ie  opening  discussions 
shall  be  limited  to  five  minutes,  those  who 
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follow  three  minutes,  and  no  one  shall  speak 
more  than  once  on  the  same  subject. 

Papers  when  read  shall  become  the  prop- 
erty of  the  Association  and  shall  be  handed 
to  the  secretary  to  be  published  in  South- 
western Medicine. 

Hotel  reservations  or  any  information 
concerning  the  meeting  or  entertainment 
may  be  had  by  communicating  with  mem- 
bers of  the  Committee  on  Arrangements: 
W.  B.  Watts,  Jr.,  Miami,  Arizona. 
Clarence  Gunter,  Globe,  Arizona. 
C.  E.  Irvin,  Miami,  Arizona. 


OFFICERS 

President : 

George  A.  Bridge  - . - - Bisbee 
Vice-Presidents : 

Charles  S.  Vivian  - - - Phoenix 

A.  C.  Carlson  . . . . . Jerome 
Willard  Smith  - . . - Phoenix 

Treasurer: 

C.  E.  Yount  -----  Prescott 
Secretary: 

D.  F.  Harbridge  - - - ^ - Phoenix 

Council : 

W.  C.  Todt Kingman 

W.  W.  Watkins  - - - - Phoenix 

Robt.  Ferguson Bisbee 

Committee  on  Medical  Defense: 

J.  E.  Bacon,  Chairman  - - - Miami 

F.  T.  Wright  -----  Douglas 
D.  F.  Harbridge  - - - - Phoenix 

Committee  on  Public  Welfare: 

W.  O.  SwEEK,  Chairman  - Phoenix 
W.  W.  Watkins  - - - - Phoenix 

R.  N.  Looney Prescott 

S.  H.  Watson  -----  Tucson 
Committee  on  Scientifc  Work  and  Program: 

G.  H.  Fitzgerald,  Chairman  - Bisbee 

F.  G.  Holmes  -----  Phoenix 
C.  E.  Yount Prescott 

National  Legislation: 

J.  W.  Flinn  - - - - - Prescott 
Editor  Southwestern  Medicine: 

W.  W.  Watkins  - - - - Phoenix 


GILA  COUNTY  AGAIN 

There  are  men  in  Arizona  who  can  re- 
member medical  meetings  in  Globe  prior  to 
1913,  but  that  was  the  year  the  editor  first 
attended  an  Association  mejeting  there, 
driving  over  the  Apache  Trail  in  his  first 
auto,  which  he  had  owned  but  a week.  The 
Association  wandered  afar  for  several  years 
and  finally  came  home  to  Globe  again  in 
1919.  It  has  again  staid  away  as  long  as 
it  possibly  can  and  all  eyes  are  now  turned 
toward  Gila  County  for  the  meeting  there 
April  26  to  28. 

From  every  part  of  the  state  an  excellent 
graded  highway  leads  into  Globe,  and  it  is 
safe  to  believe  that  the  dust  will  never  get 
settled  on  any  of  these  roads  during  the 
day  of  April  25th,  when  the  clans  are  gath- 
ering. 

An  excellently  illustrated  booklet,  describ- 
ing the  scenic  features  of  Gila  County,  has 
been  sent  to  every  doctor  in  Arizona.  Very 
little  can  be  added  to  this  pamphlet,  and  it 
is  hardly  necessary  to  speak  of  the  well 
known  scenic  attractions  of  this  “Heart  of 
Arizona’s  Wonderland.”  If  you  have  not 
made  a trip  through  one  of  the  great  con- 
centrators in  Miami,  or  through  the  great 
International  smelter,  these  are  well  worth 
an  hour  or  two  of  your  time,  and  the  privi- 
leges will  be  open  to  the  guests  of  the  As- 
sociation at  this  meeting. 

Golf  on  the  sporty  Cobre  Valley  Country 
Club  course,  near  Miami,  will  be  an  attrac- 
tion for  those  who  wish  to  arise  early  and 
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play  nine  holes  before  the  morning  sessions 
open. 

The  beautiful  hospitals  of  Miami  and 
Globe  will  be  open  for  those  who  desire  to 
see  how  industrial  injuries  are  handled.  It 
will  be  an  eye-opener  for  many  of  those 
who  have  not  come  in  contact  with  this 
class  of  work. 

The  hospitality  of  the  Gila  County  Medi- 
cal Society  and  their  Ladies’  Auxiliary  is 
famous.  It  would  be  painting  the  lily  to 
attempt  to  discourse  on  this.  Those  who 
come  will  have  many  pleasant  surprises  in 
store  for  them ; those  who  do  not  come  can 
read  about  it  next  month, — and  weep! 


THE  NEW  MEXICO  STATE  MEETING 

The  Forty-fourth  Annual  Meeting  of  the 
New  Mexico  Medical  Society  will  be  held 
in  Albuquerque  on  May  19,  20  and  21. 

Dr.  L.  B.  Cohenour,  Secretary  of  the 
Bernalillo  County  Medical  Society,  has  the 
program  well  under  way,  and  full  details 
will  be  given  in  our  May  issue,  which  will 
be  in  the  mails  early  in  the  month,  in  order 
to  bring  full  information  to  our  readers  well 
in  advance  of  the  meeting. 

The  partial  list  of  papers,  not  yet  ar- 
ranged as  to  dates  and  not  yet  complete, 
are  as  follows: 


“Operative  Technic  in  Gall  Bladder  Sur- 
gery,” Dr.  H.  A.  Miller,  Clovis,  N.  M. 

“Milk  Sickness,  Erroneously  Called  Alka- 
li Poisoning,”  Dr.  M.  B,  Culpepper,  Carls- 
bad, N.  M. 

“Medical  Aspects  of  Crime,”  Dr.  Karl 
Meninger,  Topeka,  Kans. 

“Radium  Therapy”  (lantern  slides).  Dr. 
A.  R.  Hatcher,  Wellington,  Kans. 

“Case  Report  of  Ante-Partum  Eclamp- 
sia.” Dr.  U.  Pollack,  Fort  Bayard,  N.  M. 

“X-ray  Examination  of  the  Gall  Blad- 
der,” Dr.  W.  Warner  Watkins,  Phoenix, 
Ariz. 

“Gall  Bladder  Disease,”  Dr.  Frank  J. 
Milloy,  Phoenix,  Ariz. 

“Extrapleural  Thoracoplasty  in  Pulmon- 
ary Tuberculosis,”  Dr.  W.  H.  Thearle,  Fitz- 
simmons Hospital,  Denver,  Colo. 

“Heliotherapy,”  Dr.  Samuel  H.  Watson, 
Tucson,  Ariz. 

“Immunity,”  Dr.  Charles  F.  Beeson,  Ros- 
well, N.  M.  (Presidential  Address). 

Subject  not  announced.  Dr.  J.  W.  Han- 
nett,  Gallup,  N.  M. 


ABANDONMENT  OF  OUR  SPANISH 
ABSTRACT  FEATURE 
Two  issues  of  SOUTHWESTERN  MED- 
ICINE, containing  abstracts  in  Spanish  of 
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the  original  articles,  have  been  sent  to  all 
Spanish  speaking  doctors  in  the  northern 
states  of  old  Mexico.  Letters  have  accom- 
panied these  journals,  asking  their  coop- 
eration and  an  expression  of  their  senti- 
ments toward  this  venture.  The  response 
to  this  has  been  so  slight,  that  it  is  thought 
bet  to  abandon  the  venture  for  the  pres- 
ent, at  least. 

The  journal  will,  from  time  to  time,  pub- 
lish abstracts  in  Snanish  and  original  arti- 
cles in  Spanish,  when  they  are  of  snecial 
interest,  for  the  benefit  of  those  Spanish 
sneaking  doctors  who  are  members  of  the 
Medical  and  Surgical  Association  of  the 
Southwest,  or  who  are  subscribers  to  the 
iournal,  but  the  practice  of  summarizing  all 
ai’ticles  will  be  discontinued  until  there  is 
a greater  demand  for  this  service. 


suspfn«;to^^  df  nufstros  ab- 
STRACTOS  ESP  Angles. 

Sp  >ian  mandsdo  doc  prlirionec  del  SOUTH- 
WESTERN MEDTCTNE.  conteniendo  ab- 
stractos  en  esnahol  de  los  articnlos  origin- 
ales.  a todos  los  medicos  de  habla  espahola 
de  los  Estados  del  Norte  de  la  Re- 
nubUca  de  Mexico.  A esos  journals 
se  ban  acompahado  cartas  nidiendo  la 
cooneracion  y la  exnresion  del  sentir 
hacia  esta  ventura.  A esto  se  ha  re- 
spondido  con  tal  desaire.  oue  meior  se  ha 
T^ensado  abandonar  nor  ahora  esta  tenta- 
tiva. 

Sinembargo.  el  iournal  publicara  de 
tiempo  eu  tiemoo.  abstractos  v articulos 
en  espahol,  cuonda  sean  de  especial  interes 
a los  medicos  dp  habla  esnanola  subscrin- 
tnres  del  iournal  v miemhros  de  la  Asocia- 
cion  Medico-Opirurgica  d^l  Sudoeste;  pero 
el  servicio  de  sumariT^ar  en  espanol  todos 
los  articulos  originales.  auedara  descon- 
tinuado  hasta  oue  haya  mas  demanda  por 
esta  practica. 


SANTA  FE  county  (N.  M.)  NEWS 
College  of  Surgeons  Inspector  Visits 
Eight  members  of  the  medical  and  surgical  staff 
of  St.  Vincent  Sanatorium  were  the  guests  at  a 
luncheon  served  by  the  Sisters  of  Charity  at  the 
Sanatorium,  Thursday,  February  18.  The  physi- 
cians had  been  invited  to  meet  Dr.  J B.  Tyrrell, 
of  the  Hospital  Standardization  Staff  of  the  Ameri- 
can College  of  Surgeons,  with  headquarters  at 
Chicago.  Dr.  Tyrrell  was  on  one  of  the  periodical 
inspection  trips,  visiting  hospitals  in  the  southwest. 
Dinner  to  Cancer  Control  Physician 
Ten  members  of  the  Santa  Fe  County  Medical 
Society,  two  local  dentists.  Dr.  .T.  B Tyrrell  of  the 
American  College  of  Surgeons,  Dr.  Grover  Kempf 
of  the  U.  S.  P.  H S.,  Dr.  Sarah  D.  Norton  of  Colum- 
bus, Ohio,  and  special  correspondent  Brian  Boru 
Dunne  of  the  Santa  Fe  “New  Mexican”  attended  a 
noon  luncheon  at  La  Fonda,  February  19,  in  honor 
of  Dr.  William  F.  Wild,  of  the  American  Society 


AMONG  the  products  approved  by 
the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical 
Association,  and  accepted  by  them 
for  inclusion  in  New  and  Non- 
Official  Remedies,  are  the  fol- 
lowing : 
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GALACTENZYME 
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NEUTRAL  ACRIFLAVINE 
NEOCINCHOPHEN 
NEOARSPHEN  AMINE 
POTASSIUM  BISMUTH  TARTRATE 
PARRESINE 

PARRESINED  LACE-MESH 
PROCAINE 

SULPHARSPHENAMINE 


THESE  tested  and  chemically  safe- 
guarded specialties  manufactured 
by  The  Abbott  Laboratories  and 
The  Dermatological  Research  Lab- 
oratories may  be  obtained  through 
the’ drug  trade,  wholesale  or  retail, 
through  physicians’  supply  houses 
or  surgical  supply  dealers. 


END  for  Complete  Price  List 
with  Therapeutic  Notes 


The  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

The  Dermatalosrtcal  Research  Laboratories 
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Pollen  Antigens 


MAIN  CAUSES  OF  HAY-FEVER  IN  THE 
SOUTHWESTERN  STATES 


Plant 

Cottonwood  (Populus  macdougali) 

Shad  Scale  (Atriplex  canescens)  . . . - 

Rabbit  Bush  (Franseria  deltoidea) 

June  Grass  (Blue  Grass,  Poa  pratensis)  - 
Bermuda  Grass  (Capriola  dactylon)  - 
Johnson  Grass  (Sorghum  halepense) 

Annual  Saltbush  (Atriplex  Wrightii)  - 
Redroot  Pigweed  (Amaranthus  retroflexus)  - 
Sage  Brush  (Artemisia  tridentata) 

Cocklebur  (Xanthium  canadense)  - - - . 

Russian  Thistle  (Salsola  pestifer) 

Careless  Wa(eid  (Amaranthus  palmeri) 

Slender  Ragwood  (Franseria  tenuifolia)  - 

PROCEDURE 


Time  of 

Bloom 

Hay-Fever 

Season) 

-Feb 

April 

March 

June 

-April 

May 

-May 

Sept. 

-May 

Sept. 

-June 

Oct. 

-July  - 

Sept. 

July  - 

Sept. 

-July 

Sept. 

-July  - 

Sept. 

-July  - 

Sept. 

■July 

Oct. 

-Sept. 

Oct. 

FIRST,  determine  when  the  patient  suffers  an  attack  and  apply 
skin  tests  with  pollens  of  plants  causing  Hay-Fever  at  that  period. 

SECOND,  from  the  resulting  reactions  determine  the  antigen 
that  should  be  used  for  desensitizing.  Several  skin  tests  may  be 
made  at  one  time.  Positive  tests  resulting  from  plants  that  pollinate 
at  periods  when  the  patient  does  not  suffer  may  be  entirely  disre- 
garded, as  the  patient  is  able,  without  aid,  to  overcome  this  sensi- 
tiveness. 

TREATMENT 


Where  several  reactions  of  equal  intensity  are  recorded  the  use 
of  the  Individual  Antigen  is  recommended  for  persons  whose  hay- 
fever  symptoms  occur  from  the  latter  part  of  April  to  the  first  of 
August  and  Ragweed  Combined  Antigen  is  recommended  for  persons 
whose  hay-fever  symptoms  occur  from  August  first  to  frost  in 
October. 


Diagnostic  Assortment  No  5 

Full  information  upon  request 


Gratis 


PATHOLOGICAL  LABORATORY 

PHOENIX,  ARIZONA. 


190 


SOUTHWESTERN  MEDICINE 


for  the  Control  of  Cancer.  Dr.  Wild  arrived  in 
Santa  Fe  the  previous  night  and  that  evening  ad- 
dressed a gathering  at  St.  Vincent  Sanatorium, 
principally  composed  of  nurses.  After  the  luncheon 
next  day  he  gave  a brief  talk  to  the  physicians 
and  guests. 

Dr.  Wild  emphasized  the  apparent  biologic  fal- 
lacies of  the  germ  theory  of  cancer  dissemination, 
as  well  as  the  public  dangers  arising  from  con- 
tinual exploitation  of  this  theory.  People  are 
prone  to  put  undue  faith  in  cancer  serums;  these 
serums  are  not  only  taken  up  by  quack  practition- 
ers, but  irreparable  harm  comes  to  cases  which 
defer  surgical  interference  to  await  results  from 
serum  administration.  As  yet  the  germ  theory  has 
not  been  satisfactorily  demonstrated  to  be  an 
actual  cause  of  cancer. 

The  load  treatment  of  Blair  and  Bell  of  Liver- 
pool is  still  in  an  experimental  stage,  and  the  drug 
itself  has  not  yet  been  rendered  stable.  Varying 
improvement  in  some  50  of  about  250  cases  treated 
would  indicate  that  this  treatment  may  have  a 
genuine  value;  but  it  must  be  used  with  great 
care  in  order  to  avoid  toxic  manifestations,  and 
nephritis  is  a contraindication  to  its  employment. 
So  far  treatment  by  this  method  has  been  possible 
only  in  Liverpool,  as  the  lead  preparation  used  will 
remain  stable  but  24  hours. 

The  general  increase  in  the  number  of  cases  of 
cancer  occurring  throughout  the  world  is  probably 
very  slight.  Switzerland  leads  in  the  relative  num- 
ber of  its  known  cases,  but  this  is  undoubtedly  due 
to  the  superior  Swiss  diagnostic  methods.  Many 
cases  are  of  necessity  missed  in  the  U.  S , notably 
among  the  negro  and  Indian  populaition,  where 
adequate  attention  is  impossible.  As  public  educa- 
tion increases  and  physicians  become  able  to  make 
earlier  and  more  accurate  diagnoses,  a greater  num- 
ber of  cases  in  the  United  States  will  doubtless  be 
reported. 

Skin  cancer  is  now  considered  a curable  condi- 
tion, if  it  can  be  taken  for  treatment  early  enough. 
It  comprises  3%  of  all  cancer  mortality,  but  this 
is  due  to  faulty  diagnosis  and  treatment. 

Dr.  Wild  made  a strong  plea  for  the  need  of 
education  in  breast  cancer  cases,  urging  that  wo- 
men be  taught  to  let  any  breast  lump  alone  and 
to  consult  a physician  at  once  concerning  it. 
Usually  such  a formation  is  repeatedly  disturbed 
and  palpated  before  the  physician  sees  it — in  fact, 
massaged,  a procedure  which  is  deliberately  em- 
ployed with  experimental  animals  to  further  meta- 
stasis of  cancer  growths.  What  wonder,  then,  that 
so  many  breast  cancers  present  an  inoperable  con- 
dition to  the  surgeon? 

Discussing  electricity,  cauterization,  and  the 
knife  in  removal  of  cancerous  growths.  Dr.  Wild 
said  that  in  his  opinion  the  knife  is  preferable. 

Rabid  Dog  Found;  County  Health  Notes 

Early  in  March  a Santa  Fe  girl  was  bitten  by 
a dog.  The  animal  was  killed  and  examined  and 
found  to  be  rapid.  The  girl  was  given  the  Pasteur 
treatment  and  had  no  bad  effects.  Dr.  H.  P.  Mera, 
county  health  officer,  declared  a quarantine  on  all 
dogs  and  arranged  for  their  inoculation  wherever 
possible.  Like  all  southwestern  cities  with  a large 
Mexican  population,  Santa  Fe  numbers  about  as 
many  dogs  as  humans.  The  actual  extent  of  this 
rabies  scare  will  not  be  evident  for  some  months 
yet,  as  its  incubation  period  is  long.  Meanwhile 
many  dogs  have  been  disposed  of,  very  slightly 
reducing  the  canine  population;  and  the  quarantine 
is  being  rigidly  enforced. 

A few  diphtheria  cases  have  appeared,  but  there 
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Send  This  Coupon 


IN  surgery  or  other  cases  requiring 
soft  and  liquid  diets,  there  is  no 
food  that  may  be  used  in  such  a 
variety  of  attractive,  appetizing  dish- 
es, or  that  offers  more  beneficial  re- 
sults than  pure,  granulated  gelatine. 
It  is  a protein  sparer  and  a protective 
colloid  that  enables  the  patient  to  get 
the  maximum  of  nourishment  with  the 
minimum  of  digestive  effort. — A most 
acceptable  and  beneficial  diet  when 
there  is  nausea  following  an  anasthetic. 

Knox  Sparkling  Gelatine  is  a most 
desirable  medium  for  giving  greater 
attraction,  satisfying  bulk,  and  increas- 
ing the  nutriment  yield  of  milk,  fruits 
and  their  juices,  vegetable  or  meat 
brothes. 

For  example:  1%  of  Knox  Sparkling 
Gelatine,  dissolved  and  added  to  milk, 
will  increase  the  nutriment  yield  by 
about  23%. 

We  have  had  prepared,  by  high  dietetic 
authorities,  a recipe  booklet  for  the  prepara- 
tion of  soft  and  liquid  diets  which  we  believe 
will  be  widely  welcomed  by  surgeons,  physi- 
cians and  nurses,  who  are  constantly  con- 
fronted with  the  problem  of  a beneficial  va- 
riety of  liquid  and  soft  diets.  This  booklet 
will  be  furnished  with  our  compliments. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 

^ Knox  Sparkling  Gelatine  is  prepared  by  the 
I most  exact  methods  under  constant  bacterio-  I 
I logical  control.  It  is  free  from  sugar,  arti-  I 
I ficial  coloring  or  flavoring,  and  may  be  pre-  I 
I scribed  with  absolute  dependence  in  its  uni-  I 
I form  purity  and  quality.  I 


Register  your  name 
with  this  coupon  for 
the  laboratory  reports 
on  the  dietetic  value 
of  Knox  Sparkling 
Gelatine 


KNOX  GELATINE  LABORATORIES 
438  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge, 
results  of  past  laboratory  tests  with  Knox  Sparkling 
Gelatine,  and  future  reports  as  they  are  issued. 
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was  no  epidemic.  The  same  is  true  of  the  “ ’flu” 
conditions. 

Harvey  Hotel  in  Santa  Fe 

The  Santa  Fe  Transportation  Company  (part  of 
the  Fred  Harvey  system)  has  secured  La  Fonda, 
Santa  Fe’s  best  hotel,  and  they  will  take  posses- 
sion June  1.  This  hotel  is  built  on  the  site  of  the 
old  inn,  or  “fonda,”  which  sheltered  visitors  to 
the  oldest  capital  in  the  early  days.  It  was  built 
by  popular  subscription  in  1923,  to  fill  a need  for 
a good  hostelry  in  Santa  Fe,  following  the  burn- 
ing of  the  old  DeVargas  hotel  in  December,  1921. 
Under  tlie  Harvey  management.  La  Fonda  will 
serve  as  a stopping  place  for  tourists  taking  the 
new  Indian  Detour  in  connection  with  the  trans- 
continental trip  over  the  Santa  Fe  railroad.  W.  G. 
Sargent,  present  manager  of  La  Fonda,  will  man- 
age the  DeVargas  hotel. 

Personals 

Dr.  James  A.  Massie  has  returned  to  Santa  Fe 
after  spending  two  months  in  the  east  and  in  his 
old  home  town  of  Toronto,  Canada. 

Dr.  Leigh  K.  Patton  of  Sunmount  Sanatorium, 
has  been  elected  a member  of  the  Santa  Fe  Rotary 
Club,  classification,  “Hospitals.”  The  other  medi- 
cal men  among  this  club’s  33  members  are  Drs. 
H.  S.  A.  Alexander  (secretary  of  the  county  medi- 
cal society)  and  J.  A.  Rolls.  The  local  Kiwanis 
club  has  over  60  members,  among  whom  are  Drs. 
R.  O.  Brown,  E.  A.  Fiske,  Joseph  Foster  and  F.  E. 
Mera. 


MARICOPA  COUNTY  (Ariz.)  MEDICAL  SOCIETY 
Feb.  17th,  1926. 

Dr.  Drane  in  the  Chair. 

The  second  meeting  of  February  was  held  as  a 
joint  session  with  the  meeting  of  the  Medical  Sec- 
tion of  the  American  Association  for  the  Advance- 


ment of  Science.  Following  dinner  at  the  Coun- 
try Club  Dr.  Wm.  J.  Kerr,  Professor  of  Medicine 
at  the  University  of  California,  San  Francisco,  and 
Dr.  Gerald  B.  Webb  of  the  Colorado  University 
School  of  Medicine  addressed  the  meeting.  Dr. 

Kerr’s  subject  was  “Cardio-Renal  Complex.”  Dr. 
Webb  presented  an  appreciation  of  the  life  of 
Laennec  in  honor  of  the  centenary  of  his  death. 
He  showed  by  lantern  slides  a rare  collection  of 
pictures  illustrating  the  times  of  Laennec. 

• Dr.  Drane  suggested  that  Maricopa  County  So- 
ciety apply  for  affiliation  with  the  Southwestern 
Section  of  the  American  Association  for  the  Ad- 
vancement of  Science.  Dr.  Webb  offered  to  ascer- 
tain for  the  society  the  steps  necessary  to  such 
aftiliation. 

VICTOR  RANDOLPH, 

Secretary. 


MARICOPA  COUNTY  (Ariz.)  MEDICAL  SOCIETY 

Meeting  March  6th,  1926,  at  Deaconess  Hospital. 
Dr.  Randolph  in  the  chair  in  the  absence  of  Dr. 
Drane  and  Dr.  Stroud,  Dr.  McIntyre  acting  Secre- 
tary. The  following  members  signified  intentions 
of  attending  the  State  meeting  at  Globe:  Doctors 
Carson,  Clohessey,  Edgar  Brown,  Ross  Martin, 
Franklin,  Shelley,  Bailey,  Smith,  Greer,  Sweek, 
Harbridge.  Mr.  C.  R.  Holton,  attorney,  addressed 
the  Society  on  “Medico  Legal  Points  Involved  in 
Malpractice  Suits.”  Mr.'  Holton’s  talk  was  of  great 
interest.  Considerable  general  discussion  followed 
including  numerous  questions  which  Mr.  Holton 
kindly  answered.  A vote  of  thanks  was  tendered 
to  Mr.  Holton  for  his  talk. 

Dr.  O.  H.  Brown  presented  an  interesting  re- 
view and  discussion  of  Sinclair  Lewis’  book  “Ar- 
rowsmith”  Following  discussion  of  this  paper  Dr. 
Sweek  spoke  of  the  need  for  a new  state  medical 
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CERTIFIED 


A Sphygmomanometer  certified  by  comparison  with  a 
master  manometer,  verified  by  the  National  Bureau  of 
Standards.  A practically  imperishable  release  valve  con- 
trols the  mercury  column  to  a fraction  of  a millimeter. 
An  unbreakable  reservoir  and  easily  cleaned  manometer 
tube  assures  long  service. 

Designed  in  solid  American  Walnut.  May  be  carried  in 
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practice  act  and  urged  co-operation  among  the 
doctors  in  furthering  such  a law. 

Twenty-eight  members  and  three  visitors  were 
present. 


MARICOPA  COUNTY  (Ariz.)  MEDICAL  SOCIETY 
March  20,  1926. 

Held  at  Arizona  Club,  Dr.  Drane  presiding. 

A joint  meeting  between  Maricopa  County  Medi- 
cal Society  and  Yuma  County  Medical  Society  was 
preceded  by  dinner  for  doctors  and  their  wives  at 

I 6: 30  p.  m. 

The  following  guests  from  Yuma  were  present: 
Dr.  and  Mrs.  Shields,  Dp  and  Mrs.  Siberts,  Dr.  and 
Mrs.  Ketcherside,  Dr.  Reese. 

Speeches  of  welcome  to  the  guests  were  made 
by  Dr.  Drane,  Dr.  0.  H.  Brovra  and  by  Mrs. 
I T.  E.  McCall,  president  of  the  Ladies’  Auxiliary. 

I Following  dinner  the  ladies  adjourned  to  the 
I theatre. 

Medical  Meeting:  Dr.  Watkins  moved  and  it  was 
seconded  and  carried  that  the  minutes  of  the  pre- 
I vious  meeting  be  dispensed  with.  Dr  Watkins  ad- 
vised the  Society  that  the  Arizona  Republican 
il  wishes  to  accept  medical  articles  signed  by  the 
doctors  who  write  them.  Dr.  Carson  moved  and 
it  was  seconded  by  Dr.  O.  H.  Brown,  that  such 
articles  be  submitted  for  publication!.  Dr.  Smith 
objected.  Dr.  Randolph  objected.  Dr.  Holmes 
asked  if  the  articles  could  be  signed  by  the  So- 
ciety Dr.  Stroud  objected  to  the  motion.  Dr. 
Yandell  moved  that  the  motion  be  laid  on  the 
table^ — seconded  by  Dr.  Watkins.  Carried. 

Telegrams  from  Dr.  Rowntree  read,  accepting 
invitation  to  speak  before  the  Society  on  Monday, 
March  29thi 

! Letter  from  Dr.  Forest  of  Yuma,  regretting  ab- 
sence on  account  of  illness,  was  read. 


Program:  “Ruptured  Gastric  Ulcer,’  Dr.  Ketch- 
erside of  Yuma. 

Discussion  by  Drs.  Greer,  Smith,  Reese,  Carson, 
Watkins,  Sweek,  Randolph,  Shields.  . Dr.  Watkins 
took  detailed  notes  on  the  discussion  of  this  and 
subsequent  papers,  which  will  appear  with  the  pa- 
pers in  Southwestern  Medicine. 

“Rabies” — Dr.  Geo.  Shields  of  Yuma. 

Discussion  by  Drs.  Ketcherside,  Mills,  Carson, 
O H.  Brown,  Vivian,  Watkins,  Sweek,  Holmes, 
Drane,  Purcell,  Wilkinson,  McIntyre. 

“Occipito-Posterior  Positions  in  Obstetrics” — Dr. 
H.  A.  Reese  of  Yuma. 

Discussion:  Drs.  McIntyre,  Greer. 

Dr.  Randolph  moved  and  Dr.  Carson  seconded 
that  arrangements  be  made  for  semi-annual  joint 
meeting  with  the  Yuma  County  Society.  Carried 
unanimously. 

There  were  present  thirty-nine  members  and 
seven  visiting  doctors. 

VICTOR  RANDOLPH,  Sec’yt 


JOINT  STAFF  MEETING 

(Continued  from  p.  148,  March  Issue.) 

First  Entrance: — May  17th,  1922: — Married  wo- 
man, age  50. 

History: — Has  never  had  any  acute  illness  outside 
of  childbirth,  but  has  complained  of  slight  pain  in 
the  right  quadrant  of  the  abdomen  for  several  years 
and  has  had  in  the  past  six  months  two  slight, 
but  rather  more  severe  attacks  of  pain  lasting  for 
a few  hours,  in  the  epigastrium  and  on  the  right 
side.  Was  taken  with  severe  pain  a few  minutes 
after  eating  hearty  dinner  at  6 p.  m.  and  evacuated 
the  stomach  completely  within  twenty  minutes  af- 
ter eating,  stomach  being  washed  out  and  fluid  re- 
turning clear.  Pain,  however  continued  throughout 
the  night,  with  one  attack  of  emesis  after  midnight. 
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tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORP.  OF  TEXAS 

2503  Commerce  Street,  Dallas,  Texas 
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St.  Josephus  Hospital 

Phoenix,  Arizona 

Accredited  Class  A General  Hospital  of  125  beds. 

Open  Staff  Organization. 

SURGICAL: — The  Surgical  Department  consists  of  three  major  and 
two  specialist  operatmg  rooms,  with  anesthetic  and  all  accessory  rooms. 
It  is  completely  equipped  with  every  surgical  convenience;  nitrous  oxide 
and  ethylene  gas  apparatus. 

OBSTETRICAL: — The  Obstetrical  Department  is  in  the  Annex, 
and  has  its  own  operating  and  delivery  rooms,  with  all  accessory  equip- 
ment for  any  type  of  emergency  obstetrical  wmrk. 

LABORATORY: — Under  direction  of  a competent  pathologist;  im- 
mediate frozen  sections  and  diagnosis,  when  desired.  All  blood,  serolog- 
ical and  chemical  examinations  promptly  performed  by  competent  tech- 
nicians under  direct  supervision  of  the  pathologist. 

X-RAY  AND  RADIUM: — Fluoroscopic  and  radiographic  work  by 
competent  radiologist.  Urological  department  adjacent  to  x-ray  room 
for  prompt  pyelographic  work.  High  voltage  x-ray  equipment  for  pre- 
operative and  post-operative  therapy.  Radium  available  for  cases  re- 
quiring this  treatment. 

BASAL  METABOLISM: — This  work  is  in  charge  of  a competent 
metabolist  and  can  be  done  at  bedside  or  in  metabolism  room. 

DIETARY: — A trained  dietician  working  in  conjunction  with  the 
clinical  laboratory  makes  possible  the  accurate  study  of  patients  whose 
diets  need  to  be  adjusted,  particularly  diabetics  who  require  the  deter- 
mination of  carbohydrate  tolerance  and  insulin  requirements. 

Any  physician  or  surgeon  in  the  Southwest,  who  cannot  accompany 
patients  to  Phoenix,  is  invited  to  refer  them  direct  to  the  Hospital. 
They  will  be  placed  in  charge  of  ethical  members  of  the  Staff. 

In  Charge  of 
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At  9 a.  ni,  was  still  suffering  with  pain,  with  white 
count  of  15,400,  polys  92%.  Diagnosis  was  prob- 
able appendicitis.  Urine  examination  showed  1.8% 
sugar  Operation  considered,  but  policy  of  waiting 
pursued.  Symptoms  continued  same.  Next  day 
urine  showed  no  sugar  and  abdominal  symptoms 
and  constitutional  symptoms  showed  exaggeration. 
Sent  to  hospital. 

Examination: — Temperature  102,  with  slight  tym- 
panites. Abdomen  moderately  distended,  rather 
more  marked  tenderness  in  right  side  of  epigastric 
region;  certain  amount  of  muscular  rigidity  all  over 
abdomen. 

Operation  with  diagnosis  of  acute  appendicits. 
Appendix  found  retrocecal  and  bound  down  with  ad- 
hesions, apparently  acutely  inflamed.  Large  amount 
of  blood  stained  fluid  in  the  abdomen  not  accounted 
for  by  the  appendix  condition.  Temperature  went 
down  until  fifth  post-operative  day,  when  it  began 
to  pursue  a very  irregular  course,  somewhat  ty- 
phoid in  character.  Widal  reactions  were  negative. 
There  was  some  distention  and  gastro-intestinal 
x-ray  was  made  without  showing  obstruction,  and 
without  definite  evidence  of  gall-bladder  disease. 
Patient  discharged  June  21st,  1922,  35  days  after 
operation,  with  temperature  of  101. 

Second  Entry  January  29th,  1926,  with  the  fol- 
lowing historical  notes: 

“In  June,  1922,  was  operated  for  acute  appen- 
dicitis (after  some  delay  because  of  sugar  in  the 
urine).  Following  operation  a negative  urine  was 
obtained.  Patient  had  a stormy  recovery.  She 
was  pronounced  diabetic  and  cooperation  was 
sought  for  effective  treatment.  No  proper  coopera- 
tion could  be  secured  on  the  part  of  patient  or 
her  family.  With  anomalous  diabetic  regimen, 
the  urine  could  not  be  kept  sugar  free.  At  differ- 
ent times,  we  sought  to  secure  a proper  diet  un- 
der a nurse.  She  was  last  seen  about  a year  ago. 
i Today  she  was  found  in  coma  and  Drought  to  the 
hospital.” 

Examination; — Temp  103  rectal;  pulse  112;  resp. 
32.  Poorly  nourished  woman  in  coma;  pupils  equal 
and  reacting  sluggishly  to  light  and  accommoda- 
tion. No  rigidity  or  glandular  enlargement.  Ex- 
j pansion  equal,  respirations  rapid,  breathing  ster- 
torous; few  coarse  rales  scattered  throughout 
both  lungs.  Heart  beat  rapid;  apex  beat  not  per- 
ceptible on  inspection  and  quite  indistinct  to 
stethoscope.  No  definite  heart  enlargement.  Ab- 
domen somewhat  distended;  no  palpable  masses; 
no  liver  enlargement;  other  examinations  negative. 

Three  urine  examinations  of  specimens  by  cath- 
eter at  11  a.  m.,  1 p.  m.  and  4 p.  m,  showed,  re- 
spectively 2.9  percent,  2.5  percent  and  2 percent 
of  sugar,  with  acetone  and  diacetic  acid  in  each; 
albumen,  hyaline  and  granular  casts.  White  count 
11,200. 

She  was  given  insulin  and  50  percent  dextrose 
intravenously,  with  glucose  and  soda  per  rectum. 
Patient  became  able  to  swallow  and  talk  inco- 
herently; she  never  regained  consciousness  com- 
pletely, and  died  the  next  day. 

DR.  CHAU  S.  VIVIAN  was  asked  to  discuss  this 
case,  and  the  general  management:  of  diabetes 
with  or  without  insulin,  which  he  did  at  consid- 
erable length  and  in  a very  instructive  manner. 

Dr.  Tyrrell  closed  the  meeting  by  commenting 
on  the  staff  presentations.  He  calls  attention  to 
the  necessity  for  discussing  the  ce;ses  which  are 
not  properly  handled,  as  well  as  those  which  are. 
He  exhorted  the  staff  members  not  to  be  afraid 
to  criticizze  or  be  criticized,  when  this  is  done  in 
a courteous  manner  and  with  the  idea  of  improv- 
ing the  service  in  the  hospital  and  the  clinical 
records. 
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ST.  JOSEPH’S  HOSPITAL  (Phoenix)  STAFF 

This  meeting  was  attended  by  twenty-seven  mem- 
bers of  the  staff,  the  following  three  cases  being 
presented  and  discussed : 

The  first  case  was  one  whose  present  diagnosis 
is  MULTIPLE  MYELOMA,  and  its  clinical  record 
was  summarized  by  the  secretary,  as  follows: 

The  first  entry  into  the  hospital  was  March  24, 
1924,  just  two  years  ago.  Came  in  with  a severe 
back  pain  which  had  been  steadily  increasing  in 
severity.  Examination  showed  area  of  tenderness 
to  the  right  of  the  fourth  and  fifth  lumbar  vertebra, 
quite  severe  at  times.  There  was  enlarged  prostate 
and  urethral  stricture. 

X-ray  examination  showed  defects  in  the  fourth 
and  fifth  lumbar  arenes  and  first  sacral  arch,  with 
some  displacement  forward  of  the  fifth  vertebra 
(spondylolisthesis).  The  defects  in  the  vertebral 
arches  had  some  suggestion  of  bone  destruction. 
Patient’s  urine  showed  albumen,  casts  and  many 
pus  cells,  and  he  was  kept  in  hospital  on  a nephritic 
regime.  Spine  was  manipulated  and  this  gave 
almost  entire  relief  from  the  pain. 

On  second  entry.  Sept.  7,  1925,  cystoscopy  was 
performed,  with  cystogram,  with  no  conclusive 
finding.. 

On  third  entry,  Oct.  12,  1925  he  came  for  lung 
hemorrhage,  a more  detailed  physicial  examination 
was  made,  as  follows: 

Head:  Has  five  areas  of  tumor  formation,  one 
above  the  left  eye  about  the  size  of  an  orange,  soft 
in  cent?!'  and  very  hard  at  periphery;  there  is  an- 
other posterior  to  fii-st,  and  nearer  the  junction 
of  parietal  and  occiupital,  smaller  in  size  but 
not  soft  in  center;  there  are  two  others  in  the 
occipital  and  parietal  regions  on  right,  smaller  and 
hard.  Hair  does  not  grow  over  these  areas.  Pupils 


react  to  light  and  accomodation.  There  is  no  per- 
foration of  nasal  septum.  Tc«th  absent;  no  evi- 
dence of  syphilitic  stigmata.  No  enlarged  glands 
in  the  neck;  no  enlarged  thyroid. 

In  the  lungs,  numerous  fine  rales  distributed 
throughout  both  lungs,  most  of  which  clear  up  with 
deep  inspiration  and  cough.  The  apex  beat  seen 
and  felt  indistinctly  in  the  sixth  interspace  twelve 
cm.  from  the  midsternal  line;  first  sound  clear  and 
distinct,  second  not  so  clear;  nothing  abnormal  in 
tricuspid  area;  a soft  blowing  sound  is  heard  over 
the  entire  base  but  loudest  at  the  aortic  area  and 
just  a sign  of  humming  at  top.  Aortic  and  pul- 
monic second  equal;  no  definite  Corrigan  pulse. 
B.  P.  160/90. 

Abdomen  soft,  spleen  not  palpable;  no  tumor 
masses. 

Cy.toscopy  showed  hypertrophied  prostrate  med- 
ian lobe  producing  residual  of  four  ounces;  lateral 
lobes  showed  moderate  hypertrophy;  notch  well 
defined. 

Skin  dark,  dry  and  wrinkled  with  a few  areas  of 
lighter  color  suggesting  leukodermia. 

Right  elbow  is  stiff  and  forearm  held  in  position 
of  flexion;  wrist  freely  moveable  but  no  pain  on 
slightest  motion. 

Romberg  negative;  knee  jerks  present,  equal  and 
active. 

X-ray  examination  showed  dilated  aorta,  and  an 
irregular  patchy  density  through  the  lung  fields, 
not  suggestive  of  tuberculosis.  It  was  thought  that 
there  was  aneurism  and  bleeding  caused  by  this 
lesion,  rather  than  lung  disease.  Wassexmann  was 
negative. 

The  x-ray  of  the  head  showed  bone  involvement 
in  the  location  of  the  tumors,  in  the  form  of  rounded 
areas  of  bone  absorption,  fairly  well  circumscribed. 
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tests  to  which  all  Victor  apparatus  is 
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It  has  never  been  the  Victor  policy  to 
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There  must  be  a need  for  it.  Thus  is  to 
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character  of  Victor  X-ray  apparatus. 
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Opinion  was  given  that  they  were  either  multiple 
gummas  or  metautatic  carcinomas  of  the  skull,  pos- 
sibly from  prostate.  The  presence  of  the  aortic 
lesion  led  the  clinician  to  treat  the  patient  for 
tertiary  syphilis  in  spite  of  lack  of  history  or  posi- 
tive Wassermann.  This  treatment  made  little 
change  in  the  condition.  Patient  left  the  hospital. 

COMMENT.  Some  weeks  later,  this  patient  suf- 
fered a spontaneous  fracture  of  the  humerus  in 
his  right  arm,  and  x-ray  at  home  showed  very  inter- 
esting bone  pathology.  In  the  external  condyle 
there  was  a rounded,  punched  out  area  of  bone 
destruction  and  a large  similar  area  in  the  middle 
of  the  bone.  Dr.  Mills,  at  this  time,  suggested 
multiple  myeloma  as  a probable  diagnosis. 

The  lesions  are  consistent  with  the  diagnosis. 
Thei’e  is  no  Bence-Jones  proteinuria,  however.  We 
have  abandoned  the  diagnosis  of  gummas  and  con- 
sider the  probable  diagnosis  to  be  multiple  mye- 
loma, with  a possibility  of  the  lesions  being  mul- 
tiple metastases  of  carcinoma. 

DR.  H.  P.  MILLS:  Myeloma  is  considered  to  be 

a new  growth  in  bone;  it  is  supposed  to  arise  from 
the  bone  marrow.  It  seems  to  have  a,  preference 
in  the  bone  marrow.  It  seems  to  have  a preference 
for  the  short  flat  bones,  though  sometimes  involving 
the  long  bones  also.  It  remains  as  a bone  tumor, 
though  there  have  been  in;.tances  of  its  being  carried 
as  mestastases  to  liver,  spleen  or  lymphoid  tissue, 
but  it  is  a question  whether  these  were  really  mye- 
lomas. Bone  tissue  is  destroyed  in  myeloma  by  a 
process  of  ooftening  or  erosion,  so  that  fractures 
are  liable  to  occur.  The  tumor  itself  is  quite  soft, 
has  a grey-reddish  appearance  on  section  and  is 
very  cellular  with  little  fibrous  structure.  These 
lesions  in  the  bone  are  shown  by  x-ray  as  areas  of 
lessened  denLity.  There  is  usually  considerable 
toxemia  in  these  cases  and  in  most  cases  a peculiar 
albumose  appears  in  the  urine  (Bence-Jones  pro- 
tein) . This  was  never  found  in  this  case.  Thei’e 
are  no  constant  blood  findings. 

I have  never  come  in  contact  with  but  one  other 
case,  but  that  one  was  very  interesting  to  me,  be- 
cause it  occurred  in  my  brother  who  died  some  years 
ago.  The  symptoms  appeared  in  him  as  a severe 
lumbago  or  sciatica.  He  was  a very  active  man,  40 
years  of  age;  he  thought  he  had  slipped  on  the  ice 
and  wrenched  his  back.  It  was  only  after  a month 
or  two  that  the  nature  of  the  condition  was  discov- 
ered, and  I do  not  think  it  was  entirely  established 
until  after  death  and  autopsy.  His  lesions  were 
chiefly  in  the  lumbar  spine  and  ribs. 

DR.  G.  B.  COUCH:  The  patient  was  very  low 

when  first  seen  by  me.  Since  no  hope  was  offered 
by  any  other  treatment,  thought  would  see  what 
colloidal  gold  would  do  for  him.  Has  been  taking 
this  for  two  months  and  shows  decided  general 
improvement;  The  colloidal  gold  is  being  given  in- 
travenously twice  a week,  two  c.c.  at  a dose.  There 
are  some  tumors  in  the  abodomen  and  do  not  know 
what  they  are. 

(Note:  Subsequent  developments  in  this  case 

have  again  brought  the  possibility  of  multiple  car- 
cinoma metastases  into  the  foreground. — Ed.) 

Case  of  Tuberculous  Miningitis:  Presented  by  DR. 
JAMES  E.  DRANE:  Male  infant,  age  10  months. 
The  mother  states  that  she  was  in  an  auto  accident 
when  baby  was  three  and  a half  monthls  old,  fol- 
lowing which  she  had  to  wean  him.  They  were 
unable  to  find  foods  to  agree  with  the  child;  he  lost 
weight  and  was  fretful  all  the  time.  About  a month 
ago  his  condition  seemed  to  improve;  but  about  two 
weeks  later  he  caught  cold  which  settled  in  head 
and  chest.  About  a week  after  he  began  being 
troubled  with  cold  a physician  was  consulted  about 
his  diet  who  advised  to  continue  the  same  formula. 
Medicine  was  given  for  the  baby’s  cold  but  this  did 
not  improve.  On  Tuesday,  Feb.  9th,  he  acted  rather 
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is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 


NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 


Send  for  Free  Testing  Samples 


THK  NONSPI  COMPANY 
2656  Walnut  Street,  Kansas  City,  Missouri 
Send  free  NONSPI  samples  to 

Name 

Address 
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strangely;  eyes  were  glazed;  physician  was  called 
but  nothing  was  done  for  the  child.  Tuesday  eve- 
ning, he  had  a convulsion  and  physician  was  called 
who  advised  that  he  be  placed  in  the  hospital  im- 
mediately. 

Examination  showed  pulse  very  rapid  100  to  180, 
fontanelle  throbbing  not  bulging  at  first,  but  after- 
wards showed  iome  bulging.  Pupils  sluggish  but 
co-ordinating.  Slight  neck  stiffness  with  some  re- 
traction at  times.  Heart  was  first  irregular  but 
later  quite  regular  with  varying  rate.  Babinski  and 
Kernig  both  positive.  White  count  was  34,000. 

After  the  first  night,  had  no  more  convulsions, 
but  was  very  irritable  and  with  offensive  stools;  for 
several  days  had  no  convulsions  and  began  to  think 
it  might  not  be  meningitis;  then  restlessness  in- 
creased and  head  retraction  appeared  again,  so 
spinal  puncture  was  done  on  the  15th.  Spinal  fluid 
was  under  great  pressure,  clear  with  120  cells  per 
cu.  m.m.,  without  organisms  being  found.  Spinal 
puncture  relieved  the  symptoms  for  a time,  and 
thereafter  one  or  two  punctures  a day  were  done 
for  relief  of  ;ymptoms,  in  preference  to  using  drugs. 
He  lived  until  Feb.  2Gth.  Tubercle  bacilli  were  never 
found  in  the  fluid,  though  we  were  quite  certain  of 
this  diagnosis  of  tuberculous  meningitis. 

DR.  R.  P.  MILLS:  In  the  autopsy,,  the  dura  was 

found  injected  and  firmly  adherent  over  the  vault. 
The  pia  mater  was  slightly  thickened  and  cloudy 
over  vault  and  the  vessels  markedly  injected.  Over 
the  base  the  pia  showed  marked  thickening  and  a 
roughened  appearance  due  to  diffuse,  irregular  infil- 
tration and  very  tiny  greyish  nodules.  The  later- 
al ventricles  were  greatly  dilated  and  contained  ex- 
cesjive  amount  of  clear  fluid.  Microscopic  sections 
of  basal  portions  of  brain,  including  pia  showed 
characteristic  lesions  of  tuberculosis.  Other  por- 
tions of  body  not  examined. 

Anatomical  diagnosis:  Tuberculous  Meningitis. 


The  point  of  interest  to  me  is  the  amount  of  fluid 
that  accumulates  in  these  cases.  There  was  an  old 
term  that  we  do  not  hear  very  often  now  and  that 
is  “acute  hydrocephalus,”  from  the  basilar  type  of 
meningitis.  Tuberculous  meningitis  frequently  has 
dilated  ventricles  and  fluid  accumulates  rapidly  af- 
ter being  withdrawn.  In  this  patient,  we  were 
withdrawing  from  60  to  100  c.c.  of  spinal  fluid  twice 
a day  for  several  days  and  still  could  not  keep  the 
pressure  down.  This  is  probably  due  to  the  inflam- 
matory exudate  being  thrown  out  around  the  basilar 
vessels  interfering  with  the  return  circulation.  The 
ventricles  receive  the  greater  amount  of  this  fluid 
and  become  so  dilated  that  the  brain  cortex  is  much 
thinned  out.  The  inability  to  find  tubercle  bicilli  is 
probably  due  to  the  scarcity  of  organisms.  In  tu- 
berculous meningitis  the  exudate  is  more  firm  and 
plastic  than  in  the  purulent  type  and  there  is  very 
little  phagocytosis,  so  that  few  organisms  are  car- 
ried into  the  surrounding  fluid. 

DR.  H.  R.  CARSON:  Wish  to  compliment  Dr. 

Drane  on  getting  an  autopsy  in  this  case.  Parents 
usually  do  not  like  to  have  the  child  mutilated,  but 
when  it  was  presented  to  them  that  they  might 
safe-guard  other  children,  they  consented. 

At  the  time  I saw  this  baby  in  consultation,  the 
abdominal  symptoms  had  cleared  up  and  it  was 
simply  a matter  of  the  nature  of  the  meningitis.  I 
never  saw  a case  get  well,  but  there  are  cases  on 
record,  where  tubercle  bacilli  were  found  in  the 
spinal  fluid,  and  the  patients  have  recovered.  The 
idea  of  continually  draining  the  canal  was  not  with 
the  idea  of  curing  the  child,  but  simply  to  make  it 
more  comfortable.  Usually  once  a day  is  sufficient 
to  withdraw  fluid,  but  in  this  cate  it  had  to  be  done 
twice  a day.  Is  not  the  distension  of  the  ventricles 
due  t othe  closure  of  the  foramen? 

DR.  MILLS:  The  exudate  no  doubt  inteferred 

somewhat  with  the  passage  of  the  fluid,  but  the  fact 
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Piracy  Still  Exists 


One  doctor  describes  the  modern  pirates  as  “ne- 
farious blackmailei-s,  the  ever  grasping  base  char 
acter  assa'ins  and  what  not  that  infest  and  perme- 
ate more  or  less  every  community  and  not  the 
least,  the  shyster  lawyer.” 

Read  what  one  of  your  colleagues  says  regarding 
Medical  Protective  Service  in  combating  such 
piracy. 

“As  I review  the  case  from  beginning 
to  end  I am  filled  with  admiration  at 
the  expei-t  handling  of  this  case.  It  cer- 
tainly gives  the  professional  man  a feel- 
ing of  great  security  to  know  he  has  the 
protection  of  a legal  company  against  these 
hold-up  people,  who  prey  upon  the  profes- 
sional man  at  each  and  every  opportunity, 
where  they  think  there  is  a possibility  of 
getting  some  easy  money.  However,  this 
type  of  individual  is  what  we  are  up 
against,  and  it  is  a godsend  that  we  have 
the  Medical  Protective  Company  who  know 
how  to  handle  these  fakers.” 

A malpractice  charge  is  no  respector  of  per- 
sons : the  time  of  the  ^ttack  cannot  be  foretold ; 
pa't  immunity  is  no  guarantee  to  future  safety. 
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HORLICK’S 

The  ORIGINAL 
Malted  Milk 


In  the 

Dietetic  Treatment 
of 

Influenza  - Pneumonia 


A very  nutritious  and  sus- 
taining diet  during  illness 
and  a strengthening  food- 
drink  for  the  convalescing 
patient. 

Avoid  Imitations  Samples  Prepaid 

Horlick’s  Malted  Milk  Co. 
Racine,  Wis. 


ANNOUNCEMENT 

TO  ALL  REPUTABLE  PHYSICIANS 

NORUMBEGA  HEIGHTS 
SANATORIUM 

For  the  Treatment  of  Tuberculosis 

MONROVIA,  CALIFORNIA 

In  the  foothills  among  the  oaks  and  syca- 
mores. Each  bungalow  accommodates  two 
persons.  The  screened  sleeping  porch  is 
8x12.  The  living  room  10x12.  Spacious 
closets.  Connecting  tub  and  shower  bath. 
Individual  instantaneous  hot  water  and  heat- 
ing plant  for  each  bungalow.  Radio  phone 
in  each  room.  Electrically  lighted.  Hard- 
wood floors  throughout.  Large  French 
doors  and  casement  windows.  Modern  in 
every  respect.  Mountain  and  valley  view 
obtainable  from  every  room.  Five  units  of 
brick  and  steel  construction.  For  further 
information  write,  telegraph 

MARK  H.  EVANS,  Monrovia,  Calif. 
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that  each  tapping  relieved  the  pressure,  showed  that 
there  was  not  complete  closure. 

Case  3.  Chronic  Interstitial  Nephritis. 

DR.  FRANK  J.  MILLOY : Patient  is  a white 

married  man,  age  61.  Family  history  unimportant. 
Pa.t  history  without  interest.  Claims  to  have  been 
in  good  health  until  rheumatism  began  three  years 
ago.  He  has  been  in  the  care  of  different  doctors 
during  the  past  two  years  for  arthritis. 

Left  the  Battle  Creek  Sanatorium  two  weeks  ago 
where  he  had  been  for  five  weeks.  On  train  from  Den- 
ver to  Phoenix,  he  developed  severe  pains  in  the  head 
and  his  nose  was  colgged  with  blood.  He  felt  warm 
and  oppressed.  Wednesday  afternoon  the  pains  be- 
came more  acute.  He  consulted  a phyisician  and 
blood  preiisure  of  212  was  found  and  he  was  ad- 
vised to  enter  the  hospital  for  treatment, — which  he 
did  on  Jan.  6th,  1926. 

Laboratory  reports  from  Battle  Creek  showed 
some  abnormalities  in  urine,  with  polyuria,  excess 
acidity,  trace  of  albumen,  hyaline  casts.  There  was 
slight  secondary  anemia;  NPN  was  reported  31.9 
and  54.2,  wtih  urea  nitrogen  33.1.  Total  phthalein 
elimination  was  39  in  two  hours. 

Phys.  Exam.:  Rather  portly  man,  pale,  pulse  84 
and  bounding.  B.  P.  212/120.  Pupils  equal;  teeth 
in  good  condition,  tongue  coated,  eyes  showing  evi- 
dence of  recent  retinal  hemorrhage.  Chest  negative. 
Apex  beat  inside  nipple,  heart  beat  faint,  no  mur- 
murs. Joints  somewhat  enlarged  and  painful.  Pa- 
tella reflexes  present  and  equal. 

Urine:  Sp  gr.  1006,  1001  and  1002;  albumen 
positive;  no  casts;  phthalein  elimination  4.5%  in 
two  hours. 

On  Jan.  5th,  the  NPN  was  60  mg..  Urea  N.,  50 
mg.;  Urea  107  mg.  Creatinin  4.3  mg;  chlorides  575; 
red  cells  3,4440,000  white  cells  11,000  Hbg.,  50%. 
Was.'ermann  negative. 

Jan.  11th:  NPN  120  mg.;  Urea  N.,  60  mg. 

Jan.  13th:  NPN  lllmg. ; Urea  N.  75  mg. 

Jan.  20th:  Sugar  .22%  ; Urea  N.,  67  mg.,  NPN 
109  mg. 

Jan.  20ith:  Sugar  .14%  Urea  N.,  60  mg.;  NPN 
86  mg. 

Jan.  28th:  Sugar  .15%;  NPN,  48  mg.;  Urea  N., 
27  mg. 

Nosenthal  functional  test  showed  some  fixation  of 
gravity  (range  was  1006  to  1012),  with  nocturnal 
nolyuria,  the  specimens  having  albumen  and  hya- 
I’ne  casts. 

Diagnosis  of  interstitial  nephritis  with  hyper- 
tension. 

On  .Jan,  7th  there  was  a pulmonary  hemorrhage, 
supposedly  from  the  high  prei'sure.  On  the  12th 
mind  was  not  clear,  with  mumbling  when  he  tried  to 
talk;  there  was  .strong  uremic  odor  on  breath.  This 
condition  and  the  lung  moisture  which  followed  the 
hemorrhage  gradually  cleared. 

General  condition  improved  along  with  the  labor- 
atory findings,  blood  pressure  /doming  down  to 
180/90. 

He  left  the  hospital  on  Jan.  30th  because  he  was 
too  tall  for  the  bed  and  could  not  be  comfortable.  He 
went  to  the  hotel  and  continued  to  improve;  the 
blond  chemistry  on  Feb.  13th  showed  urea  N.  30 
mtr.  and  NPN  50  mg.,  creatinin  2 3 g. 

He  developed  herpes  zoster  about  this  time  which 
kept  him  in  bed  and  upset  his  stomach,  he  vomited 
and  bowels  were  constipated.  Then  he  developed  a 
lobar  pneumonia,  and  had  crisis  on  the  third  day. 
After  this  he  continued  to  vomit,  and  finally  went 
into  stupor  and  died. 

DR.  W.  W.  WATKKINS:  Wish  to  comment  on 

the  c«se  from  the  viewpoint  of  the  clinical  record. 
We  were  to'd  by  the  Staff  Visitor  of  the  College  of 
Surgeons  recently,  that  the  first  two  things  the  re- 
cord should  present  were  (1)  a clear  description  of 
what  is  the  matter  with  the  patient,  and  (2)  a word 


picture  of  his  “physical  reserve.”  That  is,  it  should 
not  only  toll  how  sick  he  is  in  those  organs  where  he 
is  sick,  but  also  how  well  he  is  in  vital  organs  not 
affected.  We  are  taught  that  a man  cannot  die  un- 
til one  or  the  other  of  three  systems  go  out  of  com- 
mission. Either  the  circulatory,  the  respiratory  or 
the  nervous  system  must  cease  functioning  before 
the  human  organism  dies.  Therefore  whatever  is 
wrong  with  a man,  the  integrity  of  those  symptoms 
should  be  pictured  in  the  clinical  record. 

That  has  been  done  very  well  in  this  record,  and 
Dr.  Milloy  has  attached  to  the  record  all  the  labora- 
tory records  which  this  man  brought  from  Battle 
Creek,  and  all  the  records  of  examination « made  on 
him  prior  to  his  entrance  to  the  hospital. 

It  is  a very  complete  record  of  a very  common 
condition.  Ordinarily  we  see  the  clinical  records 
stating  simply  that  a man  has  chronic  nephritis, 
which  is  about  as  intelligible  as  saying  that  he  has 
a broken  bone,  without  saying  which  bone  or  the 
kind  of  fracture. 

DR.  WILLARD  SMITH:  Would  suggest  one  prac- 
tical point  from  my  personal  experience.  When  I 
was  in  the  hospital,  they  put  two  beds  end  to  end, 
and  I was  able  to  stretch  my  more  than  six  feet  of 
length  out  in  comfort 

DR.  WATKINS  stated  that  the  case  of  glioma  of 
the  orbit  which  was  presented  a month  or  two  ago 
was  again  in  the  hospital  with  recurrence  and  that 
Dr.  Bailey  had  removed  the  gold  sphere.  There  is  now 
evidence  of  bone  involvement  about  the  orbit.  An- 
other course  of  radium  is  to  be  given,  with  little 
hope  of  benefit  this  time. 

Adjournment  at  9:50  p.  m. 

W.  WARNER  WATKINS,  Secretary. 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  XRAY  LABORATORY  COST 

Amon?  the  Many  Articles  Sold  Are 
X-RAY  FILM.  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lot«5.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 


Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

RARTUM  SULPHATE.  For  stomach  work.  Finer t grade. 

T.ow  price.  Special  price  on  100-pound  lots. 
DEVELOPING  TANKS,  4,  5 or  6 conr.partment  stone, 

will  end  your  dark  room  troubles.  Ship  from  Chicago. 
Brooklyn.  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

DFNTATj  film  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  opening  . Special  list  and  samples  on  request. 
Either  stock  styles  or  imprinted  with  name,  ad<lress, 
etc 

INTENSIFYING  SCREENS- Patterson.  T.  E.,  or  Buck  X- 
Ograph  Screens  for  fast  exposure  alone  or  mounted  in 
Cassettes.  Liberal  discount'.  All-metal  cassettes. 
Several  mokes 


If  you  have  a ma- 
chine have  us  put 
your  name  on  our 
mailing  list. 


GEO.  W.  BRADY  & CO. 

790  So.  Western  Ave.,  CHICAGO 
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INTER. STATE  POST  GRADUATE  FOREIGN 
I CLINIC  ASSEMBLIES,  1926 

j The  1926  foreign  clinic  assemblies  given  under  the 
dirtction  of  the  Inter-State  Post  Graduate  Assembly 
of  North  America  will  cover  a territory  including 
I;  the  chief  clinic  cities  of  Italy,  Switzerland,  Ger- 
many, Austria,  Czecho-Slovakia,  Holland  and  Bel- 
gium. 

I The  members  of  the  party  will  sail  from  New  York 
) on  April  28th,  a few  days  after  the  meeting  of  the 
1 American  Medical  Association  at  Dallas,  Texas, 
; thus,  giving  the  phyrdcians  of  the  party  plenty  of 
I time  to  attend  this  meeting. 

i The  assemblies  are  open  to  members  of  the  pro- 
I fession  who  are  in  good  standing  in  their  state  or 
j provincial  society  with  no  restriction  to  territory. 

> This  invitation  is  understood  to  be  extended  to  the 
I entire  medical  profession  of  North  America. 

' Admittance  to  the  clinics  and  privieges  of  the  tour 
will  be  protected  by  the  issuing  of  an  admittance 
ticket  or  card.  This  rule  will  be  strictly  enforced 
in  order  to  protect  the  association  in  its  membership 
requirements,  which  is,  that  a physician  must  be  in 
good  standing  in  his  state  or  provincial  society.  We 
will  not  be  responsible  or  admit  physicians  to  priv- 
ileges unless  they  are  members  of  the  group. 

Physicians  may  return  home  on  three  separate 
sailings  during  the  main  assemblies.  First,  at  the 
end  of  the  visit  to  Italy  and  Switzerland  by  way  of 
Cherbourg;  second,  at  the  end  of  the  visit  to  Hol- 
land from  Rotterdam  and  third,  at  the  end  of  the 
assembly  in  Brussels  from  the  port  of  Antwerp. 

It  is  necessary  in  order  to  hold  space  for  the  as- 
semblies to  send  to  the  office  of  the  managing-direc- 
tor, W.  B.  Peck,  Freeport,  Illinois,  the  sum  of  $65 
per  person. 

A second  section  of  the  assemblies  for  a limited 
number  will  be  conducted  during  the  summer  months 
for  those  who  are  unable  to  take  adavantage  of  the 
April  sailings.  The  members  of  the  party  will  leave 
New  York,  S.  S.  “Pittsburgh”  on  June  19th,  return 
sailing,  August  13th  from  Antwerp,  S.  S.  “Zeeland.” 


IMPORTANT  NOTICE 

University  Bordeaux  of  France,  under 
persona)  supervision  of  Prof.  Georges  Port- 
mann,  will  give  a five  weelts  intensive 
post-graduate  course 

COMMENCING  JULY  8th,  1926 

Course  consists  of  Bronchoscopy,  Plastic 
and  Goiter  Surgery,  Mastoid,  Necl<  and 
Nose  and  Throat  Surgery. 

Class  limited  to  12  physicians.  Fee  for 
entire  course,  $200.00. 

For  information  apply  to  Dr.  Leon  Felder- 
man,  4428  York  Road,  Philadelphia,  Pa. 


SITUATIONS  WANTED 

WANTED — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chicago 
Association  of  Commerce. 


THE 

Tyccs 

Sphygmomanometer 


The  Tycos  Self-verifying  Sphygmo- 
manometer is  built  like  a fine  watch — 
the  utmost  care  being  taken  to  insure 
its  dependable  action  under  all  circum- 
stances. The  needle  registers  the  actual 
pressure  when  the  dial  is  in  any  posi- 
tion, and  may  be  relied  upon  absolutely 
for  the  fine  determination  of  systolic, 
diastolic  and  pulse  pressure.  The  whole 
outfit  including  carrying  case  and  steril- 
izable  sleeve  can  be  conveniently  carried 
in  the  pocket.  See  them  at  your  surgical 
dealer. 

Tycos  Urinalysis  Glassware 

Enables  the  practitioner,  as  well  as 
the  laboratory  worker  to  make  all  the 
more  important  tests  of  urine. 


Vov  Your  Library' 

BLOOD  PRESSURE  MANUAL. 

ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS  GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y..  U.  S.  A. 

Canadian  Plaint,  Manufacturing  Distributors 

Tycos  Buiiding.  in  Great  Britain, 

Toronto  Short  & Mason.  Ltd.,  London 

There  is  a Tycos  or  Taylor  Temperature  Instru- 
ment for  Every  Purpose 
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NEO-SILVOL 

A Colloidal  Compound  of  Silver  Iodide 

Cleanly,  Non-irritating,  Germicidal 


NEO-SILVOL  appeals  to  discriminating  physicians  and  is 
becoming  increasingly  popular  with  the  profession  for 
the  reason  that  it  is  an  effective  germicide,  does  not 
cause  irritation,  and  does  not  produce  unsightly  stains  on  the 
clothing  or  skin  and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valuable  in  inflammatory 
infections  of  the  eye,  ear,  nose  and  throat,  in  10-  to  25-per-cent 
solutions.  In  gonorrheal  ophthalmia  25-  to  50-per-cent  solu- 
tions may  be  required. 

In  gonorrhea  in  the  early  stages  solutions  of  5 per  cent  of 
Neo-Silvol  may  be  employed  as  injections.  After  the  pain  has 
' subsided  and  the  discharge  has  lessened,  solutions  of  10  to  25 
per  cent  should  be  utilized.  Urethral  irrigations  with  a 1 -per- 
cent  solution  of  Neo-Silvol  are  preferred  by  many.  Cystitis, 
especially  of  the  acute  type,  occurring  in  little  girls,  may  be 
treated  with  a few  urethral  injections  of  a 10-per-cent  aqueous 
solution  of  Neo-Silvol.  It  is  of  value  in  vaginitis,  cervicitis, 
etc.,  in  5-  to  50-per-cent  strength,  depending  on  the  severity  of 
the  condition.  It  may  be  tried  in  1-  to  3-per-cent  solution  for 
< colonic  irrigations. 

Neo-Silvol  is  supplied  in  1 -ounce  and  4-ounce  bottles  and  in 
6-grain  capsules,  50  to  the  bottle.  The  contents  of  one  capsule 
dissolved  in  a fluid  drachm  of  water  makes  a 10-per-cent 
solution.  An  ointment  of  Neo-Silvol,  5%,  in  small  collapsible 
tubes  with  elongated  nozzle,  and  Vaginal  Suppositories  of 
Neo-Silvol,  5%,  with  a glycero-gelatin  base  in  soft  tin  capsules 
in  boxes  of  twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEO-SILVOL  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  THE  N.  N.  R.  BY  THE  I 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  A.  M.  A.  J 


Special  Powdered  Milk 

For  Infant  Feeding 

^yaturally  — the  physician  wishes  to  use  milk 
for  infant  feeding  that  has  been  surrounded  by 
every  safeguard. 


MEAD’S  POWDERED  MILK  is  dried  by  the 
latest  and  most  scientific  process  which  retains  the 
physiological  characteristics  of  the  milk. 


MEAD’S  POWDERED  MILK  is  made  safe  by 
all  the  resources  known  to  science. 


Such  milk  contains  the  lowest  per  cent  of  moisture 
and  therefore  is  proof  against  breeding  bacteria. 

Such  milk  is  free  from  a strong  cooked  taste. 

Care  is  taken  to  standardize  the  butterfat  content. 
Each  lot  of  Mead’s  Powdered  Milk  is  the  same. 


Distributed  as 


Mead’s  Powdered  Whole  Milk 
Mead’s  Powdered  Half  Skim  Milk 


Either  of  these  milks,  modified  with 

MEAD’S  DEXTRI- MALTOSE 


and  water,  will  give  satisfactory  results  in  infant 
feeding.  MEAD’S  POWDERED  MILK  solves 
the  problem  of  a safe  milk  for  infant  feeding. 

Samples  furnished  gladly  on  request 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana,  U.  S.  A. 
Manufacturers  of  Infant  Diet  Materials 


HAY  FEVER 


If  your  patient  did  not  report  for 
preseasonal  treatment  you  can 
g-ive  him  much  relief  by  INTRA- 
SEASON AL  treatment. 


Test  sets  containing-  Extracts  of 
Pollens  peculiar  to  your  locality 
enable  you  to  determine  the  caus- 
ative factor. 

Report  of  test  reactions  to  us  will 
bring  the  proper  extracts  for 
treatment  by  return  mail. 


LITERATURE  ON  REQUEST 


Pathological  Laboratory 

Suite  320  Goodrich  Bldg. 

Mail  Address  P.  0.  Box  1587 


Phoenix 


New  Mexico  Medical  Society,  Aibuquerqoe,  May  19  - 20  - 21 


SOUTHWESTERN 


FOR  TABLE  OF  CONTENTS SEE  ADVERTISING  SECTION  PAGE  1 


An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk- 
curdling,  the  activated  principles  and  naturally  associ- 
ated soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 
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Volume  X. 


MAY,  1926 


OFFICIAL  ORGAN 


OF  THE 
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EL  PASO  COUNTY  (TEXAS)  MEDICAL  slciETY 
THE  MEDICAL  AND  SURGICAL  ASSOCIAflON 


OF  THE  SOUTHWEST 


GASTRON 


FAIRCHILD  BROS.  & FOSTER 
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In  which  the  Squibb  ^Professional  Service  ^Representative 
leaves  a timely  reminder  on  Hay  Fever  Frophylaxis 


1 


«TTISTEN  Dr  Ryan!  That’s  the  first 
I robin’s  song  I’ve  heard  this  season 

JJ .J  — and  I notice  your  cherry  trees 

are  starting  to  bud.” 

“Yes,  I believe  Spring  has  arrived  at  last — 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them, 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  8o 
Beekman  St.,  New  York.” 


E R;  Squibb  &.  Sons,  New  "York: 

^ANUrACTDRING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  "SINCE  1858. 
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THE  OCCIPITO-POSTERIOR  POSITION  214 
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BASAL  METABOLISM  IN  TUBERCULOSIS  221 

W.  A.  Gekler,  M.  D.,  and  B.  J.  Weigel,  M.  D.,  Aubuquerque,  N.  M. 


EDITORIAL 
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THE  COMMON  COLD  227 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  with  the  medical  pro- 
fession, and  welcome  inquiries  pertaining  to  this  work 
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Specialists  in 

the  Southwest 

EL  PASO,  TEXAS 

K.  D.  LYNCH,  M.  D. 

Genito-Urinary  Surgery 

E.  A.  DUNCAN,  M.  D. 

Practice  Limited  to 

Internal  Medicine 

414  Mills  Bldg.  El  Paso 

610  Martin  Bldg.  El  Paso 

W.  R.  JAMIESON,  M.  D. 

Genito-Urinary.  Skin  and  Rectal 
Diseases 

FRANKLIN  D.  GARRETT,  M.  D. 

921  First  National  Bank  Bldg.  El  Paso 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 

AND  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 

W.  L.  BROWN.  M.  D.  C.  P.  BROWN.  M.  D. 

BROWN  AND  BROWN 

Suite  404  Roberts-Banner  Bldg.  El  Paso 

G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 

UOl-2  Roberts-Banner  B’dg.  El  Paso 

H.  P.  DEADY,  M.  D. 

Special  Attention  to 

Surgery  and  Gynecology 

F.  P.  MILLER,  M.  D. 

First  National  Bank  Bldg.  El  Paso 

L.  G.  WITHERSPOON,  M.  D. 

General  Medicine  and  Surgery 

Suite  514  Martin  Bldg.  El  Paso 

Plastic  Surgery 

314  Roberts  Banner  Bldg.  El  Paso 

PAUL  ELY  M’CHESNEY,  M.  D. 

1 

Neurology  and  Psychiatry 

JAMES  VANCE,  M.  D. 

Practice  Limited  to 

524  Mills  Bldg.  El  Paso 

Surgery 

313-4  Mills  Bldg.  El  Paso 

JOHN  W.  CATHCART,  M.  D. 

HOURS:  11  To  12:30 

and 

W.  E.  VANDEVERE,  M.  D. 

C.  H.  MASON,  M.  D. 

Eye.  Ear.  Nose,  and  Throat 

Practice  Limited  to 

X-Ray  and  Radium 

Bronchoscopy  and  Esophagoscopy 

Sll  Roberts-Banner  Bldg.  El  Paso 

J.  A.  RAWLINGS,  M.  D. 

218  Mills  Bldg.  El  Paso 

■ ' '■ 

and 

LESLIE  M.  SMITH,  M.  D. 

HARRY  LEIGH,  M.  D. 

Practice  Limited  to 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

Dermatology  and  Syphilology 

X-RAY  THERAPY  AS  INDICATED  IN  DERMATOLOGY 

404  Roberts-Banner  Bldg.  El  Paso 

1029  First  National  Bank  Bldg.  El  Paso 

Ill 


TUCSON,  ARIZONA 


M.  C.  COMER,  M.  D.,  F.  A.  C.  S. 
Eye.  Ear.  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

Thomas  Davis  Clinic  Tucson,  Arizona 


PHOENIX,  ARIZONA 

H.  M.  PURCELL,  M.  D. 

U rology 


207  Goodrich  Bldg. 


Phoenix 


FRED  G.  HOLMES,  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
J^07  Goodrich  Bldg.  Phoenix 


H.  T.  BAILEY,  M.  D. 

Practice  Limited  to 

Eye.  Ear.  Nose  and  Throat 


323  Ellis  Bldg. 


Phoenix 


MORTON  S.  KIMBUL, 

Practice  Limited  to 
Physiotherapy 

JfOl-2  Lnhrs  Bldg. 

PHONE  21946 RES.  21947 

M.  D. 

Phoenix 

ORVILLE  H.  BROWN, 

M.  D. 

Internal  Medicine 

Special  Attention  to  Asthma 

503  Goodrich  Bldg. 

Phoenix 

T.  T.  CLOHESSY,  M, 

D. 

Practice  Limited  to 

Diseases  of  the  Skin 

224-5  L^thrs  Bldg. 

Phoenix 

EDGAR  H.  BROWN,  M.  ,D 

Practice  Limited  to 

Orthopedic  Surgery 

614  Goodrich  Bldg. 

Phoenix 

1.  L.  GARRISON,  M. 

D. 

Diseases  of  Women 

Intravenous  Chemotherapy 

205-6-7  Goodrich  Bldg. 

Phoenix 

CHAS.  S.  VIVIAN,  M. 

D. 

UROLOGY 

306  Goodrich  Bldg. 

Phoenix 

MARY  LAWSON  NEFF,  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 
Trinity  Hotel  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month,  Room  605  Goodrich  Building. 
Telephone  6737  or  6615. 


IV 


THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ □ 

An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outiined  by 
Pasteur  rigidly  adhered  to. 

E^ftablished  in  1908 

Treatment  lasts  twenty-one  days 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


Waite’s  Laboratory 


Serology 
Pathology 
Bacteriology 
Blood  Chemistry. 
Clinical  Microscopy 
Autogenous  Vaccines 
Therapeutic  Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address,  Box  63 

EL  PASO  TEXAS 


The  Homan  Sanatarium 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 
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ALBUQUERQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire-proo"  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available. 

W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 


Trademark  ^ Tj  T*  j-  Trademark 

Reiristered  X XV  ItX  Registered 

Binder  and  Abdominal 
Supporter 

(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and 
Children 

For  Ptosis.  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Illustrated  Folder 


Mail  orders  filled  at  Philadelphia  only — within  24  hours 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Providence 
H ospital 

A General  Hospital 

□ □ □ 

Young  ladies  wanted  for 
Training  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 


VI 


LAS  ENCINAS 

PASADENA,  CALIFORNIA 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 


Climate  ideal,  cuisine  excellent,  outdoor  recreation.  | 

I 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by  \ 

a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage. Physicians  and  nurses  in  constant  attendance.  ' | 

□ □ □.  I 

BOARD  OF  DIRECTORS: 

j 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  .larvis  Barlow,  M.  D.; 

F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D.  ' 

i 

□ □ □ ! 

Write  for  beautiful  illustrated  booklet.  | 

STEPHEN  SMITH,  Medical  Director  | 

Las  Encinas,  Pasadena,  Calif.  ' 


VI 1 


Southwestern  Surgical  Supply  Company 

320  Texas  Street  El  Paso,  Texas 


X-ray  Apparatus  and  Supplies  Surgical  Instruments 

Physio-Therapy  Equipment  Rubber  Gloves 

High  Pressure  Sterilizers  Ligatures 

Hospital  Furniture  Abdominal  Belts,  Trusses,  Etc. 


Exclusive  Sales  and  Service  Agents  in  the  Southwest  for 

KELLEY-KOETT  MFG.  CO.— X-RAY  APPARATUS. 


We  are  also  agents  for  some  of  the  leading  manufacturers  of  Physio- 
Therapy  equipment,  including — 

Hanovia  Chemical  & Mfg.  Co. — Quartz  Lamps 
H.  G.  Fischer  & Co. — Diathermy  Machines 
Engeln  Electric  Co. — Diathermy  & X-ray  Machines 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 


STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


i 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Tr: 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it  furnish- 
es a deposit  of  the  germicidal  agent 
in  the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

HYNSON,  WESTCOTT  & 
DUNNING 

Baltimore,  Maryland 


Elastic  Hosiery 

ABDOMINAL 

SUPPORTERS 

made  to  order  from 
fresh,  live  rubber,  by 
competent  workmen, 
giving  you  a perfect 
fit  and  fresh  durable 
goods.  Also  Office  Fur- 
niture and  Dressings. 

An  Up-to-Date  Stock 
at  right  prices. 

KENISTON-ROOT  CORPORATION 

418  W.  Sixth  St.,  Los  Angeles,  Cal. 


^‘Splits  up 
the  tough  ones” 

That’s  what  Dennos  does.  Den- 
nos  divides  the  casein  of  the  milk 
into  fine  flocks  well-suited  to  di- 
gestion. 

This  may  not  read  “scientific” 
but  just  suppose  you  overlook 
that,  and  remember  Dennos  has 
been  successfully  used  for  15 
years  under  home  conditions. 
Samples  and  literature  on  request. 


Jhemilk 

modifier 


The  DENNOS  FOOD  CO. 

Portland,  Oregon 
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IX 


The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — A Milk  Modifier 

A definite,  comprehensive  and  practical  system  of  arranging  the  diet  for 
infants  deprived  of  human  milk  has  developed  from  the  studied  application  of 
Mellin’s  Food  as  a means  for  the  modification  of  milk. 

An  account  of  the  experiences  that  resulted  in  the  acceptance  of  the  prin- 
ciples upon  which  Mellin’s  Food  is  based  would  be  a remarkable  record  of  a 
unique  achievement,  for  from  the  earliest  recognition  of  the  merits  of  Mellin’s 
Food  to  the  present  day — a period  of  sixty  years — an  ever-increasing  number 
of  physicians  show  their  confidence  in  this  system  by  continuing  to  give  it 
their  preference. 

Accurate  analytical  work,  together  with  all  other  important  details  neces- 
sary in  perfecting  this  system,  its  rational  arrangement  and  suggestions  in  relation 
to  its  application  in  individual  conditions,  are  set  forth  clearly  and  concisely  in 
a substantially-bound  book,  "Formulas  for  Infant  Feeding”.  A copy  of  this  book 
will  be  sent  by  first-class  mail,  postage  prepaid,  to  any  physician  upon  request. 


Mellin’s  Food  Co.,  Boston,  Mass 
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CLINICAL  CONDITIONS  SIMULATING 
PULMONARY  TUBERCULOSIS 

Fred  G.  Holmes,  M.  D. 

PHOENIX,  ARIZONA 


There  have  been  a number  of  papers 
read  before  this  organization  in  times  past 
on  chest  diseases,  not  the  least  of  which 
was  the  very  excellent  paper  by  Dr.  Mc- 
Knight  this  afternoon.  These  papers  have, 
in  the  main,  dealt  with  chest  diseases  from 
the  x-ray  standpoint.  However,  it  is  the 
general  practitioner  who  first  sees  these 
patients,  and  it  is  from  his  viewpoint  and 
not  that  of  the  lung  snedalist  or  radiolo- 
gist, that  I wish  to  review  this  subject.  I 
would  like  to  consider  those  conditions 
which  bring  the  patient  to  the  physician 
with  a history  or  with  a chain  of  symptoms 
or  with  a physical  examination  which  re- 
sembles pulmonary  tuberculosis  closely 
enough  that  a diagnosis  of  that  disease 
has  been  made  and  the  patient  sent  to  a 
sanatorium  or  to  another  climate. 

In  the  great  majority  of  these  cases  the 
diagnosis  should  be  made  by  the  general 
practitioner  and  not  bv  the  x-ray  man.  In 
the  consideration  of  1586  cases  of  supposed 
tuberculosis,  which  have  come  under  our 
care  in  the  last  six  years,  127,  or  eight 
percent  had  for  their  only  or  major  dis- 
ability some  other  pathology  than  pulmo- 
nary tuberculosis. 

It  is  this  group  of  127  cases  who  had 
been,  in  the  main,  erroneously  diagnosed 
that  we  wish  to  consider.  For  the  purpose 
of  this  paper  let  us  grant  that  in  these  the 
revision  of  diagnosis  by  us  was  justified. 
There  were  still  probably  enough  incorrect 
diagnoses  which  escaped  us  in  the  remain- 
ing 1459  cases  to  make  material  for  a more 
voluminous  paper  than  this,  but  I will 
leave  them  to  others  into  whose  care  the 
patients  may  wander. 


Of  these  127  patients,  only  45  percent 
had  previously  had  a sputum  examination 
and  only  twenty-four,  or  twenty-two  per- 
cent, had  ever  had  an  x-ray.  Of  those 
which  had  been  x-rayed  five,  or  20  percent, 
were  given  an  erroneous  report.  The  fact 
that  only  about  one-f’fth  of  all  the  cases 
with  a supposed  tuberculosis,  patients  who 
were  sick  enough  to  call  for  a change  of 
climate,  had  ever  had  an  x-ray,  shows  that 
we  cannot  lay  the  burden  of  blame  at  the 
door  of  the  roenteonologist.  We  should 
ourselves  be  able  to  diagnose  at  least  eighty 
percent  of  them  without  the  aid  of  the  x- 
ray.  A properly  taken  history  will  usually 
either  tend  to  confirm  the  original  suspi- 
cion of  pulmonary  tuberculosis  or  will  cast 
such  doubt  that  the  physician  will  be  placed 
on  his  guard.  The  conventional  history  of 
tuberculosis  is  like  a chord  on  a piano. 
Cough,  expectoration,  loss  of  pep,  fever, 
blood  spitting,  etc.,  usually  blend  together 
in  harmony,  perhaps  with  moderate  empha- 
sis on  some  note,  but  not  out  of  harmony. 
There  may  be  present  practically  all  the 
sypmtoms  charaifcteristic  of  tuberculosis, 
but  if  they  show  a great  disproportion, 
there  is  a discord.  For  example,  a profuse 
purulent  expectoration  extending  over  the 
greater  part  of  a life  time,  in  an  otherwise 
fairly  healthy  person:  or  marked  dyspnea 
in  a man  who  previously  had  been  able  to 
do  hard  work  as  a miner;  or  rapidity  of 
the  heart  and  nervousness  out  of  keeping 
v/'Th  the  other  symptoms:  such  a discord 
falling  on  D^e  ear  of  an  alert  listener,  will 
make  him  more  keen  in  the  detection  of* 
other  discords  brought  out  by  the  physical 
examination. 


Read  before  the  Medical  and  Surgical  Asiociation  of  the.  Southwest,  at  its  .Eleventh 
Annual  Session,  at  El  Paso,  Texas,  November  5 to  7,  1925. 
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There  is  tabulated  below  the  relative  fre- 
quency of  the  different  diseases  which  were 
confused  with  pulmonary  tuberculosis. 


Bronchiectasis  ------  43 

(with  tuberculosis,  4;  alone,  39) 

Hyperthyroidism 15 

(with  tuberculosis,  3;  alone,  12) 

Pneumoconiosis 12 

(with  tuberculosis,  8;  alone,  4) 

Syphilis  - --  --  --  -13 

(with  tuberculosis,  12;  alone,  1) 
Empyema  and  Lung  Abscess  - - - 12 

(with  tuberculosis,  4;  alone,  8) 

Heart  Disease 5 

Hodgkins  Disease  ------  3 

(with  tuberculosis,  1 ; alone,  2) 

Lung  Tumor  2 

Asthma 7 

Gastric  Cancer  ------  2 

Diabetes 3 

(with  tuberculosis,  2;  alone,  1) 

Malaria - 1 

Bronchitis 1 

Pernicious  Anemia  -----  1 

Post  Pneumonic  ------  1 

Stricture  of  Esophagus  - . - - 1 

Manic  Depressive  Psychosis  - - - 1 

Actinomycosis 1 

Hypertension 1 

Lumbar  Carcinoma 1 

Ovarian  Insufficiency  from  Mumps  - 1 


Total 127 


In  1587  patients  examined  in  six  years. 
A glance  at  that  table  will  show  how 
very  versatile  some  of  the  doctors  have 
been.  It  takes  a veritable  Houdini  to  take 
a case  of  manic  depressive  psychosis,  one 
of  ovarian  insufficiency  following  mumps, 
one  of  malaria,  one  of  pernicious  anemia 
and  perhaps  one  of  hyperthyroid,  place 
them  in  a hat  and  pull  them  all  out  as 
pulmonary  tuberculosis.  That  is  no  mean 
feat. 

In  looking  at  the  table  we  see  bronchiec- 
tasis to  be  by  far  the  most  common  con- 
dition confused  with  pulmonary  tubercu- 
losis. Thirty-nine  cases  were  considered  to 
be  uncomplicated  bronchiectasis  after  study, 
usually  with  x-ray  and  always  with  repeat- 
ed sputum  examinations.  Four  out  of  five 
of  them  could  be  diagnosed  with  consider- 
able certainty  from  the  history  and  nine 
out  of  ten  after  the  physical  examination 
and  sputum  tests.  X-ray  is  only  of  occa- 
sional value  in  these  cases.  The  history 
usually  unfolds  itself  as  in  the  following 
example : 

A woman  of  40,  who  since  the  age  of  two,  had 
been  in  the  twilight  zone  between  sickness  and 
health.  Her  trouble  started  with  some  sort  of  a 
respiratory  upset  and  she  had  been  coughing  and 


expectorating  ever  since.  Colds  had  been  frequent 
throughout  her  life  and  she  had  what  was  diagnosed 
to  be  pneumonia  at  20  years.  Cough  has  always  be"n 
very  productive,  the  sputum  foul  and  likely  to  be 
dislodged  on  change  of  position.  It  has  been  blood 
. freaked  many  times  and  there  was  a small  hem- 
orrhage of  about  an  ounce  three  years  ago.  Her 
temperature  is  usually  normal,  her  appetite  good. 
Sputum  has  nev?r  been  examined  nor  an  x-ray  taken. 
A diagnosis  of  tuberculosis  was  made  and  she  was 
advised  to  come  to  Arizona  to  take  the  cure. 

With  such  a story  one  must  feel  sure  that 
the  chief  complaint  cannot  be  tuberculosis 
and  it  only  remains  to  see  whether  it  has 
entered  into  the  case  at  all  or  not.  Physi- 
cal examination,  many  sputum  tests,  x-ray, 
etc.,  must  decide  it.  To  the  physician  it 
may  be  of  didactic  mterest  only  whether 
the  case  is  one  of  bronchiectasis  or  exten- 
sive tuberculosis  with  cavitation,  but  what 
of  the  poor  bronchiectatic?  His  condition 
is  one  of  great  chronicity,  influenced  some- 
what perhaps  by  postural  drainage,  clean- 
ing up  the  accessory  sinuses  of  the  nose, 
artificial  pneumothorax,  thoracoplasty,  etc., 
but  in  the  main  unaffected  by  bed  rest.  His 
disability  is  like  a withered  arm,  a thing 
to  which  his  life  is  adjusted  so* that  it 
interferes  as  little  as  possible.  As  a bron- 
chiectatic he  can  be  fairly  useful  but  as 
tuberculous  he  is  shunned  by  his  friends, 
parted  from  his  children  and  becomes  a 
great  economic  problem. 

There  is  another  class  of  patients  who 
rank  second  in  this  classification  of  diag- 
nostic misfits.  To  cite  a typical  case: 

A young  woman  of  thirty-two  years  came  to  Phoe- 
nix from  one  of  the  states  bordering  the  Great  Lakes 
where  she  had  been  two  years  in  a state  tuberculosis 
sanatorium.  She  was  in  good  health  until  about 
three  years  ago  when  she  began  to  lose  a little 
weight,  was  easily  tired,  noticed  that  her  heart  went 
too  fast  and  on  consulting  a physician  was  found  to 
run  a slight  afternoon  temperature.  No  cough  nor 
expectoration.  She  was  told  that  the  x-ray  showed 
“scars  on  the  lung^.”  and  went  to  the  sanatorium 
where  she  spent  a year  with  considerable  relief  of 
symptoms.  Was  discharged  from  the  sanatorium 
as  an  arrested  case  and  readmitted  in  two  months 
as  active  with  the  same  symptoms  as  on  the  fir;t 
admission.  After  spending  another  year  in  the 
sanatorium  she  came  to  Arizona  with  the  same 
nervous^ness,  same  slight  afternoon  temperature, 
same  rapid  heart  and  still  without  cough  or  expec- 
toration. 

We  all  know  it  is  perfectly  possible  to 
have  pulmonary  tuberculosis  without  cough 
or  expectoration  but  their  absence  through- 
out the  entire  course  of  the  disease  strikes 
a discordant  note  which  puts  us  on  o'lr 
guard  for  some  other  condition  which  could 
account  for  the  symptoms  present.  A nega- 
tive physical  examination  of  the  chest  in 
this  case,  with  an  inconclusive  x-ray  pic- 
ture pointed  in  the  direction  of  hyperthy- 
roidism which  was  confirmed  by  a basal 
metabolism  of  plus  fifty-two.  I am  not 
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considering  the  treatment  of  hyperthyroid 
in  this  paper  but  we  all  know  that  there 
are  a number  of  things  which  we  can  do 
for  them  which  offers  a good  chance  of 
recovery  and  that  the  longer  these  thera- 
peutic measures  are  delayed  the  greater 
the  damage  done. 

There  were  twelve  cases  of  uncompli- 
cated hyperthyroid  and  three  cases  com- 
plicated with  tuberculosis  in  our  series 
and  in  reviewing  them,  the  history  in  prac- 
tically all  of  them  arouses  suspicion  that 
the  presenting  diagnosis  of  tuberculosis  is 
not  the  truth  or  only  a part  of  it.  To 
subject  them  to  the  economic  loss  of  years 
of  treatment  for  tuberculosis  and  deny 
them  the  treatment  required  by  their  hy- 
perthyroid is  a very  disastrous  diagnostic 
blunder. 

Some  time  ago  a man  came  to  the  office 
for  examination  and  his  opening  remark 
aroused  my  interest  very  keenly.  He  said: 
“Two  years  ago  after  careful  examination 
and  X -ray  I was  told  that  I had  miliary 
tuberculosis  and  had  only  a Tittle  while  to 
live.  Somehow  I haven’t  made  good  on 
that  prediction,  in  fact  I am  better  in  many 
ways.  Who  has  fallen  down,  myself  or 
the  doctor?”  His  story  ran  like  this: 

Always  a healthy  man  up  to  two  years  ago.  Had 
worked  many  years  underground  as  a miner  in  Ari- 
zona and  had  been  a foreman  for  a number  of  years. 
A little  more  than  two  years  previour  had  been  feel- 
ing as  well  as  usual  but  on  the  way  to  Pho-nix  was 
caught  out  in  a rain  storm  and  had  what  he  termed 
the  grip.  Noticed  himself  to  be  very  short  of 
breath  after  that  and  had  a moderate  cough  and 
expectoration.  The  shortness  of  breath  was  so  se- 
vere that  he  could  not  work  and  after  con.ulting  a 
doctor  was  given  the  diagnosis  as  noted  above-  He 
had  spent  two  years  lying  around  the  house  but  with 
the  exception  of  a considerable  gain  in  weight,  the 
general  condition  remained  the  same. 

A history  such  as  this  with  shortness  of 
breath  the  chief  symptom  in  a miner  should 
immediately  suggest  pneumoconiosis  and 
the  subsequent  examination,  x-ray,  sputum 
tests,  etc.,  will  either  confirm  or  co’^rect 
that  diagnosis  but  it  will  not  be  missed  as 
it  was  in  twelve  of  this  series.  True,  the 
pneumoconiosis  was  complicated  by  tuber- 
culosis or  vice  versa  in  eight  out  of  the 
twelve  cases,  but  certain'v  the  handling  of 
the  case  would  be  different  if  the  correct 
diagnosis  were  mad“.  As  a victim  of  pneu- 
moconiosis he  should  get  the  most  out  of 
life  while  he  can  as  his  length  of  life  will 
be  about  the  same,  but  as  a straight  tuber- 
culous he  can  have  hopes  of  better  days  by 
denying  himself  temporarily. 

Syphilis,  either  alone  or  usually  compli- 
cating tuberculosis,  shows  in  quite  a num- 


ber of  cases  in  this  series.  They  were  all 
cases  who  seemed  to  make  a very  remark- 
able improvement  under  anti-syphilitic 
treatment  if  all  the  findings  in  the  chest 
were  considered  tuberculous.  That  led  me 
to  think  that  probably  the  syphilis  was  the 
deciding  factor  but  we  have  no  proof  of 
that  and  I do  not  consider  them  in  this 
paper. 

Lung  abscess  and  non-tuberculous  em- 
pyema occurred  in  eight  and  three  cases  re- 
spectively. As  they  usually  both  require 
surgery  for  their  cure,  the  mistake  in 
diagnosis  prolongs  the  day  of  recovery  and 
in  some  cases  so  lowers  the  general  health 
that  they  are  carried  off  by  an  intercurrent 
illness  or  are  actually  killed  by  the  process. 

The  history  of  its  beginning  is  usually 
so  definitely  associated  with  a tonsillectomy 
or  other  operation  or  a pneumonia,  and  the 
course  of  the  disease  so  turbulent  with 
extremes  of  temperature,  etc.,  that  it  is 
difficult  to  see  how  the  mistake  could  be 
made. 

A decompensating  heart  simulated  tuber- 
culosis in  five  cases  but  the  history  plus 
the  examination  of  the  heart  cleared  up  the 
diagnosis. 

Lung  tumor  and  Hodgkins  disease  ac- 
count for  five  cases  of  mistaken  diagnosis, 
two  and  three  respectively.  This  small 
group  of  cases  is  alwavs  of  great  interest 
to  the  lung  men.  probably  chiefly  on  ac- 
count of  their  rarity.  The  diagnosis  of  the 
lung  tumors  is  usually  denendent  on  the 
x-ray  although  there  are  certain  unusual 
physical  findings  and  history  which  may 
lead  one  to  suspect  it.  One  case  of  Hodg- 
kins was  diagnosed  tuberculosis  after  x-ray 
at  a large  hospital  in  Poston  and  sent  to 
Arizona.  Undoubtedly  the  x-ray  was  not 
as  distinctive  at  that  time  as  it  was  sev- 
eral months  later  when  he  came  under  our 
care.  He  then  showed  an  enlarged  gland 
just  above  right  clavicle,  decreased  reso- 
nance over  the  right  hilus,  without  rales  in 
the  chest.  X-rav  was  perfectly  definite. 
The  diagnosis  in  ti^ese  cases  must  be  made 
early  if  even  the  glirvimer  of  hone  through 
radiation  is  to  be  held  out  to  them.  The 
diagnosis  should  be  ’^^ade  to  nrevent  chang- 
es of  climate,  breaking  up  the  home,  etc., 
which  might  follow  the  diagnosis  of  tuber- 
culosis. 

One  bright  light  in  an  otherwise  gloomv 
array  of  cases  was  a young  chap  of  about 
twenty  years.  He  bad  been  in  bed  for  sev- 
eral weeks  under  the  care  of  a physician 
for  a supposed  pulmonary  tuberculosis.  A 
history  taken,  a physical  examination  of 
the  chest,  a blood  smear  examined,  a few 
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doses  of  quinine  and  he  was  back  on  the 
job  free  from  his  malaria.  His  tuberculo- 
sis was  miraculously  cured. 

There  are  queer  bugs  which  may  give  a 
picture  like  tuberculosis  but  I have  only 
one  of  them  in  my  series.  I feel  quite  sure 
that  there  must  be  others  which  escaped 
me.  The  actinomycosis  case  had  been  op- 
erated upon  for  empyema  three  times  in 
one  of  the  most  famous  clinics  in  the  coun- 
try and  the.  diagnosis  not  made.  We  re- 
covered the  actinomyces  from  the  sputum 
only  after  we  knew  what  we  were  looking 
for,  having  recovered  it  from  the  pus  of  the 
empyema.  This  is  one  of  the  most  inter- 
esting cases  I have  ever  seen  and  one  of 
the  longest  standing  as  the  history  is 
quite  definite  that  she  had  the  first  infec- 
tion twenty-nine  years  ago  and  has  had  the 
infection  in  the  lung  for  eighteen  years. 
She  is  still  in  good  condition  physically. 

Pernicious  anemia  caused  the  death  of 
one  patient.  The  history,  appearance  of 
the  patient  and  characteristic  blood  picture 
left  no  doubt  regarding  the  diagnosis. 

The  case  of  ovarian  insufficiency  follow- 
ing mumps  which  was  suspected  to  have 
pulmonary  tuberculosis  was  very  interest- 
ing. The  young  woman  had  the  mumps  a 
number  of  months  previously  and  when  I 
saw  her  was  showing  symptoms  of  meno- 
pause. I might  not  have  been  so  acute  in 
the  diagnosis  of  her  case  had  it  not  been 
that  I was  myself  coming  down  with  the 
mumps  that  afternoon  and  had  mumps  on 
my  mind. 

Lack  of  time  prevents  further  review  of 
the  remaining  cases. 

The  purpose  of  this  paper  is  to  review  a 
series  of  cases  in  order  that  we  may  gain 
something  in  the  way  of  diagnosis  and 
know  our  most  probable  sources  of  error. 
That  at  least  one  out  of  twelve  of  our  cases 
who  have  a diagnosis  of  tuberculosis  have, 
in  reality,  some  other  condition  which  de- 
mands a change  of  treatment,  or  a change 
in  the  prognosis,  and  consequently  a change 
in  the  advice  we  give  them  is  quite  a severe 
indictment  of  us  as  a medical  profession. 
I have  not  considered  the  very  much  great- 
er number  of  cases  where  the  diagnosis  of 
tuberculosis  was  delayed  months  and  years 
after  it  should  have  been  made  and  treat- 
ment instituted.  The  same  procedures 
which  should  have  given  a correct  diagnosis 
in  the  127  case  under  consideration  would 
have,  at  the  same  time,  brought  out  the 
correct  diagnosis  of  tubelculosis  in  this 
much  larger  group  of  cases. 

Just  where  is  the  physician  frequently 
remiss  in  his  duties? 


First: — A proper  history,  carefully  taken 
and  recorded  would  have  put  him  on  the 
track  in  the  large  percentage  of  cases. 

Second : — A physical  examination  care- 
fully done  should  either  definitely  establish 
the  diagnosis  or  if  a paucity  of  signs  are 
found  will  lead  to  all  other  accessories  to 
examination. 

Third: — He  is  not  paying  enough  atten- 
tion to  sputum  tests.  In  less  than  50  per- 
cent of  cases  is  it  examined.  This  is  in- 
excusable. 

Fourth : — He  is  not  using  the  x-ray 
enough.  Less  than  20  percent  are  x-rayed. 

Fifth: — Basal  metabolism,  blood  chem- 
istry, serological  examinations,  etc.,  are  not 
used  sufficiently.  ' 

History,  physical  examination  and  lab- 
oratory, and  the  greatest  of  these  is  his- 
tory, which  is  available  to  every  general 
practitioner  in  the  most  isolated  commun- 
ity. 

DISCUSSION 

DR.  WARNER  WATKINS,  Phoenix,  Arizona:  I 
will  have  to  use  my  time  in  showing  films  to  illus- 
trate points  made  by  Dr.  Holmes  dn  his  paper. 

There  is  one  thing  that  I would  like  to  say,  how- 
ever, and  that  is  that  I never  consider  an  x-ray 
examination  of  the  chest  to  be  an  examination  in 
its'lf.  My  point,  and  this  has  been  made  by  me  many 
times,  is  that  the  x-ray  is  a part  of  the  physical 
examination, — a sub-branch  of  that  part  of  the 
physical  examination  which  we  call  inspection  of 
the  chest,  being  simply  an  extension  of  vision  to  the 
interior  and  it  should  be  so  classed.  The  x-ray 
contributes  decidedly  to  the  physical  examination 
and  frequently  it  is  the  deciding  factor.  At  other 
times,  it  fails  to  aid  materially  and  some  other 
point  in  the  physical  examination  is  the  determining 
factor. 

In  x-ray  work  we  make  our  report  on  the  x-ray 
shadows  as  a part  of  a physical  examination,  to  be 
harmonized  with  the  clinician’s  examination  as  he 
may  see  fit.  We  do  not  attempt  to  make  a diagnosis 
from  the  x-ray  examination. 

(Shows  films  illustrating  the  various  types  of 
pathology  spoken  of  by  Dr.  Holmes-) 

Dr.  J.  L.  McKnight’s  talk  on  “The  X-ray 
Diagnosis  of  Tuberculosis”  was  given  from 
notes  and  has  not  been  prepared  for  publi- 
cation. The  following  discussion  refers  to 
his  talk,  particularly  his  demonstration  of 
x-ray  films  showing  what  he  regarded  as 
evidence  of  active  tuberculosis  in  the  radio- 
graphic  shadows: 

DR.  P.  R.  CASELLAS,  El  Paso,  Texas:  In  this 

world  of  ours,  there  are  three  types  of  men:  (1) 
The  man  who  says  he  is  right  when  he  knows  he  is 
wrong — that  is  a dishonest  man  and  we  do  not 
have  any  in  this  Society.  (2)  The  man  who  says 
he  is  right  when  he  thinks  he  is  right — that  is  an 
hon-rst  man  and  that  is  Dr.  McKnight.  (3)  The 
man  who  cays  he  is  wrong  when  he  knows  he  is 
right — ^that  is  a married  man. 

I asked  Dr.  Smith,  our  presiding  officer,  to  call 
for  the  discussion  of  these  two  papers  at  this  time 
because  a question  of  utmost  importance  has  been 
raised  by  Dr.  McKnight,  and  that  is  the  question 
of  diagnosing  activity  in  tuberculosis  by  means  of 
the  x-ray. 
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For  the  benefit  of  those  of  you  who  do  not  know 
me,  I want  to  say  that  I have  been  doing  x-ray  work 
exclusively  for  the  past  twelve  years.  Six  years  in 
the  United  States  Army,  and  three  of  those  years  in 
tuberculosis  work.  Activity,  gentlemen,  is  a bio- 
chemical process;  it  is  not  a pathological  process, 
and  I know  of  no  x-ray  beam  that  will  cast;  a shadow 
of  any  process  that  is  of  a biochemical  nature.  A 
lesion  will  cast  a shadow,  ordinarily,  whether  active 
or  not. 

We  have  in  this  part  of  the  country  a well  known 
tuberculosis  specialist,  who  has  not  had  active  mani- 
festations for  fifteen  years  and  yet  when  you  apply 
your  stethoscope,  you  would,  from  the  physical  signs, 
think  that  the  man  had  active  tuberculosis.  But  ac- 
tivity cannot  be  ascertained  on  physical  findings 
alone.  Activity  is  one  of  the  most  difficult  things  to 
determine  and  cannof  be  determined  from  any  single 
viewpoint.  At  times  it  requires  the  aid  and  re- 
sources of  all  the  laboratories;  it  requires  observa- 
tion; it  requires  a chart  of  the  patient’s  temper- 
ature, etc.  The  fact  is  that  the  individual  is  intoxi- 
cated, has  constitutional  symptoms  and  as  the  prod- 
uction of  these  toxins  is  of  a biochemical  nature,  it 
cannot  be  registered  in  the  x-ray  plate. 

I admire  Dr.  McKnight  for  his  stand.  He  believes 
in  the  statements  he  made,  but  I am  sure  that  if  he 
would  canvass  all  the  men  who  are  doing  x-ray  work 
and  who  have  had  experience  in  tuberculosis,  he 
would  not  find  one  out  of  ten,  or  perhaps  one  out  of 
one  hundred  who  would  agree  with  him. 

Tuberculosis  from  an  x-ray  viewpoint  at  times  is 
no  different  than  any  other  pathology  that  occurs 
in  the  lungs.  I mean  by  that,  we  cannot  distin- 


guish between  a case  of  diffused  carcinomatosis  and 
a case  of  caseous  broncho-pneumonia  of  a tubercu- 
lous type.  Who  can  make  a differential  diagnosis 
between  a case  of  miliary  pulmonary  thberculosis 
and  a case  of  early  pneumoconiosis?  Who  can  sep- 
arate and  come  forward  and  make  a differential 
diagnosis  between  a certain  type  of  aortic  aneurism 
where  the  walls  of  the  vessel  have  been  reinforced 
by  heavy  organized  cloits  and  a case  of  primary  sar- 
coma of  the  mediatinum  by  an  x-ray  study  alone? 

The  question  is  one  that  has  to  be  decided  by  the 
close  relation  between  the  clinician  and  roentgeno- 
logist. I have  been  preaching  each  time  I have  had 
a chance  to  talk  before  a medical  gathering  that 
there  must  be  a close  understanding  between  the 
roentgenologist  and  the  clinician.  In  that  way  only 
will  the  roentgenologist  be  regarded  as  a consultant 
and  not  as  a common  ordinary  photographer. 

DR.  J.  W.  LAWS,  El  Paso,  Texas:  I rather  ad- 

mire Dr.  McKnight’s  enthusiasm  over  the  value  of 
the  x-ray  in  making  a diagnosis  of  tuberculosis.  I 
think  we  all  recognize  that  fluoroscopic  examination 
and  x-ray  films  are  of  very  material  aid  in  making 
a diagnosis  of  diseases  of  the  chest.  However,  I 
not  infrequently  see  cases,  where  a diagnosis  of 
pulmonary  tuberculosis  has  been  made  by  the  use  of 
the  x-ray  alone,  when  a careful  history  of  the  case, 
along  with  the  symptoms,  physical  findings  on  ex- 
amination of  the  chest,  and  laboratory  information, 
has  shown  such  a diagnosis  to  be  erroneous. 

Dr.  McKnight  at  the  end  of  his  paper  summarized 
his  real  belief  that  all  data  obtainable — history  symp- 
toms, physical  findings  on  inspection,  palpation  and 
auscultation,  x-ray  and  laboratory  findings — should 
be  correlated  before  making  a definite  diagnosis. 


THE  USE  OF  RADIANT  ENERGY  IN  DISEASE 

W.  Warner  Watkins,  M.  D.,  F.  A.  C.  P. 

PATHOLOGICAL  LABORATORY 
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For  the  purposes  of  this  discussion,  we 
will  define  radiant  energy  as  the  energy  of 
electromagnetic  waves  in  the  hypothetical 
ether  of  space.  All  electromagnetic  waves 
travel  transversely  at  the  same  rate  of 
speed  (300,000  KM.  per  second),  the  dif- 
ference in  the  physical  effects  of  these 
v/aves  depending  on  the  frequency  of  their 
vertical  oscillations  and  on  their  wave 
lengths.  The  Hertzian  waves  of  wireless 
telegraphy  which  may  be  a mile  or  more 
from  wave  to  wave  travel  transversely  at 
the  same  rate  of  speed  as  do  the  light 
waves  or  the  x-rays,  whose  wave  length  is 
infinitesimal. 

All  electromagnetic  waves  are  now  con- 
sidered to  be  oscillations  in  that  medium 
which  fills  all  space,  the  nature  of  which  is 
still  unknown  and  which  we  still  call 
“ether.”  The  example  of  a stone  dropped 
into  water  is  often  used  to  illustrate  what 
happens  when  electromagnetic  waves  are 
sent  out.  When  a stone  strikes  the  sur- 
face of  water,  a series  of  waves  start  out. 


the  size  of  the  waves  depending  on  the  size 
of  the  stone  and  the  height  from  which  it 
drops.  These  waves  are  comparable  to  the 
electromagnetic  waves  in  ether,  whether 
generated  by  an  electrical  instrument,  sent 
out  by  the  sun  or  produced  by  special  light 
apparatus.  Some  of  the  waves  may  be  very 
high  and  far  apart;  others  may  be  small 
and  quite  close  together;  the  physical  prop- 
erties of  these  waves  depend  on  how  close 
together  they  are  (wave  length)  and  how 
fast  one  follows  the  other  (frequency). 
The  biologic  effect,  i.  e.,  the  effect  on  liv- 
ing tissue,  of  radiant  energy,  depends  upon 
the  wave  lengths  of  the  oscillations.  The 
wave  length  is  the  distance  from  the  crest 
of  one  wave  to  a corresponding  point  on 
the  next  wave.  This  distance  may  be  enor- 
mous, or  may  be  so  short  as  to  be  almost 
inconceivable.  Only  a limited  range  of  the 
known  radiant  energy  is  used  in  treating 
disease,  and  in  order  to  fix  the  physical  na- 
ture of  these  radiations  clearly  in  our 
minds,  we  will  consider  very  briefly  electro- 
magnetic waves  in  general. 
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Electromagnetic  waves  run  through  a 
scale  of  more  than  eighty  octaves,  using 
the  range  of  visible  light  as  the  unit  of 
one  octave.  The  unit  of  measurement  of 
electromagnetic  waves  is  called  the  Ang- 
strom Unit  (AU),  which  is  one  hundred 
millionth  of  a centimeter,  or  one  ten  thou- 
sandth of  a micron.  In  the  case  of  very 
long  waves,  we  usually  use  larger  units  of 
measurement,  or  else  express  the  Angstrom 
units  in  logarithmic  style.  The  alter- 
nating wave  currents  occupy  about  nine 
octaves  and  vary  in  length  from  three 
miles  to  more  than  three  thousand  miles 
(2x10”  to  5x10”  AU).  Next  to  these  come 
the  Hertzian  waves  which  occupy  twenty- 
two  octaves,  varying  in  length  from  20,000 
meters  down  to  .4  of  a centimeter ; this 
group  includes  the  wireless  waves  of 
various  sorts,  some  long  and  some  short, 
down  to  75  meters.  Between  the  shortest 
of  the  known  Hertzian  waves  and  the  next 
known  waves,  there  is  a gap  of  four  oc- 
taves which,  no  doubt  will  soon  be  explored ; 
the  wave  lengths  in  this  gap  range  from 

40.000. 000  AU  down  to  3,000,000  AU. 

At  this  point  in  the  scale,  we  enter  the 
field  of  the  waves  whose  energy  is  accom- 
panied by  the  production  of  heat,  known  as 
the  infra-red  waves.  They  cover  a range 
of  nine  octaves  and  vary  in  length  from 

3.000. 000  to  7,000  A.  U.  The  wave  lengths 
between  7000  and  4000  A.  U.  comprise  the 
one  octave  which  impresses  itself  upon  the 
human  eye  in  the  phenomenon  we  call 
light.  Beyond  4000  A.  U.,  the  waves  be- 
come invisible  again  and  through  a range  of 
four  octaves,  from  4000  A.  U.  down  to  200 
A.  U.  they  are  known  as  ultraviolet  rays. 
Beginning  inside  the  limits  of  the  ultra- 
violet at  5000  A.  U.  and  extending  down  to 
.06  A.  U.,  are  the  x-rays,  covering  a range 
of  fifteen  octaves.  The  gamma  rays  over- 
lap the  x-rays,  beginning  at  1.4  A.  U.  and 
extending  through  seven  octaves  down  to 
.01  A.  U. 

The  radiant  energy  at  the  present  time 
used  in  treating  disease  extends  from  the 
shorter  infra-red  to  the  gamma  rays  of 
radium,  not  all  of  these  being  utilized, 
however.  The  energy  for  this  purpose  is 
derived  from  several  sources,  depending  on 
the  effects  desired.  These  sources  are  (1) 
sunlight;  (2)  artificial  light;  (3)  x-rays; 
(4)  radium. 

Sunlight: — The  radiant  energy  of  the 
sun  contains  rays  down  to  12,000  A.  U.  in 
the  infra-red  zone  and  up  to  about  2000 
A.  U.  in  the  ultra-violet,  being  visible  to 
the  human  eye,  however,  only  between  7000 
A.  U.  and  4000  A.  U.  White  light,  or  vis- 


ible light  has  wave  lengths  of  different 
extent  and  if  we  separate  these  by  means 
of  a prism  into  a color  spectrum,  each 
color  will  corespond  to  a definite  wave 
length,  the  red  being  7000  A.  U.  and  the 
violet  4000  A.  U.,  with  gradations  between. 
The  red  rays  are  luminous  heat  waves  and 
as  we  approach  the  blue  and  violet  end  of 
the  spectrum,  the  heat  property  is  lost  and 
the  waves  have  chemical  effects,  without 
heat.  If  the  chemical  effect  of  sunlight  is 
desired,  this  is  available  wherever  it  is  not 
filtered  out  by  atmospheric  conditions  or 
by  interposed  substances.  The  most  effec- 
tive chemical  rays  of  the  sun  are  prob- 
ably not  the  short  ultraviolet,  but  the  blue 
and  violet  rays  of  the  visible  spectrum 
Wherever  and  whenever  the  sunlight  con- 
tains abundant  quantities  of  ultraviolet  or 
of  blue  and  violet  rays,  it  can  be  utilized 
for  its  chemical  effects  on  the  human  body. 

Artificial  Light: — The  incandescent  fila- 
ment lights  of  various  sorts  supply  chiefly 
infra-red  rays  and  are  used  almost  entire- 
ly for  heat  effect. 

The  carbon  arc  lamp  has  a continuous 
spectrum  which  spreads  out  over  several 
wave  lengths  and  thereby  closely  approxi- 
mates sunlight.  A chart  of  its  waves 
shows  that  it  is  very  rich  in  ultraviolet 
waves  just  beyond  the  range  of  visibility, 
and  that  it  gradually  rises  through  the 
blue  end  of  the  visible  spectrum  to  a sec- 
ond height  just  at  the  limit  of  red  visibil- 
ity and  is  fairly  rich  in  infra-red  rays.  By 
appropriate  filters,  the  infra-red  heat  waves 
can  be  filtered  out,  leaving  a light  rich  in 
violet  and  ultra-violet  wave  lengths.  The 
carbon  arc,  therefore,  is  used  where  we  de- 
sire the  effect  of  a continuous  spectrum. 
The  useful  light  of  the  carbon  arc  is  the 
one  emanating  from  the  white  glowing 
crater  of  the  upper  or  positive  carbon  which 
should  be  thicker  than  the  lower  or  nega- 
tive one.  Direct  current  should  be  used 
and  the  carbon  should  be  at  an  intense 
white  heat. 

The  mercury  vapor  arc  should,  theoreti- 
cally, be  a line  arc,  with  only  a single  wave 
length,  but  its  spectrum  is  found  to  range 
from  2000  A.  U.  up  to  6000  A.  U.,  being 
heaviest  in  the  long  ultra-violet  and  violet, 
with  many  wave  lengths  between  blue  and 
green.  It  is,  therefore,  more  chemically 
active  than  the  carbon  arc,  having  prac- 
tically no  red  rays.  It  is  most  useful  where 
a short  wave  length  with  a marked  chemi- 
cal effect  on  superficial  tissues  is  desired. 

X-Rays: — These  rays  are  not  found  in 
sunlight.  They  are  manifestations  of  radi- 
ant energy,  however,  the  only  difference 
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between  them  and  visible  light  being  in 
the  wave  length,  x-rays  being  about  5000 
times  shorter.  X-rays  are  generated  by  the 
impact  of  cathode  rays  on  the  anode  of  a 
vacuum  tube.  There  are  two  main  types 
of  x-ray  tubes,  differing  mainly  in  the 
method  of  production  of  the  electrons  or 
cathode  rays  which  bombard  the  anode. 

In  the  gas  tube,  a trace  of  gas  is  delib- 
erately left  to  serve  as  a source  of  elec- 
trons. When  a shock  of  high  voltage  elec- 
tricity is  sent  through  such  a tube,  the 
residual  gas  atoms  are  disintegrated.  When 
these  atoms  are  ionized  into  electrons,  the 
positive  electrons  rush  to  the  cathode  or 
negative  pole,  liberating  cathode  rays  or 
negative  electrons  which  are  then  driven  at 
high  speed  against  the  anode  by  the  high 
voltage  electrical  charge  with  which  they 
are  energized.  The  impact  of  the  negative 
electrons  against  the  anode  or  target  pro- 
duces x-rays. 

In  the  hot  cathode  x-ray  tube,  the  vacuum 
in  the  tube  is  made  as  nearly  complete  as 
possible.  The  necessary  cathode  rays  are 
generated  by  heating  the  cathode.  This 
cathode  is  in  the  form  of  a fine  wire  fila- 
ment and  is  heated  with  an  ordinary  light- 
ing current.  The  heat  liberates  electrons  in 
exact  proportion  to  the  temperature  of  the 
wire  filament.  The  liberated  electrons  have 
small  velocities  and  are  given  the  necessary 
speed  by  applying  a secondary  high  voltage 
electric  current  across  the  tube  terminals. 
Since  the  penetration  of  the  resulting  x- 
rays  will  depend  on  the  speed  of  the  elec- 
trons when  arrested  by  the  anode,  it  is  ob- 
vious, that  we  'can  vary  this  penetration  at 
will  by  controlling  the  voltage  of  the  sec- 
ondary current  applied,  and  that  the  quan- 
tity of  x-rays  can  be  varied  independently 
of  the  wave  length  or  penetration,  simply 
by  varying  the  temperature  of  the  cathode 
filament.  The  quantity  of  x-rays  will  de- 
pend on  the  number  of  electrons  liberated, 
which  is  governed  by  the  filament  current; 
the  wave  length  or  penetration  of  the  x- 
rays  will  depend  on  the  speed  of  the  elec- 
trons as  they  bombard  the  anode,  and  this 
is  controlled  by  the  voltage  of  the  secondary 
current. 

The  energy  of  x-rays  is  transferred  whol- 
ly or  in  part  to  the  electrons  or  atoms 
which  the  waves  encounter  in  matter  tra- 
versed. X-rays  impinging  on  such  matter 
: give  rise  to  three  kinds  of  radiation.  (1) 
A secondary  characteristic  ray,  emitted  by 
every  substance  into  which  x-rays  pass. 
Certain  substances  fluoresce  by  means  of 
this  characteristic  ray,  but  whether  they 
I fluoresce  or  not,  they  give  off  secondary 


x-rays.  (2)  Secondary  beta  radiation  con- 
sisting of  negatively  charged  electrons  torn 
loose  from  the  atoms  through  which  the 
x-rays  pass.  (3)  Scattered  x-rays,  which 
is  simply  a diffusion  of  the  original  x-rays 
by  the  matter  through  which  they  pass, 
very  much  as  water  diffuses  sunlight. 

The  present  day  conception  of  the  biologi- 
cal effects  of  x-rays  is  that  this  depends 
upon  the  ionization,  or  tearing  loose  of  beta 
rays  from  the  atoms  of  tissue  molecules, 
thereby  altering-  the  essential  chemical 
structure  of  these  molecules  and  through 
this  alteration,  changing  their  vital  pro- 
cesses. This  secondary  beta  radiation  is  a 
very  powerful  chemical  and  physical  agent 
far  exceeding  x-rays  in  these  respects;  they 
are  identical  in  character  with  the  original 
cathode  rays  and  with  the  beta  rays  of 
radium.  Experimental  work  is  now  in  prog- 
ress upon  the  production  of  such  secondary 
beta  rays  by  radiating  substances  like  bees- 
wax with  high  voltage  x-rays,  transferring 
the  secondary  beta  rays  off  to  one  side  and 
introducing  them  into  the  body  tissues, 
without  exposing  those  tissues  to  x-rays. 
Dr.  Coolidge  has  also  recently  announced 
the  successful  passage  of  beta  rays  through 
the  wall  of  an  x-ray  tube  and  the  applica- 
tion of  these  rays  to  living  tissues.  Their 
effect  is  much  more  powerful  than  x-rays, 
though  less  penetrating,  and  they  have  ef- 
fects not  produced  by  x-rays,  such  as  bac- 
tericidal power.  It  is  certain  that  we  have 
only  scratched  the  surface  of  possibilities 
in  the  field  of  the  x-rays. 

Radium: — The  radiant  energy  of  radium 
is  furnished  by  the  continuous  disintegra- 
tion of  the  radium  atom. 

Each  radium  atom  gives  off  an  atom  of 
helium.  From  this  helium  atom,  two  elec- 
trons are  torn  loose;  the  main  particle  of 
helium  is  thus  left  positively  charged,  and 
is  called  the  alpha  ray  of  radium.  It  has 
very  little  penetrating  power  and  soon  re- 
pairs itself  by  annexing  two  more  stray 
negative  electrons.  The  two  electrons 
thrown  off  represent  the  beta  rays  of 
radium.  The  radium  continues  to  disinte- 
grate into  forms  of  lower  and  lower  atomic 
weight,  until  finally  it  reaches  the  stage  of 
lead,  each  successive  step  being  accom- 
plished by  the  explosive  ejection  of  helium 
atoms  which,  in  turn,  explode  into  alpha 
and  beta  particles.  The  beta  rays  of  radium 
are  exactly  like  the  beta  rays  or  cathode 
rays  of  the  x-ray  tube,  except  that  they 
have  much  greater  velocity.  They  have 
very  powerful  effects  on  living  tissue,  but 
slight  penetrating  power.  The  impact  of 
beta  rays  against  the  larger  and  denser 
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radium  atoms  generates  electromagnetic 
waves,  just  exactly  as  the  bombardment  of 
the  cathode  rays  against  the  anode  gen- 
erates x-rays.  These  electromagnetic  waves 
are  the  gamma  rays,  exactly  like  x-rays 
except  they  are  of  shorter  wave  length, 
ranging  down  to  .01  A.  U.  They  are  very 
penetrating,  their  physical  and  biologic  ef- 
fects being,  in  all  respects,  like  the  x-rays, 
producing  these  effects  by  ionizing  the  tis- 
sue atoms. 

In  conclusion,  in  utilizing  radiant  energy 
for  its  effect  on  human  tissues,  we  have 
two  general  effects  to  consider.  (1)  The 
tonic  effect  of  the  long  wave  length  rays, 
or  rays  which  come  to  us  from  the  sun,  or 
which  are  produced  artificially  and  used  as 
a substitute  for  the  sunlight.  These  rays 
are  bactericidal,  and  have  ability  to  alter 
metabolism,  or  to  alter  the  chemical  struc- 
ture of  the  organic  molecules,  without 
actual  destruction.  (2)  A destructive  ef- 


fect. The  short  wave  length  ultraviolet, 
which  so  far  have  not  been  utilized  in  treat- 
ing disease,  the  x-rays  and  the  gamma  rays 
of  radium,  with  the  accompanying  beta 
rays,  are  all  destructive  to  the  cell  mole- 
cule, through  breaking  down  of  the  internal 
structure  of  the  atom.  The  reactions  thus 
produced  in  living  tissues,  and  the  lethal 
effect  of  such  molecular  alterations  are 
used  in  treating  abnormal  growths  and 
other  diseases. 

The  intelligent  application  of  radiant  en- 
ergy to  the  treatment  of  disease  requires, 
(1)  an  intimate  knowledge  of  the  disease 
processes,  (2)  an  appreciation  of  the  effects 
which  will  be  produced  in  tissues  and  in 
the  metabolic  processes,  by  such  energy, 
and  (3)  sufficient  knowledge  of  the  physi- 
cal forces  involved  and  their  biologic  ef- 
fects, to  apply  these  powerful  agents  safe- 
ly and  beneficially,  safeguarding  the  deli- 
cate human  organism  against  the  easily 
possible  deleterious  results. 


PERFORATING  GASTRIC  ULCERS 

Hilary  D.  Ketcherside,  M.  D. 

YUMA,  ARIZONA 


In  choosing  this  subject  I had  no  hope  of 
being  able  to  add  anything  new  to  the  sub- 
ject; my  only  desire  was  to  start  a discus- 
sion of  the  problems  associated  with  it 
which  might  be  of  infinite  value  to  me  and 
perhaps  to  a few  others  similarly  situated, 
that  is,  located  so  far  away  from  medical 
centers  like  Phoenix,  that  one  cannot  com- 
mand the  services  of  eminent  surgeons  at 
any  time  but  must  bear  the  full  responsi- 
bility of  early  diagnosis  and  correct  treat- 
ment. Perforation  occurs,  early  or  late,  in 
about  five  percent  of  all  ulcer  cases  and 
may  be  the  first  symptom  of  ulcer  noted. 

Two  types  are  noted;  those  associated 
with  acute  ulcer,  and  those  occurring  after 
more  or  less  cicatrization  has  taken  place. 
Perforation  of  the  unprotected  anterior  gas- 
tric surface  in  the  pyloric  region  causes 
extravasation  into  the  free  peritoneal  cav- 
ity. Perforations  of  lesser  curvature  open 
into  the  lesser  peritoneal  cavity  and  those 
of  the  posterior  wall  into  the  cellular  tissue 
behind,  perhaps  to  the  ascending  colon  or 
kidney.  Perforation  in1;p  the  free  peritoneal 
cavity  is  by  far  the  most  frequent  occur- 
rence and  a general  peritonitis  sets  up  more 
quickly. 

Diagnosis.  In  the  chronic  cases,  protec- 
tive adhesions  have  first  formed  and  the 


symptoms  are  obscure.  There  may  be  in- 
creased pain  rather  sharply  localized,  mod- 
erate fever  and  a suggestive  white  cell 
count.  Often  these  cases  are  picked  up  in 
the  x-ray  examinations  for  ulcer  where 
there  has  been  no  suspicion  of  perforation. 
Chills  and  a septic  temperature  in  a known 
ulcer  case  should  make  one  think  of  the  pos- 
sibility of  a chronic  perforation,  and  an  x- 
ray  examination  will  usually  confirm  or 
eliminate  the  condition.  In  the  acute  cases 
there  is  usually  sudden  agonizing  pain,  with 
extreme  tenderness  in  the  upper  abdomen; 
soon  the  pain  spreads  across  the  abdomen. 
Deep  breathing  causes  it,  suggesting  pleu- 
risy. At  first  the  abdomen  is  flat  or  re- 
tracted and  rigid.  This,  I believe  is  the  most 
reliable  diagnostic  symptom,  as  I know  of 
no  condition  in  which  this  symptom  appears 
so  early  and  to  such  a marked  degree.  This 
is  produced  of  course,  by  the  intense  peri- 
toneal irritation  caused  by  the  sudden  pour- 
ing into  the  peritoneum  of  highly  acid  gas- 
tric juice.  Later  the  abdomen  becomes  dis- 
tended, though  still  rigid.  Stomach  percus- 
sion is  neither  possible  nor  advisable.  An 
x-ray  may  show  air  between  the  diaphragm 
and  the  liver  and  later  there  may  be  oblit- 
eration of  liver  dullness.  The  few  cases 
of  pseudoperforation  reported  do  not  justify 
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hesitancy  as  to  surgical  intervention.  Mis- 
taken diagnosis  of  perforating  acute  gas- 
tric ulcer  for  appendicitis  or  vice  versa  are 
numerous.  In  differentiating  between  the 
two,  the  location  of  the  onset  of  the  pain, 
that  is,  whether  above  or  below  the  umbili- 
cus, is  of  some  value.  After  the  abdomen 
distends,  differential  diagnosis  is  neither 
possible  nor  important. 

Treatment.  The  only  treatment  for  per- 
forating gastric  ulcer  is  operation,  and  each 
hours  delay  adds  to  the  mortality.  The 
usual  procedure  is  exposure  and  excision  or 
infolding  of  the  ulcer,  with  or  without  gas- 
trojejunostomy, according  to  circumstances. 
The  question  of  whether  or  not  a gastroje- 
junostomy should  be  done  immediately  is 
hard  to  settle,  but  I believe  that  the  patient 
should  not  be  subjected  to  the  additional 
risk  unless  the  conditions  are  very  favor- 
able, such  as  an  early  operation  with  little 
soiling  of  peritoneum,  or  unless  the  pylorus 
is  constricted. 

CASES.  I want  to  cite  recent  cases  which 
illustrate  some  of  the  points. 

Mr.  F.,  a young  man  who  had  always  considered 
himself  in  excellent  health,  ate  a hearty  supper  and 
returned  to  the  office.  He  was  stricken  suddenly 
with  pain  in  epigastrium  and  vomited.  He  drove 
his  car  home  but  the  pain  soon  became  intense.  He 
thought  he  had  ptomain  poisoning  and  I thought 
he  had  an  acute  appendix,  especially  after  a few 
hours  when  the  point  of  greatest  tenderness  shifted 
to  the  lower  right  quadrant  and  the  blood  count  con- 
tinued to  rise.  He  would  not  consent  to  operation 
until  late  the  next  day.  On  opening  the  peritoneum 
we  found  considerable  fluid  and  a large  perforated 
ulcer  in  the  anterior  wall  of  the  stomach.  The  ul- 
cer was  excised  and  sutured,  abdomen  mopped  out 
and  closed  with  drainage.  He  made  an  uneventful 
recovery  and  left  the  hospital  on  the  twenty-first 
day. 

Mr.  C.  was  stricken  in  the  evening  before  he  had 
eaten.  He  was  unaware  that  he  had  an  ulcer  but 
gave  a typical  history  of  ulcer  for  two  years.  His 
upper  abdomen  became  rigid  and  retracted  immedi- 
ately. Diagnosis  of  perforated  ulcer  was  made  and 
operation  performed  within  two  hours  after  onset. 
An  ulcer  was  found  on  the  anterior  wall  near  the 
pylorus,  with  considerable  fluid  in  the  peritoneum. 
The  ulcer  was  closed  but  gastroenterostomy  was  not 
done  on  account  of  shock.  He  made  a rapid  re- 
covery. 

CONCLUSIONS 

1.  Perforation,  particularly  the  chronic 
type,  is  more  common  than  often  supposed. 

2.  The  symptoms  of  the  chronic  type 
are  often  obscure  but  increased  pains  chill, 
septic  temperature  in  a known  or  suspected 
ulcer  case,  should,  at  least  call  for  an  x- 
ray  examination. 

3.  Early  rigid  retracted  abdomen  is  the 
most  reliable  symptom  of  acute  perforation. 

4.  Immediate  operation  is  the  only  treat- 
ment and  the  few  cases  of  pseudoperfora- 
tion reported  do  not  warrant  delay. 


5.  Gastroenterostomy  should  not  be  done 
except  in  most  favorable  cases. 

DISCUSSIONS 

DR.  J.  M.  GREER,  Mesa:  We  may  hav  perforat- 
ing gastric  ulcer  without  history  of  previous  stom- 
ach disturbance.  Age  is  no  guide.  Saw  one  case  in  a 
boy  fifteen  years  old,  which  was  diagnosed  acute 
appendicitis,  the  pain  being  over  McBumey’s  point. 
I should  like  to  emphasize  the  two  diagnostic  points 
of  board-like  rigidity  of  the  upper  abdomen  and  the 
slow  pulse.  These  two  points  are  emphasdzed  by 
Moynihan,  who  states  that  on  these  two  signs  you 
are  warranted  in  opening  the  abdomen  immediately. 
All  cases  we  have  seen  have  had  these  two  symptoms, 
and  you  should  not  lose  time  trying  to  make  an  ac- 
curate diagnosis,  because  these  symptoms  call  for 
emergency  surgery. 

As  to  treatment,  it  seems  to  be  the  opinion  of  the 
best  surgeons  that  gastro-enterositomy  materially 
increases  the  hazards  of  the  operation  and  this  op- 
erative procedure  should  not  be  performed  except 
in  exceptional  instances. 

We  had  one  interesting  case  recently,  with  his- 
tory of  many  years  standing  and  clinical  diagnosis 
of  stomach  ulcer.  The  x-ray  examination  did  not 
show  ulcer,  but  showed  appendix  disease.  We  op- 
erated and  found  the  appendix  disease  but  found  no 
evidence  of  ulcer  by  palpation.  Appendix  was  re- 
moved and  patient  did  well  for  a time;  after  a month, 
had  acute  abdominal  symptoms  and  was  operated 
after  eighteen  hours;  abdomen  was  filled  with  fluid, 
with  general  peritonitis,  and  ulcer  perforation  was 
found  on  the  posterior  wall  of  the  pylorus.  Patient 
died.  This  is  one  condition  in  which  you  should  not 
waste  too  much  time  making  a diagnosis. 

DR.  WILLARD  SMITH,  Phoenix:  The  whole 

thing  sums  up  in  the  one  recommendation  of 
Sohroeder, — to  open  up  the  abdomen  and  make  the 
diagnosis  afterwards. 

DR.  W.  W.  WATKINS,  Phoenix:  In  all  the 

cases  of  what  the  snirgeons  call  the  “acute  abdo- 
men,” no  time  should  be  wasted  on  x-ray  examina- 
tions. But  in  some  cases,  while  the  surgical  team 
is  being  assembled  and  preparations  made  for  the 
operation,  fluoroscopic  examination  might  give  some 
very  valuable  information.  If  the  diagnosis  is  be- 
tween perforation,  obstruction  or  acute  appendicitis, 
a very  brief  fluoroscopy  might  give  positive  indica- 
tions. If  we  see  the  free  gas  in  the  peritoneum, 
mentioned  by  the  doctor,  this  settles  at  once  that  we 
have  a perforation.  The  signs  of  obstructed  bowel 
are  just  about  as  conclusive. 

DR.  H.  A.  REESE,  Yuma:  If  you  will  ask  the 

patient  to  take  the  tip  of  one  finger  and  put  it  over 
the  point  of  greatest  tenderness,  we  will  frequently 
have  the  location  of  the  lesion  exactly  localized. 
Remember  it  is  not  pain  that  is  to  be  localized  in 
this  way,  but  tenderness. 

DR.  H.  R.  CARSON,  Phoenix:  Having  the  lesion 

definitely  localized  so  the  surgeon  can  find  it  with 
the  least  expenditure  of  time  is  important,  because 
these  patients  are  in  shock  and  every  minute  of 
anesthesia  increases  the  shock,  as  can  be  demon- 
strated by  watching  the  continuous  fall  in  blood 
pr^’ssure  during  anesthesia. 

DR.  VICTOR  RANDOLPH,  Phoenix:  I shcmld 
like  to  know  whether  the  slow  pulse  is  characteristic. 
Have  seen  several  acute  perforating  ulcers,  but  the 
ones  seen  by  me  have  rapid  pulse,  perhaps  because 
they  were  seen  early.  Occasionally  there  is  confus- 
ion between  acute  abdominal  cases  and  cardiac  con- 
ditions I recall  one  man  with  symptoms  of  acute 
appendicitis;  twelve  hours  later  he  had  slow  pulse 
due  to  partial  heart  block;  he  had  some  rigidity  of 
the  abdomen  and  slow  pulse  but  the  lesion  was  not 
in  the  abdomen. 
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DR.  W.  O.  SWEEK,  Phoenix:  After  you  have 

made  up  your  mind  to  operate  and  the  patient  is  on 
the  operating  table,  there  is  no  question  but  that 
you  give  your  patient  a great  deal  better  chance  of 
life,  if  you  operate  all  these  acute  abdominal  pa- 
tients under  local  anesthesia;  you  can  od  a better 
exploration  of  the  belly,  do  better  work  and  elim- 
inate shock.  There  is,  of  course,  an  occasional  pa- 
tient you  can  not  handle  under  local  anesthesia. 

DR.  GEO.  SHIELDS,  Yuma:  I give  the  anes- 

thetics for  Dr.  Ketcherside,  and  in  the  majority  of 
such  cases  believe  the  shock  is  relieved  by  general 
anesthesia.  A few  of  them  dread  ether,  but  most 
of  them  ask  for  general  anesthesia. 

DR.  KETCHERSIDE  (Closing)  : I have  gotten 

much  out  of  this  discussion.  The  mistakes  that  are 
made  are  usually  by  waiting.  Usually  you  know  the 


patient  is  sick  enough  to  demand  operation,  and  you 
should  not  wait  to  find  out  what  the  actual  lesion  is 
before  operating.  It  is  not  of  great  importance 
where  the  incision  is  made.  We  operated  one  case 
which  we  thought  was  appendicitis  and  found  per- 
forated ulcer;  only  had  to  enlarge  the  appendix 
incision  a half  inch  to  sew  up  the  ulcer.  Most  of 
the  perforations  are  on  the  anterior  wall  of  the 
stomach.  Dr.  Randolph  raised  a question  about  the 
pulse;  my  experience  has  not  been  large,  but  in  one 
case  the  pulse  was  rapid  and  irregular  when  first 
seen;  thought  it  was  a heart  condition  and  gave 
him  nitroglycerin.  Dr.  Sweek  spoke  of  local  anes- 
thesia. I have  done  many  abdominal  operations 
under  local  anesthesia,  and  I think  many  more  of 
them  could  be  so  performed,  but  in  this  particular 
condition  we  have  so  far  preferred  general  anes- 
thesia. 


THE  OCCIPITO— POSTERIOR  POSITION 

Harry  A.  Reese,  M.  D. 

YUMA,  ARIZONA 


Occipito-posterior  position  occurs  i n 
about  twenty  percent  of  cephalic  presenta- 
tions. The  causes,  as  given  in  the  text 
books,  are;  1st,  imperfect  flexion,  (and 
then  we  stop  to  inquire  what  is  the  cause 
of  the  imperfect  flexion),  2nd,  large  pelvis, 
3rd,  small  pelvis,  and  4th,  deformed  pelvis. 
If  the  writer  of  this  essay  should  dare  ex- 
press his  own  opinion,  he  would  say:  “Caus- 
es unknown,  probably  accidental.”  His  rea- 
sons for  such  a statement  are  based  upon 
the  fact  that  in  the  greater  percent  of  the 
cases  which  come  under  his  observation  he 
is  unable  to  find  any  adequate  cause  which 
might  account  for  the  mal-position,  and 
many  times  he  has  corrected  the  mal-posi- 
tion and  observed  the  labor  to  proceed  in 
a perfectly  normal  manner,  and  has  proven 
to  his  own  satisfaction,  by  pelvic  measure- 
ments and  by  the  test  of  labor,  that  oc- 
cipito-posterior positions  may,  and  do,  oc- 
cur in  women  with  normal  pelves. 

The  early  diagnosis  is  sometimes  not 
easy,  but  if  the  condition  is  borne  in  mind 
at  all  labors,  it  will  be  discovered  more  of- 
ten than  it  is  at  present.  In  every  case 
where  the  physician  finds  by  external  ex- 
amination that  the  child  is  in  the  right  dor- 
sal position  at  the  beginning  of  labor  he 
should  remember  the  average,  seventeen 
posterior  to  ten  anterior.  Then  by  gentle 
touch  he  may  be  able  to  palpate  the  anterior 
shoulder  far  out  from  the  median  line,  and 
the  fetal  arms  and  legs  just  beneath  the  ab- 
dominal wall.  The  physician  should  then 
adjust  his  stethoscope  and  examine  for  the 
fetal  heart  tones.  If  the  heart  tone  is 
found  clear  and  distinct,  and  in  the  normal 
position  to  the  left  of  the  median  line,  the 


indications  are  that  all  is  well  so  far  as 
position  goes.  The  average  for  left  dorsal 
positions  is  seventy  anterior  to  three  pos- 
terior. But  if  the  heart  tone  is  indistinct 
and  distant,  one  should  be  on  his  guard.  It 
the  heart  tone  is  to  the  right  of  the  median 
line  the  chances  are  that  the  occiput  is  pos- 
terior; and  if  the  heart  tone  is  more  dis- 
tinct near  the  crest  of  the  ilium,  or  low 
down  in  the  mother’s  flank,  the  diagnosis 
of  an  occipito-posterior  position  is  almost 
certainly  correct.  Sometimes  the  heart 
tones  are  not  to  be  found.  This  again  in- 
dicates an  occipito-posterior. 

Now,  by  vaginal  examination,  the  physi- 
cian may  find  the  anterior  fontanelle  acces- 
sible to  the  examining  finger.  If  the  an- 
terior fontanelle  is  found  above  or  beneath 
the  pubic  arch  expect  an  occipito-posterior; 
or  if  the  posterior  fontanelle  is  felt  oppo- 
site the  sacro-iliac  synchondrosis  expect  an 
occipito-posterior  position.  To  make  your 
diagnosis  certain  (and  no  physician  wants 
to  be  in  doubt)  if  necessary  introduce  your 
entire  gloved  hand  into  the  vagina  and  pal- 
pate the  lower  ear.  In  posterior  positions 
this  will  nearly  always  be  the  baby’s  right 
ear,  for  the  reasons  that  the  left  posterior 
position  seldom  occurs.  If  the  physician 
feels  the  baby’s  ear,  and  then  places  it 
smooth  and  flat  against  the  baby’s  head,  he 
can  no  longer  be  in  doubt  about  the  position 
of  the  occiput,  for  the  external  ear  will 
point  toward  the  back  of  the  head. 

Some  of  you  may  ask,  “Why  go  to  so 
much  trouble  to  determine  the  position 
when  anterior  rotation  usually  takes  place 
either  above  the  brim,  in  the  cavity  of  the 
pelvis,  or  at  the  vaginal  outlet?”  If  this 
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is  your  attitude,  repent,  for  your  sins  are 
many.  An  impacted  occipito-posterior  po- 
sition is  one  of  the  most  formidable  dys- 
tocias of  which  I have  knowledge.  And 
the  man  who  allows  the  case  to  become  im- 
pacted may  resort  to  the  use  of  pituitrin. 
If  he  does  so  he  has  greatly  increased  the 
dangers  both  to  the  mother  and  to  the 
child,  and  converted  what  might  have  been 
an  easy  correction  into  a very  difficult  one. 

What  are  the  dangers?  First,  the  dan- 
gers to  the  mother  are,  (a)  exhaustion 
from  the  many  hours  of  unnecessary  pain 
and  exertion  which  she  endures  before  an- 
terior rotation  takes  place,  if  it  does;  (b) 
pelvic  floor  lacerations ; (c)  the  risks  of 
operative  interference.  Second,  the  dangers 
to  the  child  are,  (a)  those  of  prolonged  la- 
bor; (b)  pressure  effects,  for  the  mem- 
branes are  apt  to  rupture  early;  (c)  the 
risks  of  operative  interference.  The  dan- 
gers to  the  child  are  expressed  in  the  fifteen 
percent  fetal  mortality  rate.  There  are 
perhaps  more  babies  lost  in  these  cases  than 
in  any  other  single  obstetric  presentation. 

The  reason  for  this  is  the  failure  on  the 
part  of  the  physician  to  understand  thor- 
oughly the  mechanism  of  labor  in  the  pos- 
terior position  and  his  failure  to  make  a 
diagnosis  early  in  labor.  The  high  mortal- 
ity and  morbidity  are  especially  seen  in 
cases  delivered  by  forceps. 

Treatment.  The  proper  management  of 
these  cases  hinges  entirely  on  the  early  cor- 
rect diagnosis.  As  soon  as  a diagnosis  is 
made,  or  even  suspected,  place  the  mother 
on  the  side  toward  which  the  occiput  points. 
Elevate  her  hips.  This  favors  flexion,  and 
engagement,  and  anterior  rotation  of  the 
dorsum  may  take  place.  Do  not  give  pitui- 
trin. Let  the  labor  proceed  slowly,  and 
avoid  rupturing  the  membranes. 

If  anterior  rotation  takes  place  before 
full  dilation  of  the  cervix  is  effected,  the 
attending  physician  is  relieved  of  the  neces- 
sity of  operative  interference.  But  if  an- 
terior rotation  has  not  been  brought  about 
by  the  lateroprone  position,  and  the  uterine 
contractions,  wait  no  longer.  Proceed  at 
once  to  correct  the  mal-position,  and  thus 
save  the  parturient  woman  many  hours  of 
suffering,  and  the  dangers  of  impaction 
and  exhaustion  and  pelvic  floor  lacerations; 
and  save  the  child  from  forceps  injury,  and 
from  probable  death.  Proceed  under  the 
strictest  aseptic  precautions  to  correct  the 
mal-position  by  the  combined  internal  and 
external  manipulations.  Pass  one  hand  into 
the  vagina,  and  with  the  long  middle  finger 
push  the  posterior  shoulder  of  the  fetus 
outward  and  upward  toward  the  anterior 


abdominal  wall;  and  with  the  other  hand 
placed  on  the  mothers  abdomen,  push  the 
anterior  shoulder  inward  toward  the  median 
line.  In  this  manner  the  child’s  dorsum  is 
brought  to  the  front.  If  the  head  has  not 
fully  rotated,  place  the  same  long  middle 
finger  under  the  head  of  the  fetus,  and 
push  the  occiput  outward  and  upward  to- 
ward the  anterior  abdominal  wall.  Or  if 
this  is  not  easy,  grasp  the  head  with  your 
full  hand  and  rotate  it  to  the  occipito-an- 
terior  position,  and  hold  it  there  until  a pain 
or  two  has  engaged  the  head  in  the  pelvis. 

The  writer  has  done  this  little  trick  a 
few  times  without  an  anesthetic,  and  with- 
out rupturing  the  membranes.  In  fact, 
manual  correction  of  this  mal-  position  is 
so  easy  early  in  labor  that  the  writer  often 
wonders  why  anyone  should  advocate  any 
other  method  of  correction.  Even  late  in 
labor  the  treatment  is  the  same.  Rotate 
the  head  and  avoid  pelvic  floor  lacerations; 
rotate  the  head  and  save  the  baby.  Do  not 
apply  forceps  for  the  purpose  of  rotation. 
The  only  use  to  which  the  forceps  should 
be  put  is  that  of  traction.  Do  not  take 
the  risk  of  separating  the  placenta  and 
bringing  death  to  both  mother  and  child 
from  hemorrhage  by  rotating  the  blades  of 
the  forceps  within  the  cavity  of  the  uterus. 
The  occipito-posterior  position  is  not  suit- 
able for  the  application  of  forceps.  The 
hand  is  so  much  better  adapted  to  the  pur- 
pose. 

But  the  hand,  aye,  there’s  the  point!  The 
physician’s  hand  should  be  long,  slender, 
and  flexible;  and  should  measure  not  less 
than  eight  inches  in  length,  and  not  more 
than  seven  and  one-half  inches  in  circum- 
ference when  slightly  compressed.  The 
ideal  obstetric  hand  is  such  a hand  as  this, 
with  a heart  in  the  center,  an  eye  on  the 
tip  of  the  finger,  and  a brain  on  the  other 
end. 

DISCUSSION 

DR.  A.  J.  McIntyre,  Phoenix:  It  is  possible  to 
do  good  work  in  obstetrics  even  though  the  hand  is 
large;  I should  hate  to  think  otherwise,  because  my 
hand  is  large.  The  early  diagnosis  of  this  condition 
is  the  chief  point.  If  the  condition  is  diagnosed 
early,  when  first  called  on  the  case,  and  there  is 
dilatation  enough  to  get  the  hand  in  and  force  the 
head  up,  rotation  can  be  performed  in  the  great  ma- 
jority of  the  cases.  Seventy  five  per  cent  of  them 
will  rotate  anteriorly  anyhow,  if  the  pelvis  is  not 
too  small. 

DR.  J.  M.  GREER,  Mesa:  I should  like  to  em- 

phasize the  early  diagnosis.  You  will  find  more 
case  if  you  examine  the  patient  early.  The  majority 
of  them  will  rotate.  The  method  of  reaching  up  and 
palpating  the  ear  is  much  easier  for  me  than  to  pal- 
pate the  foramen.  Many  men  will  not  agree  with 
me,  but  we  prefer  to  correct  this  condition  by  version 
according  to  the  method  of  Potter.  This,  of  course, 
is  much  better  done  in  the  hospital.  The  doctor’s 
method  of  converting  a posterior  into  an  anterior 
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position  in  very  clever,  but  when  we  can  make  an 
early  diagnosis,  we  prefer  to  get  them  into  the  hos- 
pital and  perform  version.  You  should  not  attempt 
version  in  a private  home,  and  if  you  have  a small 
pelvis  and  the  head  engaged,  it  is,  of  course,  no  time 
to  do  a version. 


DR.  DR.  H.  A.  REESE,  (Closing);  If,  after 
doing  anterior  rotation,  labor  proceeds,  as  it  usu- 
ally does,  in  a normal  way,  we  do  not  attempt  vers- 
ion, as  the  child  will  usually  be  delivered  in  a few 
minutes.  I would  rather  do  version  than  make  high 
application  of  forceps. 


RABIES 

George  E.  Shields,  M.  D. 

YUMA,  ARIZONA 


History.  Rabies  was  first  reported  in 
300  B.  C.  by  Aristotle.  The  first  inkling  of 
its  pathology  was  found  about  1804.  Rabies 
continued  its  vast  toll  of  disaster  until  eigh- 
ty years  after,  when  Pasteur  accomplished 
his  great  work.  Since  that  time  an  immense 
amount  of  work  has  been  done  by  Cummins, 
Semple,  Keirle,  the  public  health  agencies 
of  different  countries,  and  a host  of  others, 
until  at  the  present  time  the  prophylactic 
Pasteur  treatment  is  available  to  every 
physician  in  his  own  office  within  twenty- 
four  hours  time.  The  incidence  of  rabies 
in  the  United  States  seems  to  be  increas- 
ing. The  numbers  applying  for  treatment 
increase  by  thousands  each  year.  The  num- 
ber of  deaths  climbs  upward  each  year. 

Rabies  is  known  in  all  countries.  It  oc- 
curs chiefly  in  dogs,  wolves  and  coyotes.  It 
is  transmitted  to  man  entirely  by  being  bit- 
ten by  these  animals.  Rabies  should  be  of 
particular  interest  to  us  in  the  Southwest 
because  of  the  existence  of  large  numbers 
of  predatory  animals  in  our  mountains  and 
desert  spaces,  the  co-existence  of  rabies 
amongst  these  at  all  times,  the  close  ap- 
proach of  these  animals  to  the  outer  limits 
of  our  civilization  and  the  close  contact 
with  our  canine  population.  Rabies  seem- 
ingly is  more  prevalent  among  these  ani- 
mals during  July,  August  and  January.  In 
our  neighboring  state  of  Sonora  the  disease 
is  endemic,  and  from  time  to  time  deaths 
of  human  beings  are  reported  in  this  state. 

Pathology.  Briefly,  rabies  is  caused  by 
a virus  from  an  organism,  probably  proto- 
zoal in  character.  It  attacks  the  nerve  tis- 
sue cells  of  the  central  nervous  system  and 
the  salivary  glands,  chiefly  the  paratoid, 
and  pin  point  hemorrhagic  areas  are  some- 
times found  in  the  thyroid,  the  pancreas, 
and  the  adrenal  glands. 

There  are  two  types  of  rabies,  the  furious 
and  the  paralytic,  the  former  being  more 
common.  Symptoms  of  the  furious  are  high 
temperature,  neuralgias,  difficulty  in  swal- 
lowing, fear  of  water,  drooling  of  saliva  or 
frothing  from  the  mouth,  death  rapidly  en- 
suing. In  the  paralytic  type,  the  chief 
symptom  is  a progressive  paralysis  of  the 


muscles,  most  noted  in  the  dropping  of  the 
lower  jaw,  without  any  previous  symptoms, 
death  ensuing  in  a day  or  two. 

The  period  of  incubation  runs  from  ten 
days  to  two  years,  the  average  being  sixty 
days.  This  depends  upon  the  site  and  viru- 
lence of  the  infection. 

Treatment.  The  treatment  is  preventive 
and  local.  Local  treatment  consists  of  free 
curetting  and  cauterization.  Fuming  nitric 
acid  is  most  often  used  for  this  purpose.  If 
necessary,  this  may  be  done  under  a gen- 
eral anesthetic.  Preventive  treatment  con- 
sists in  giving  daily,  for  twenty-one  days, 
small  doses  of  attenuated  virus,  or,  prob- 
ably the  best  method  is  the  killed  virus  of 
Semple.  The  combination  of  these  two 
treatments  reduces  the  mortality  to  less 
than  half  of  one  percent.  A strict  hy- 
gienic and  dietetic  regime  is  to  be  recom- 
mended. 

In  the  past  year  in  our  city  we  have  had 
from  thirty-five  to  fifty  Imown  infected 
dogs  with  probably  over  a hundred  people 
bitten  by  these  dogs  and  given  Pasteur 
treatment.  During  this  time  we  had  two 
deaths  from  rabies,  one  treated  and  the 
other  an  untreated  case.  This  recalls  a 
sentence  I read  somewhere  about  the  cost 
and  discomfort  of  treatment  paling  into  in- 
significance when  compared  with  the  hid- 
eousness of  death  from  rabies. 

The  two  case  histories  are  as  follows: 

Mexican  girl,  age  four.  Sixty  days  after  she  was 
bitten  on  the  cheek  by  a dog,  I saw  this  girl.  She 
had  temperature  of  105,  was  in  extreme  fright,  had 
rapid  respiration,  and  saliva  was  dripping  from  her 
mouth.  Diagnosis  of  rabies  was  made  and  the  girl 
removed  to  the  hospital  where  death  ensued  the 
second  day.  She  had  no  preventive  or  other  treat- 
ment. 

Joe  S.,  age  28,  Mexican,  married,  with  several 
children.  Joe  bad  suffered  a financial  loss  and  a 
break  in  health  necessitating  a change  in  occupa- 
tion. He  was  seeking  to  forget  his  troubles  by  dis- 
sipating frequently.  He  was  bitten  on  the  hand  by 
bis  police  dog.  Local  treatment  of  curetting  and 
applying  of  nitric  acid  was  given  witbin  one  hour. 
The  dog  died  the  next  day,  the  head  was  sent  to  the 
la;boratory  and  a positive  report  received  on  the 
third  day.  Pasteur  treatment  was  started  on  this 
day.  Treatment  was  finished  and  the  laceration 
healed  without  any  trouble.  Three  weeks  later  I 
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was  called  to  see  the  patient  at  midnight.  He  was 
suffering  intense  pain  over  McBurney’s  point.  He 
had  right  rectus  rigidity;  temperature  was  104; 
pulse,  120;  leucocyte  count  was  only  8000.  Ice  cap 
was  applied  to  the  side  and  morphia  given.  A pur- 
gative was  given  the  next  morning  and  all  symp- 
toms were  relieved.  The  next  day  I saw  the  patient 
suffering  with  intense  pain  in  the  scar  of  the  origin- 
al laceration,  pain  extending  up  the  arm  and  across 
the  ohest  to  the  heart.  He  again  had  high  temper- 
ature and  rapid  pulse.  Pain  was  not  relieved  by 
morphine.  Diagnosis  of  rabies  was  made  and  pa- 
tient removed  to  hospital.  The  following  day  he  had 
all  of  the  characteristic  symptoms  of  rabies  and  died 
late  in  the  afternoon.  Phenol  was  given  subcutane- 
ously and  killed  rabies  virus  intravenously,  to  this 
case. 

CONCLUSION 

1.  We  should  have  close  observation  and 
stricter  regulations  for  our  canine  popula- 
tion. A suspected  dog  should  be  kept  un- 
der observation  for  at  least  ten  days  and 
even  then  if  the  dog  does  not  appear  nat- 
ural in  every  respect,  I should  advise  hav- 
ing him  killed  and  the  head  examined. 

2.  Prompt  preventive  and  local  treat- 
ment should  be  given  to  all  those  bitten  by 
dogs  having  positive  rabies  and  all  cases  in 
which  the  dogs  cannot  be  proven  free  from 
rabies. 

3.  The  necessity  of  a strict  hygienic 
and  dietetic  mode  of  living  for  those  who 
have  been  exposed. 

4.  The  possibility  of  animals  being 
rabies  carriers  and  not  necessarily  dying 
of  the  disease. 

5.  Whi’e  not  absolutely  proven  to  be  of 
value  in  the  so-called  street  type  of  rabies, 
all  dogs  should  be  vaccinated  yearly. 
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DISCUSSION 

! DR.  H.  D.  KETCHERSIDE,  Yuma:  I saw  the 

I two  cases  that  Dr.  Shields  mentioned  and  want  to 

I say  that  if  you  ever  see  a patient  with  rabies  it  will 

I certainly  put  the  fear  of  God  into  you.  This  little 
I girl  was  wide  awake,  would  nearly  jump  out  of 

I bed  if  touched  or  spoken  to,  was  screaming  with 

1 pain  which  we  could  not  relieve.  We  gave  her  one 

[ grain  doses  of  morphine  and  it  had  no  effect  at 

* all.  She  died  within  24  hours  after  symptoms  be- 

I gan.  In  the  past  I have  thought  that  we  should 

! have  a positive  report  before  starting  treatment, 

I but  after  seeing  these  oases,  I decided  that  if  I were 

) bitten  by  any  animal  bigger  than  a mouse,  I would 

1 take  treatment,  regardless  of  any  report  from  la- 

boratory. It  is  not  always  possible  to  find  the 
Negri  bodies  in  the  brain,  and  the  treatment  causes 
no  pain  and  the  expense  is  not  great  when  the  dan- 
ger is  considered.  In  times  past  I have  thought 
rabies  was  a great  bugaboo,  but  have  changed  my 
mind.  The  dog  that  bit  this,  girl  was  a puppy  and 


the  girl  disturbed  him  while  he  was  eating;  he 
turned  and  snapped  her;  the  parents  were  angry 
and  killed  the  puppy,  and  thought  no  more  about  it. 
Two  months  later  she  developed  rabies  and  died. 

DR.  H.  P.  MILLS,  Phoenix:  Just  a word  about 

the  methods  of  diagnosis.  Pro<bably  you  doctors  may 
have  occasion  to  advise  regarding  the  disposition 
of  the  dog  who  has  bitten  some  one.  So  often  the 
dog  is  killed  immediately  after  biting  some  one  and 
the  head  is  sent  for  examination;  this  may  be  early 
in  the  development  of  rabies  when  the  Negri  bodies 
are  very  sparsely  scattered  through  the  brain.  If 
the  dog  is  restrained  and  kept  under  observation,  he 
will  develop  more  marked  symptoms  and  die,  if  he 
has  rabies.  A few  days  observation  will  determine 
whether  there  is  anything  the  matter  with  the  dog 
or  not,  and  if  the  dog  is  allowed  to  develop  definite 
symptoms,  the  chances  of  finding  the  Negri  bodies 
will  be  much  greater.  The  dog’s  head  should  be  sep- 
arated from  the  body,  packed  in  ice  and  shipped  to 
the  laboratory.  We  recently  received  a portion  of 
brain  preserved  in  glycerin.  Negri  bodies  are  found 
in  certain  portions  of  the  brain,  and  if  a portion  of 
the  brain  cortex  only  is  sent  us,  it  is  very  likely 
not  to  contain  the  Negri  bodies. 

DR.  J.  M.  GREER,  Mesa:  While  I was  in  the 

Army  Medical  School,  the  instructor  there  told  us 
never  to  report  negative  on  suspected  rabies,  that 
the  chances  of  error  were  too  many.  I notice  that 
Parke,  Davis  & Co.,  recommend  a fourteen  dose 
course  in  some  cases  and  in  others  a twenty-one 
dose  treatment.  Personally  I do  not  understand 
this;  if  there  is  inoculation  of  the  virus  of  rabies, 
why  should  the  preventive  treatment  vary? 

DR.  H.  R.  CARSON,  Phoenix:  If  you  want  to 

have  the  dog  restrained  a few  days,  I would  sug- 
gest that  you  get  the  cooperation  of  the  representa- 
tive ot  the  Humane  Society  in  Phoenix,  who  will 
take  great  interest  in  finding  these  dogs  and  keep- 
ing them  penned  up.  The  police  will  usually  take 
very  little  interest  in  finding  them  for  you. 

DR.  O.  H.  BROWN,  Phoenix:  I have  seen  pa- 

tients die  with  rabies  and  can  testify  as  to  the  hor- 
ribleness of  their  suffering.  There  are  two  points 
I want  to  mention.  Recently  a neighbor  of  mine 
had  his  hands  chewed  up  in  separating  two  fight- 
ing dogs;  both  of  the  dogs  had  been  given  inocula- 
tions, and  the  question  arose  as  to  whether  these 
dogs  might  be  carriers,  even  though  prevented  from 
developing  the  disease  by  the  inoculations.  In  an- 
other caLe,  about  two  years  ago,  a cow  near  Phoe- 
nix was  bitten  by  a rabid  dog  and  she  developed 
rabies;  the  question  arose  as  to  whether  there  was 
danger  from  drinking  her  milk.  I first  thought  not 
but  found  from  the  literature  that  there  is  danger 
and  the  virus  may  be  in  the  milk.  In  this  case, 
there  was  double  chance  of  infection  because  the 
cow’s  owner  had  been  putting  his  hand  in  her  mouth 
to  see  if  there  was  obstruction  causing  the  drooling 
from  the  mouth,  so  treatment  was  necessary.  But 
in  other  cases,  the  question  of  milk  infection  might 
have  to  be  settled. 

DR.  H.  M.  PURCELL,  Phoenix:  I wish  to  em- 

phasize what  Dr.  Mills  has  said,  that  the  dog  should 
die  if  he  has  rabies  I think  the  dogs  have  some 
rights,  and  some  of  them  are  very  valuable,  at  least 
to  their  owners.  I have  a collie  and  was  told  one 
day  that  he  was  mad;  it  looked  to  me  like  rabies, 
but  there  are  diseases  which  have  superficial  re- 
semblance to  rabies  but  do  not  kill.  I closed  this 
dog  up  and  he  got  all  right;  he  did  not  have  rabies. 
If  you  will  pen  the  dog  up  for  ten  days,  you  will 
know  whether  he  has  rabies  or  not;  you  can  give 
the  treatment,  in  the  meantime,  if  you  wish. 

DR.  W.  W.  WATKINS,  Phoenix:  In  the  labor- 

atory, we  always  feel  keenly  the  responsibility  in- 
volved in  making  a negative  report  on  an  examina- 
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tion  for  rabies.  We  never  like  to  have  it  taken  as 
conclusive.  We  examine  a half  dozen  pinhead  size 
pieces  of  the  brain,  selected  from  the  areas  most 
likely  to  be  involved.  We  feel  that  if  the  dog  has 
died  or  was  in  his  last  illness,  we  are  as  likely  to 
find  Negri  bodies  as  we  are  to  find  tubercle  bacilli 
in  open  tuberculosis.  However,  we  should  never  ad- 
vise anyone  bitten  by  a dog  having  definite  symp- 
toms to  refrain  from  treatment  because  the  labora- 
tory examination  is  negative.  There  is  some  re- 
sponsibility involved  in  giving  antirabic  treatment. 
It  is  not  as  harmless  as  water;  it  can  produce  local 
leactions  and  in  about  one  case  in  ten  thousand  it 
produces  serious  allergic  reactions  in  the  nerve  tis- 
sues; one  case  in  Phoenix  had  a complete  paralysis 
“"rom  the  waist  down,  and  in  corresponding  with  the 
Public  Health  Service  about  the  case,  they  gave  us 
the  figures  that  about  one  in  10,000  would  have 
serious  reactions  from  this  treatment.  We  think 
this  danger  is  much  less  from  the  preparations  more 
recently  developed  and  put  on  the  market,  like 
the  Semple  virus  mention^  by  Dr.  Shields. 

DR.  CHAS.  VIVIAN,  Phoenix:  I had  one  patient 
who  was  asthmatic  and  was  bitten  by  a rabid  dog. 
We  attempted  to  desensitize  him  by  giving  minute 
doses  of  antirabic  vaccine  under  the  skin.  The  re- 


action was  pronounced  to  the  first  dose,  but  soon 
disappeared.  After  the  course  of  treatment  was 
finished,  we  found  we  had  cured  the  asthma. 

DR.  W.  WILKINSON,  Phoenix;  What  propor- 
tion of  people  bitten  by  rabid  dogs  and  going  un- 
treated will  develop  rabies? 

DR.  SHIELDS  (Closing)  : Parke,  Davis  & Co. 

say  the  mortality  rate  is  one-half  of  one  per  cent 
of  patients  bitten  through  the  clothing,  one  per  cent 
if  bitten  on  the  extremities  and  about  two  per  cent 
if  bitten  on  the  face  or  cheek,  when  treated.  About 
sixteen  per  cent  of  people  bitten  by  rabid  dogs,  if 
untreated,  develop  rabies.  I have  been  usdng  the 
Semple  virus  and  always  give  twenty-one  doses.  The 
virus  develops  slowly  and  I do  not  believe  it  is 
necessary  for  the  dog  to  die  in  ten  days.  If  you 
pen  the  dog  up  for  observation,  you  should  give  the 
treatment  while  waiting  for  the  dog  to  develop 
symptoms.  The  dog  which  bit  the  girl  mentioned 
was  vicious  four  months  before  he  bit  the  girl. 

DR.  A.  J.  McIntyre,  Phoenix:  In  the  para- 

lytic type,  the  dogs  have  symptoms  of  choking,  but 
do  not  try  to  bite.  Then  they  develop  paralysis  in 
the  hind  quarters,  get  unable  to  stand  on  the  hind 
feet,  and  usually  die  in  a short  time,  without  get- 
ting vicious. 


OCULAR  MANIFESTATIONS  OF  PATHOLOGY 
IN  OTHER  STRUCTURES 

Thos.  H.  Cates,  M.  D. 

TUCSON,  ARIZONA 


Should  an  ambitious  attempt  be  made  to 
adequately  write  up  to  this  title,  one  had 
best  be  prepared  to  undertake  the  composi- 
tion of  a treatise  of  at  least  average  text- 
book length.  And  in  a short  article  it  is 
obviously  true  that  only  the  briefest  synop- 
sis, or  a greatly  abridged  consideration  of 
the  important  points  within  the  scope  of 
the  subject,  could  be  rendered.  Therefore, 
this  broad  title,  far  from  indicating  in  a' 
comprehending  manner  the  subject  matter 
of  the  writer’s  short  paper,  is,  on  the  other 
hand,  chosen  in  lieu  of  an  emphatic  preface 
stressing  the  supreme  importance  of  tracing 
from  effect  back  to  cause  in  all  cases  of 
ocular  pathology. 

It  has  been  said  that  “the  eye  is  the  win- 
dow of  the  soul.’’  And  we  can  assume  that 
the  basis  of  origin  of  this  saying  was  the 
well  known  fact  that  we  often  outwardly 
express  through  the  medium  of  these  com- 
plex and  delicately  sensitive  organs  evi- 
dence as  to  some  of  our  inherent  charac- 
teristics. So  if  we  can  look  into  the  eyes 
and  ofttimes  judge  certain  elements  of 
character,  and  can  with  even  more  definite 
assurance  and  in  a much  more  tangible  way 
read  the  story  of  much  distant  as  well  as 
nearby  body  pathology,  what  an  important 
diagnostic  organ,  from  many  standpoints, 
this  must  be. 

As  to  the  question  of  physical  diagnosis 
it  may  be  well  to  recall  in  passing  that  the 


eye  occupies  a unique  position  as  an  organ 
demanding  an  abundant  amount  of  consid- 
eration from  all  practitioners  of  medicine. 
Ophthalmological  examination  constitutes 
the  common  meeting  ground,  so  to  speak, 
for  general  practitioners  and  most  of  the 
specialists  in  the  field  of  medicine,  notably 
the  internist,  the  obstetrician,  the  neurolo- 
gist, the  oto-laryngologist,  the  ophthalmol- 
ogist and  the  general  surgeon. 

In  this  connection  brief  reference  might 
be  made  to  some  of  the  usual  types  of 
cases  in  which  an  eye  examination  is  an  in- 
valuable aid.  As  we  all  realize,  the  neurolo- 
gist must  know  in  many  instances  as  to  the 
condition  of  the  pupils,  the  acuity  of  vision, 
the  extent  and  manner  in  which  the  fields 
of  vision  are  restricted,  if  at  all,  the  pres- 
ence of  nystagmus,  ocular  muscle  palsies 
and  the  condition  of  the  nerve-heads.  Like- 
wise, this  information  is  often  of  vital  im- 
portance to  the  internist  and  general  sur- 
geon in  order  that  they  may  make  the 
proper  medical  or  surgical  disposition  of 
certain  cases.  The  rhinologist  is  frequent- 
ly governed  in  his  operative  work  by 
ophthalmological  findings.  The  obstetrician 
must  often  make  important  decisions  in  the 
presence  of  certain  findings  in  the  eye- 
grounds.  And,  in  cases  of  beginning  arterio- 
sclerosis, indeed,  in  many  in  which  this 
malady  has  not  even  been  suspected,  the 
internist  learas  from  the  report  on  the 
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ocular  fundus,  of  pallid  arteries,  corkscrew 
capillaries  and  indented  veins  in  the  eye- 
gi’ound;  these  delicate  vessels,  within  the 
range  of  our  direct  vision  with  the  ophthal- 
moscope, being  among  the  first  of  the  en- 
tire body  to  show  these  significant  changes. 
Also  does  he  often  find  the  fundus  of  the 
eye  of  significant  interest  in  some  of  the 
blood  dyscrasias,  from  its  edema  and  later 
paleness  in  pernicious  anemia  to  the  pe- 
culiar yellowish  tinge  of  the  entire  fundus 
in  the  retinitis  of  leucemia. 

Tuberculosis,  fortunately,  does  not  often 
attack  the  eye,  though  we  have  come  to 
realize  that  its  extension  to  this  organ  is 
not  so  rare  as  formerly  thought. 

Diabetic  and  albuminuric  retinitis  can  be, 
for  the  most  part,  characteristically  dis- 
tinguished one  from  the  other.  And  quite 
typically  do  both  the  diffuse  and  circum- 
scribed types  of  the  retino-choroiditis  of 
syphilis  manifest  themselves. 

Primary  optic  atrophy,  especially  found 
in  tabes,  is  of  vital  interest  to  those  con- 
cerned with  pathology  far  removed  from 
the  eye.  While  atrophy  secondary  to  in- 
flammatory changes  in  this  nerve,  is  also 
of  much  importance  to  others  than  the 
ophthalmologist.  The  ophthalmoscope  re- 
veals many  diverse  changes  in  this  great 
nerve-ending,  from  the  great  bulging  of  a 
markedly  choked  disc  to  the  deep  excava- 
tion, or  cupping,  in  the  case  of  advanced 
glaucoma. 

Even  the  normal  fundi  present  many 
points  of  difference,  which  may  denote  dif- 
ferences in  the  individual  other  than  those 
having  to  do  with  ocular  anatomy.  In  the 
matter  of  some  of  the  different  races,  we 
can  observe  the  comparatively  pale  fundus 
of  the  blonde,  and  on  the  other  hand  the 
more  markedly  pigmented  or  so-called  tes- 
sellated fundus  of  the  brunette,  in  the 
white  race.  The  yellow  fundus  is  found  in 
those  of  the  yellow  race,  such  as  the  Chi- 
nese, while  the  almost  black  negroid  fundus 
of  the  blacks  stands  in  extreme  contrast  to 
that  of  the  albino,  which  .contains  no  pig- 
ment whatever. 

A paragraph  from  the  recent  writings  of 
M.  M.  Cullom,  in  “The  Eye,  Ear,  Nose  and 
Throat  Monthly”  of  August,  1925,  has  so 
aptly  given  the  profession  an  indication  of 
the  increasing  importance  of  considering 
the  condition  of  the  eye  in  the  light  of  our 
more  advanced  scientific  medical  knowl- 
edge, that  at  this  juncture  it  is  deemed  of 
sufficient  interest  to  quote  at  length: 

“The  eye  possesses  certain  features  which  render 
it  a peculiarly  favorable  subject  for  study.  The 
transparenit  media  lay  certain  internal  structures  of 


the  body  open  to  inspection  where  we  may  look  di- 
rectly at  blood-vessels  and  see  the  blood  coursing 
through  them.  It  is  the  only  place  where  we  may 
see  a live  nerve  with  its  terminal  filaments. 

The  iris  is  likewise  open  to  the  same  inspection. 
The  internal  structures  so  typical  of  other  internal 
structures  may  be  studied  and  their  behavior  noted 
both  in  health  and  disease;  and  when  we  see  path- 
ology so  plainly  depicted  there,  we  can  form  a 
shrewd  guess  as  to  what  is  going  on  in  other  parts 
of  the  body. 

How  often  have  we  pronounced  the  doom  of  the 
unsuspeoting  patient  when  the  tell-tale  picture  of 
albuminuric  retinitis  has  come  before  your  eyes. 

These  things  have  long  been  known  to  the  profes- 
sion and  are  only  a small  part  of  what  the  eye 
teaches  us;  But  a new  day  has  dawned,  and  in  the 
light  of  its  rising  sun  eye  disturbances  have  as- 
sumed a new  role  and  a new  significance. 

What  is  the  importance  and  significance  of  eye 
disease  in  the  light  of  the  new  medical  thought?" 

Passing,  then,  from  the  general  patho- 
logic states  mentioned,  indications  of  which 
may  often  be  found  in  the  eye,  it  is  with 
especial  emphasis  that  we  would  turn  to  the 
important  question  of  focal  infections,  the 
subject  the  writer  would  particularly  con- 
sider at  this  time. 

Little  was  it  thought,  until  most  recent- 
ly, that  certain  disturbances  and  patho- 
logic conditions  of  the  eye  were  indicative 
of  infections  in  such  organs  as  the  appen- 
dix, the  gall-bladder,  the  intestinal  tract, 
the  seminal  vesicles,  the  teeth,  the  tonsils, 
paranasal  sinuses  or  pelvic  structures.  It 
was  only  a short  time  ago  that  such  lesions 
as  iritis,  irido-cyclitis,  scleritis,  choroiditis 
or  retinitis,  unless  readily  classified  accord- 
ing to  our  then  much  restricted  standards, 
were  merely  considered  to  be  due  to  some 
obscure  toxic  states,  or  disturbances  of 
metabolism,  or  mayhap  were  placed  in  that 
category  known  as  idiopathic,  a term  which 
we  are  coming  to  realize  has  been  used 
largely  to  cloak  our  ignorance.  In  the  case 
of  iritis  for  example,  aside  from  the  local 
treatment,  we  had  little  else  to  do  for  the 
suffering  patient  than  administer  mixed 
treatment  or  give  a round  of  salicylates. 
And  at  best  we  could  usually  promise  only 
a probable  abatement  at  the  end  of  sev- 
eral weeks. 

How  different  is  the  situation  now.  When 
these  conditions  arise,  if  we  do  not  at  once 
suspect  other  evident  causes,  we  immediate- 
ly endeavor  to  determine  just  which  of  the 
other  organs  is  harboring  a focus  of  infec- 
tion. And,  locating  the  infective  process 
and  eliminating  it,  with  what  impressive 
promptness  is  the  originally  found  disease 
cured.  Some  of  us  are  even  beginning  to 
change  our  views  as  to  the  cause  of  various 
other  eye  diseases  such  as  phlyctenular  ul- 
cer, herpetic  ulcer  and  episcleritis.  And 
these,  likewise,  we  would  fain  place  in  the 
realm  of  focal  infection  manifestations. 
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Much  of  the  subject  matter  of  text-books 
published  a few  short  years  ago  is  now  ob- 
solete, due  to  little  or  no  consideration  be- 
ing given  to  focal  infections  in  various 
sites  as  causative  factors  in  the  production 
of  pathology  in  other  organs.  And  in 
ophthalmologic  practice  we  are  now  meeting 
with  such  spectacular  results  following  the 
elimination  of  foci  of  infection  in  various 
organs,  and  so  many  increasingly  varied 
and  surprising  aspects  of  the  question  are 
being  noted  in  cases  in  this  connection,  that 
we  are  still  enthusiastically  reporting  sig- 
nificant cases  whose  histories  lead  us  to 
such  definite  conclusions. 

Finally,  reports  of  a few  illustrative  cases 
will  doubtless  be  of  some  interest.  Hence, 
the  author  has  chosen  from  Kis  records  five 
cases,  comprising  as  many  different  types 
of  ocular  pathology.  These  cases  each  ex- 
hibited another  definite  pathologic  state 
also,  and  each  in  a different  part  of  the 
body,  upon  the  eradication  of  which  the  in- 
flammatory condition  of  the  eye  promptly 
subsided. 

Case  1.  Mrs.  S.,  age  41,  presented  herself  for 
treatment  on  August  21,  1923,  with  an  attack  of 
acute  iritis  of  right  eye  of  four  days  standing.  There 
was  much  pain,  which  was  relieved  only  after  a par- 
tial dilatation  following  an  intensive  alternate  use 
of  several  mydriatics.  Posterior  synechia  had  form- 
ed, and  it  was  some  days  later  before  these  plastic 
adhesions  could  be  entirely  broken  up  and  the  pupil 
sufficiently  enlarged.  In  the  meantime,  with  the  aid 
of  the  patient’s  general  physician  and  a dentist  a 
thorough  search  had  been  made  for  some  focus  of 
infection,  but  without  success.  The  usual  local  medi- 
cation was  continued,  and  salicylates  and  iodides 
given  internally.  And  any  improvement  was  noted 
only  during  a period  of  three  weeks  when  patient 
got  extra  good  elimination  from  the  intestinal  tract. 

The  writer  was  about  to  suggest  that  the  tonsils 
be  removed  “upon  suspicion,’’  when  told  by  the  pa- 
tient, on  September  16,  that  pain  and  redness  seem- 
ed to  increase  each  time  she  became  constipated, 
which  condition  was  aggravated  folloAving  the  in- 
gestion of  cow’s  milk.  This  article  of  diet,  of  which 
she  stated  she  had  partaken  regularly  for  some  time 
past,  was  discontinued.  Better  elimination  was 
then  obtained  and  the  result  was  striking.  By 
September  21,  five  days  later,  the  intense  iritis  had 
practically  subsided,  and  on  the  25th  the  dioptric 
media  were  perfectly  clear  and  vision  was  20/10 
with  correcting  concave  lens. 

The  case  is  of  main  interest  because  of  two  later 
recurrences  of  iritis  in  the  same  eye,  and  of  having 
the  opportunity  of  repeating  our  former  remedy, 
adequate  intestinal  elimination,  and  each  time  with 
marked  success. 

On  May  16,  1925,  this  patient  developed  an  acute 
fulminating  attack  of  plastic  iritis  of  considerable 
severity,  which  she  stated  had  come  on  practically 
overnight.  She  had  been  rather  constipated  for 
some  days  past,  and  had  recently  been  partaking 
rather  freely  of  milk. 

The  pupil  was  dilated  with  difficulty.  She  was 
told  to  stop  the  use  of  milk,  and  never  to  include  it 
in  her  diet  again  unless  well  diluted  with  other  sub- 
stances. Thorough  elimination  was  instituted,  and 


four  days  later  the  eye  was  entirely  free  from  in- 
flammation. 

On  May  22,  another  inflammatory  recurrence  of 
slight  degree  presented  itself  in  this  organ,  coninci- 
dent  with  some  intestinal  digestive  disturbance,  and 
which  was  promptly  controlled  by  attention  to  the 
digestive  apparatus.  With  careful  dietetic  regime 
this  patient  has  since  been  free  of  such  attacks. 

Case  2.  Miss  H.  G.,  age  48,  applied  for  treat- 
ment on  October  10,  1925,  complaining  of  progres- 
sively diminishing  vision  in  left  eye,  without  pain. 
This  had  been  noted  during  the  two  weeks  previous 
to  consultation.  Five  months  before,  this  patient 
had  applied  for  glasses,  and,  with  correcting  plus 
compound  lens,  vision  had  been  found  to  be  20/15. 
However,  at  this  latter  time,  with  glasses  on,  vision 
in  this  left  eye  was  only  20/50.  And  a low  grade 
type  of  retinitis  was  present,  with  much  blurring 
of  fundus  details  and  turbid  vitreous. 

Not  finding  any  other  offending  foci,  she  was 
referred  to  a dentist..  Following  the  extraction  of 
one  tooth  found  to  be  infected,  she  returned  to  her 
home  in  a nearby  town,  promising  to  return  within 
a few  days.  However,  noting  three  days  later  her 
sight  had  conaiderably  improved  she  did  not  return 
for  ten  days,  when  vision  was  20/30.  The  condition 
was  now  well  along  toward  recovery,  and  on  Novem- 
ber 21  vision  was  20/20,  with  practically  normal 
appearance  of  eyeground,  and  back  again  to  20/15 
on  December  5th. 

Case  3.  Miss  R.  E.  L.,  age  21,  applied  for  treat- 
ment on  November  14,  1923,  complaining  of  a pain- 
ful, red,  swollen  area  on  left  eyeball,  of  a week’s 
duration;  likewise,  of  recurrent  attacks  of  muscular 
rheumatism  of  right  arm  and  shoulder  region.  An 
irregular  area  of  scleritis  about  4 mm.  in  diameter 
was  noted  in  the  lower  nasal  region  adjacent  to  the 
cornea.  Crypts  of  both  tonsils  contained  moderate 
amount  of  pus.  Two  days  later  these  offending  or- 
gans were  removed,  and  the  following  day  the  eye 
ceased  to  be  painful.  The  inflammatory  area  sub- 
sided with  significant  rapdiity,  and  at  the  end  of  six 
days  had  entirely  disappeared. 

Case  4.  Mrs.  S.  W.  A.,  age  64,  on  November  16, 
1925,  stated  she  had  noticed  progressively  diminish- 
ing vision  in  left  eye  during  the  previous  ten  days, 
with  some  large  floating  specks  before  this  eye. 
Vision  was  20/40.  The  ophthalmoscope  revealed  a 
moderately  developed  diffuse  chorio-retinitis  of  the 
acute  type,  with  some  fine  opacities  and  two  large 
thread-like  opacities  floating  free  in  the  vitreous. 
The  only  definite  focus  of  infection  that  could  be 
found  was  in  left  side  of  nose  where  moderate  flow 
of  muco-purulent  discharge  was  coming  from  the 
anterior  ethmoid  group  of  sinuses.  Patient  stated 
this  had  developed  following  a recent  cold  in  the 
head.  Free  drainage  was  obtained  by  local  treatment, 
upon  the  advent  of  which  better  sight  was  soon 
noted.  And  on  November  30,  vision  was  20/20 
partly.  On  December  6,  vision  was  20/10.  By  this 
time  there  was  little'  purulency  of  the  nasal  dis- 
charge, the  inflammatory  lesion  in  the  eyeground 
was  very  faint  and  the  vitreous  opacities  had 
dwindled  to  comparatively  insignificant  size. 

Case  5.  Mrs.  H.  J.,  age  25,  on  February  8,  1924, 
applied  for  relief  of  so-called  blind  spots  of  each 
eye.  She  had  had  these  scotomata  two  years  prev- 
iously, and  had  been  relieved,  with  gradual  return 
to  normal  sight  for  each  eye,  following  the  remov- 
all  of  both  middle  turbinate  bones  and  the  exentera- 
tion of  posterior  ethmoid  cells  on  right  and  left 
sides,  in  another  city.  Central  vision  was  found  to 
be  20/50,  right  and  left,  with  fields  of  vision  com- 
prising absolute  scotomata,  with  exception  of  small, 
almost  circular  areas  centrally.  Present  recurrence 
was  of  ten  days  duration.  A slight  neuro-retinitis 
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was  present  in  each  eye-ground  with  a little  swelling 
of  each  optic  disc.  Some  muco-purulent  discharge 
was  noted  in  each  posterior  ehtmoid  region.  The 
following  day  the  openings  in  the  anterior  walls  of 
the  sphenoidal  sinuses  were  enlarged,  and  much 
purulent  discharge  evacuated.  Thereafter  these 


sinuses  were  daily  irrigated,  which  procedure  was 
gradually  discontinued  as  the  discharge  lessened 
and  assumed  more  of  a mucoid  character.  At  the 
end  of  three  weeks  vision  had  increased  equally 
in  each  eye  to  20/30,  with  parotically  normal  ap- 
pearing eye-grounds;  and  on  March  31,  to  20/20. 


BASAL  METABOLISM  IN  TUBERCULOSIS 

W.  A.  Gekler,  M.  D.  and  B.  J.  Weigel,  M.  D. 

ALBUQUERQUE  SANATORIUM 
ALBUQUERQUE,  N.  M. 


It  is  a common  observation  that  there 
are  great  differences  in  the  ways  various 
individuals  react  to  tuberculosis.  In  some 
instances  with  rather  widespread  pulmonary 
involvement  the  constitutional  symptoms 
are  mild,  and  in  others  even  a limited 
amount  of  tuberculous  disease  produces 
comparatively  severe  symptoms.  In  an  ef- 
fort to  gain  some  light  on  this  apparent  dis- 
crepancy, basal  metabolic  rate  estimations 
were  made  on  a series  of  our  cases.  These 
represent  all  types  and  degrees  of  tubercu- 
losis. 

It  is  generally  accepted  that  the  basal 
metabolic  rate  is  lowered  in  incipient  pul- 
monary tuberculosis,  not  complicated  by  hy- 
perthyroidism. In  our  series,  in  which 
there  were  twenty-eight  incipient  cases, 
thirteen  had  an  increased  basal  metabolic 
rate,  but  twelve  of  these  thirteen  showed 
two  or  more  of  the  cardinal  signs  of  hyper- 
thyroidism, viz.,  exophthalmos,  tachycardia, 
tremor,  and  goitre.  None  of  the  cases 
showed  a lowered  basal  metabolic  rate. 
Rates  between  plus  or  minus  ten  are  con- 
sidered to  be  within  normal  limits. 

In  the  moderately  advanced  group  we 
had  twenty-four  cases,  of  which  three  were 
quiescent  and  twenty-one  active.  Again 
the  afebrile  cases  showed  normal  basal  met- 
abolic rates.  As  might  be  expected  the  pa- 
tients with  fever  showed  increased  rates. 

Du  Bois  (Journal  Amer.  Med.  Assn.,  July 
1921)  reported  studies  made  by  McCann 
and  Bass  on  a group  of  tuberculous  patients 
during  febrile  and  afebrile  periods,  and  they 
found  that  at  a temperature  of  40°  C.  the 
readings  were  thirty-two  percent  above  nor- 
mal, Their  conclusions  in  all  types  of  fe- 
vers agreed  with  the  so-called  Vant  Hoff’s 
Law  that,  “With  a rise  in  temperature  of 
10°  C.,  the  velocity  of  chemical  reactions 
increases  between  two  and  three  times.” 
Our  studies  along  this  line  agree,  as  we  in- 
variably find  a marked  increase  in  the 
basal  metabolic  rate  in  patients  running  a 
febrile  course.  To  arrive  at  any  accuracy 
therefore,  in  estimating  the  rate  in  the  tu- 


berculous, the  test  should  be  performed  dur- 
ing an  afebrile  period  or  the  temperature 
co-efficient  of  two  to  three  should  be  tak- 
en into  consideration. 

In  the  far  advanced  group  there  were 
thirty-four  cases,  of  which  thirty-three 
were  active  and  one  apparently  arrested.  In 
all  these  groups  we  found  normal  rates 
when  the  temperature  was  normal,  except- 
ing again  those  with  positive  signs  of  thy- 
roid dysfunction.  In  other  words,  there 
was  no  evidence  that  the  tuberculosis,  per 
se,  had  any  influence  on  the  basal  meta- 
bolism. 

Twenty-two  of  the  patients  in  our  series 
were  classed  as  non-tuberculous.  It  was 
impossible  to  demonstrate  by  physical  or  x- 
ray  examination  sufficient  pulmonary  path- 
ology to  account  for  their  symptoms.  In 
an  effort  to  arrive  at  a diagnosis,  basal  met- 
abolic rates  were  determined,  with  the  re- 
sult that  twenty  showed  increased  rates. 
Of  these,  seventeen  had  two  or  more  of  the 
cardinal  signs  of  hyperthyroidism.  The 
constitutional  symptoms  of  these  patients 
simulated  those  of  early  tuberculosis  suf- 
ficiently to  cause  them  to  be  referred  for 
treatment  for  tuberculosis. 

Of  the  eighty-eight  frankly  tuberculous 
patients,  forty-three  had  two  or  more  of  the 
cardinal  signs  of  hyperthyroidism.  None 
of  these  were  handling  their  tuberculosis 
as  well  as  we  felt  they  should.  We  were 
able  to  treat  thirty-two  of  this  group  by  x- 
ray.  It  was  our  custom  to  give  a series  of 
six  treatments  and  then  pause  for  six  or 
eight  weeks.  It  was  rarely  necessary  to 
give  more  than  six  exposures.  In  twenty- 
five  of  the  treated  cases  we  noticed  definite 
improvement  in  the  severity  of  the  symp- 
toms and  felt  that  this  improvement  was  a 
distinct  help  to  the  patient  in  recuperating 
from  the  tuberculosis. 

When  we  consider  that  the  toxemia  of 
tuberculosis  is  not  due  to  bacterial  endo- 
toxins alone,  but  also,  and  perhaps  to  a 
larger  degree,  to  the  parenteral  absorption 
f the  end-products  of  protein  autolysis. 


(Read  before  the  Medical  and  Surg’ical  Association  of  the  Southwest,  at  its  Eleventh 
Annual  Session,  at  El  Paso,  Texas,  November  .5  to  7,  1925. 
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we  might  expect  that  the  body  would  re- 
spond to  this  task  with  an  increased  basal 
metabolic  rate.  We  find,  however,  that  in 
those  cases  not  presenting  two  or  more  of 
the  cardinal  symptoms  of  hyperthyroidism, 
the  basal  metabolic  rate  is  normal. 

The  question  of  metabolism  can  not  be 
discussed  without  taking  into  consideration 
the  fact  that  it  is  disturbed  in  psychoneu- 
rotic conditions,  and  when,  as  we  know, 
these  conditions  may  co-exist  with  or  be 
superimposed  upon  organic  disease,  the 
problem  becomes  more  complicated.  In 
previous  studies  we  determined  that  forty- 
seven  percent  of  the  patients  admitted  to 
our  sanatorium,  showed  definite  psychoneu- 
roses. We  know  that  absorption  of  toxins, 
from  diseased  tonsils,  for  instance,  may 
give  rise  to  clinical  hyperthyroidism  with- 
out any  psychic  changes;  however,  at  the 
same  time  a neurosis  may  exist  and  pro- 
duce a greater  change  in  the  basal  metabol- 
ism. It  has  been  shown  that  there  are  defi- 
nite basal  metabolic  disturbances  encoun- 
tered in  all  of  the  psychoneurotic  states.  In 
addition  to  this  Ziegler  and  Levine  have 
been  able  to  produce,  at  will,  very  marked 
changes  in  basal  metabolic  readings  of  neu- 
rotic patients  into  whose  consciousness  they 
would  bring  some  of  the  patient’s  complexes 
while  the  test  was  being  made.  Some  of 
these  readings  vary  from  twenty  to  fifty 
percent.  This  led  them  to  believe  that 
there  is  necessarily  an  adjustment  on  the 
part  of  the  body  metabolism  to  psychic 
states  in  a greater  degree  than  in  organic 
changes. 

It  is  commonly  known  that  people  with 
hyperthyroidism  manifest,  to  a large  ex- 
tent, symptoms  that  are  encountered  in 
the  psychoneurotic.  It  is,  therefore,  only 
logical  that  these  two  conditions  may  co- 
exist in  the  same  individual,  or  be  super- 
imposed upon  organic  disease,  such  as  tu- 
berculosis. We  can  not  postulate  that  tox- 
emia in  tuberculosis  necessarily  increases 
the  activity  of  the  thyroid  gland  or  any  of 
the  other  glands  of  internal  secretion.  If 
this  were  the  case,  there  would  be  more 
stimulation  as  the  disease  progresses.  We 
have  shown,  however,  this  does  take  place. 

We  know  that  there  is  great  similarity  in 
the  symptoms  of  incipient  tuberculosis, 
hyperthyroidism  and  psychoneuroses.  It  is, 
therefore,  very  important  that  a definite 
diagnosis  be  made  in  these  patients  who 
present  themselves  with  such  symptoms  as 
loss  of  weight,  run  down  feeling;,  restless- 
ness, vague  gastro-intestinal  disturbances, 
rapid  pulse,  low  grade  temperature,  nerv- 
ousness, insomnia  and  a myriad  of  others. 
It  is  certainly  not  very  easy  to  tell,  in  these 


cases,  which  is  the  main  offender,  but  in 
the  absence  of  very  definite  stethoscopic  or 
radiographic  lung  findings,  tuberculosis  can 
be  eliminated.  These  patients  must  be  very 
carefully  examined  for  any  of  the  cardinal 
or  minor  signs  of  hyperthyroidism.  A basal 
metabolic  rate  determination  is  in  order. 
The  patient’s  mental  picture,  of  course, 
needs  very  close  examination.  In  our  series 
we  no  doubt  encountered,  and  treated  with 
the  x-ray  with  very  good  results,  patients 
whose  hyperthyroidism  was  of  an  extreme- 
ly mild  degree,  but  who  had  any  number 
of  neurotic  symptoms.  This,  of  course,  is 
suggestive  therapy,  but  there  is  no  reason 
why  the  x-ray  can  not  be  resorted  to  as  a 
means  of  suggestion  in  psychoneuroses,  as 
well  as  any  other  form  of  treatment,  such 
as  electrotherapy  and  hydrotherapy, 
CONCLUSIONS 

1.  The  basal  metabolism  in  tuberculosis, 
in  the  afebrile  cases,  is  not  necessarily 
raised  or  lowered  because  of  the  tubercu- 
losis. 

2.  Studies  in  this  series  of  patients  show 
that,  in  those  with  an  increased  rate,  there 
invariably  existed  signs  and  symptoms  of 
goitre. 

3.  The  toxemia  of  tuberculosis  is  not 
considered  to  be  the  causative  factor  in  in- 
creasing the  basal  metabolic  rate. 

4.  Patients  manifesting  psychoneurotic 
symptoms  may  show  increased  basal  meta- 
bolic rates  in  these  states,  and,  since  these 
symptoms  are  so  frequently  encountered 
in  the  tuberculous,  these  psychic  changes 
can  account  for  the  great  frequency  with 
which  increased  rates  were  met. 

5.  There  is  great  similarity  between  the 
symptoms  of  certain  of  the  psychoneuroses, 
thyroid  dysfunction,  and  incipient  tubercu- 
losis. 

6.  Basal  metabolic  rate  determinations 
are  considered  a valuable  aid  in  differen- 
tiating these  conditions. 

DISCUSSION 

DR.  J.  W.  LAWS,  El  Paso,  Texas  (opening.)  A 
couple  of  years  ago  we  ran  rates  on  some  thirty 
or  forty  patients  at  the  Sanatorium,  this  being 
done  by  Dr.  Turner  of  Turner’s  Laboratory.  We 
started  out  with  the  idea  that  there  was  a lower 
metabolism  rate  among  tuberculous  patients. 

As  1 remember  it,  the  patients  were  taken  more 
or  less  indiscriminately,  some  febrile  and  some 
non-febrile  cases  and  we  were  rather  surprised  to 
find  a slightly  increased  metabolic  rate  among  our 
tuberculous  patients  at  the  Sanatorium,  rather 
than  a lowered  rate. 

The  field  of  basal  metabolism  in  pulmonary 
tuberculosis  has  narrowed  down  to  its  use,  as 
you  would  do  clinically  in  other  diseases,  as  a 
diagnostic  measure,  to  distinguish  or  eliminate 
thyroid  dysfunction. 

As  Dr.  Weigel  stated  in  his  paper,  there  are  at 
times  cases  where  it  is  very  difficult  to  make  an 
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early  diagnosis  of  tuberculosis,  or  to  decide  whetn- 
er  the  patient  has  tuberculosis,  or  some  hyperthy- 
roidism or  hypothyroidism.  In  the  majority  of 
cases  we  have  seen,  we  have  found  more  hyper- 
thyroidism than  hypothyroidism. 

It  is  very  difficult  in  endocrine  disturbance, 
thyroid  dysfunction,  and  nervous  manifestations 
associated  with  tuberculosis,  to  arrive  at  a defi- 
nite and  exact  cause  of  the  disturbance,  and  the 
use  of  basal  metabolism  we  find  of  value  in  clear- 
ing up  doubt  as  to  the  cause  of  these  conditions. 

DR.  A.  M.  FORSTER,  Colorado  Springs,  Colo.  In 
regard  to  this  subject  of  basal  metabolism,  it  may 
not  be  possible  for  you  to  draw  exact  conclusions 
as  to  its  importance  in  this  locality,  because  so 
many  of  your  cases  come  here  after  they  have 
been  through  various  treatments  and  establish  a 
certain  immunity,  or  lack  of  immunity  to  the  in- 
fection. 

Taking  this  type  of  cases  in  their  homes  in  the 
more  humid  lake  regions,  I think  our  observations 
there  with  regard  to  basal  metabolism  wouid  be 
quite  uniform.  During  the  course  of  infection  the 
rate  is  always  increasedi-  The  thyroid  is  often  a 
cause  of  nervous  manifestations  during  a course 
of  tuberculous  infection.  During  the  patient’s  reac- 
tion to  the  treatment  of  tuberculin,  or  whatever 
measure  is  employed,  the  basal  metabolic  rate  falls, 
and  when  they  become  the  chronic  fibroid  type, 
the  basal  metabolism  is  often  below  normal. 

These  observations  are  quite  common  in  the 
regions  of  Chicago  and  Detroit,  and  that  territory, 
and  if  we  could  check  up  the  findings  of  those 
cases  when  they  come  to  a more  arid  atmosphere, 
it  might  show  a wider  viewpoint  on  this  whole 
subject. 

DR.  B.  J.  WEIGEL,  Albuquerque,  Ni.  M.  (closing). 

At  the  present  time  we  are  not  making  meta- 
bolic estimates  on  our  patients,  but  are  doing  as 
Dr.  Laws  states  they  are  doing.  We  consider  that 
we  have  every  avaiiable  means  of  diagnosing  the 
vague  cases  that  come  to  us  with  symptoms  that 
might  resemble  any  one  of  the  conditions  men- 
tioned, and  we  feel  that  we  certainly  cannot  ignore 
the  metabolic  rate  when  raised  or  lowered  to  any 
degree. 

About  the  question  of  basal  metabolism  in  in- 
cipient tuberculosis,  my  opinion  from  the  litera- 
ture is  that  during  the  stage  when  the  patient  is 
suffering  from  loss  of  weight,  lassitude,  feels  run 
down,  etcs,  the  rate  is  lowered,  and,  as  pointed 
out,  we  have  found  in  that  way. 

I believe,  in  an  acute  onset,  with  severe  symp- 
toms, that  the  rate  would  uniformly  be  found  to 
be  raised.  In  our  experience  we  do  not  find  a low- 
ered rate  in  the  oid  chronic  fibroid  cases,  or  the 
old  quiescent  cases.  We  had  several  patients  who 
show^ed  a lowered  degree,  but  it  would  be  impos- 
sible to  state  from  our  experience  that  the  basal 
metabolism  is  lowered  in  the  chronic  cases. 

As  to  the  difference  in  locality  between  back 
east  and  out  here,  I think  there  is  a lot  to  that. 
Most  of  the  cases  we  see  here  are  far  advanced, 
the.  body  has  adjusted  itself  to  the  metabolism,  as 
it  has  had  to  do,  so  there  would  probably  be  a 
difference  in  the  ratings  taken  back  there  and 
those  taken  here. 


THE  GROWING  IMPORTANCE  OF  GELA- 
TINE IN  INFANT  FEEDING 

Some  time  ago,  Dr.  Joseph  Leidy,  of 
Philadelphia,  said:  “The  combination  of  gel- 
atine and  milk  in  infant  feeding  was  long 
used  by  my  father  and  the  late  Dr.  W.  Pep- 


per. I have  continued  to  use  it  during  the 
past  thirty  years,  and  am  of  the  opinion 
that  it  gives  results  when  many  other  com- 
binations fail.” 

In  recent  months  the  growing  interest  of 
the  medical  profession  in  gelatine  has  been 
noticeable.  Doctors  are  reporting  gratify- 
ing successes  in  preventing  such  infant  ail- 
ments as  milk  colic,  regurgitation,  vomit- 
ing, diarrhoea,  excessive  gas  formation  and 
constipation  by  1%  addition  of  gelatine  to 
the  milk  diet. 

Thomas  B.  Downey,  Ph.  D.,  Fellow  of  the  Mellon 
Institute,  Pittsburgh,  has  by  standard  feeding  tests, 
determined  that  the  addition  of  pure,  plain  unfla- 
voned  gelatine  increased  the  nourishment  obtain- 
able from  milk  by  about  23%. 

In  discussing  the  digestibility  of  milks,  especial- 
ly by  infants  and  young  children,  Alexander  and 
Bullowa  have  pointed  out  that  the  protein  content 
may  not  be  considered  as  a unity  because  it  is 
composed  of  two  proteins  casiein  and  lactoalbumin 
with  entirely  dissimilar  properties.  Casein  is  an 
irreversible  colloid  exceedingly  susceptible  to  co- 
agulation by  acid  and  rennin,  while  lactoalbumin 
is  reversible  and  serves  to  protect  the  former. 

Analysis  shows  that  mother’s  milk  contains  a 
high  proportion  of  lactoalbumin,  the  casein  being 
adequately  protected.  Mother’s  milk  is  resistant 
to  coagulation  by  acids  and  rennin  and  its  greater 
acceptability  as  the  food  for  the  infant  is  refleict- 
ed  by  the  low  mortality  where  the  young  are  breast 
fed.  On  the  contray,  cow’s  milk  contains  a high 
proportion  of  casein  and  relatively  little  lactoal- 
bumin; it  is  poorly  protected.  In  consequence,  the 
casein  of  cow’s  milk  is  very  susceptible  to  coagula- 
tion by  acids  and  rennin.  The  mere  coagulation 
of  the  casein  is  not  the  whole  story,  because  the 
coagulum  carries  down  much  of  the  fat  present, 
yielding  masses  that  have  a tendency  to  cohere 
and  are  of  a texture  that  is  quite  resistant  to  pene- 
tration by  the  digestive  juices.  The  voiding  of 
such  masses  occurs  too  frequently  in  artificial 
feeding:  nutrients  are  lost  to  the  organism  and  it 
is  quite  probable  that  decomposition  products  of 
an  undesirable  nature  are  formed  within  these 
undigested  curds. 

This  is  in  no  way  a reflection  on  the  great  nu- 
tritive value  of  cow’s  milk  which  is  indispensable 
but  simply  emphasizes  the  deterient  condition  it 
meets  in  the  human  stomach  which  must  be  neu- 
tralized to  insure  the  complete  assimilation  of  the 
milk  nutriment. 

From  this  viewpoint  an  obvious  modification  in 
artificial  feeding  is  the  protection  of  the  unstable 
casen  by  the  addition  of  suitable  protective  col- 
loids. 

It  is  of  interest  to  give  careful  attention  to  gela- 
tine in  this  place.  As  previously  mentioned,  its 
colloidal  protection  is  of  the  highest  order.  It  is 
also  an  excellent  emulsifying  agent  and  may  func- 
tion as  such  in  either  an  acid  or  an  alkaline 
mediuni 

The  approved  method  of  combining  gelatine  with 
milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level  tablespoonful 
of  pure,  unflavored,  unsweetened  gelatine 
(Knox)  in  one-half  cup  of  cold  milk  taken  from 
the  baby’s  formula;  cover  while  soaking;  then 
place  the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  and  add  this  dis^ 
solved  gelatine  to  the  quart  of  cold  milk  or 
the  regular  formula. 
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New  Mexico  Medical  Society  Program 

Forty-Fourth  Annual  Meeting,  May  19  to  21,  1926 
Albuquerque,  New  Mexico 


HEADQUARTERS  FRANCISCAN  HOTEL 


GENERAL  PROGRAM 


WEDNESDAY.  MAY  19,  1920 
Morning  Session 
8;30 — Meeting  House  of  Delegates, 
Franciscan  Hotel. 

GENERAL  SESSION 
10:00 — Call  to  Order: 

Dr.  D.  B.  Williams, 

President. 

Invocation : 

Rev.  Dean  H.  R.  O’Malley. 
Address  of  Welcome  on  Behalf  of 
the  City  of  Albuquerque: 

Dr.  J J.  De’Praslin, 

President  Chamber  of  Commerce. 
Response : 

Dr.  H.  a.  Miller,  Clovis,  N.  M. 
Address  of  Welcome  on  Behalf  of 
the  Bernalillo  County  Medical 
Society. 

Dr.  j.  E.  j.  Harris,  Albuquerque. 
President’s  Address: 

Dr.  C.  F.  Beeson,  Roswell. 
Immunity. 

1 2 : 30 — Luncheon 

Monkridge  Sanatorium. 

Afternoon  Session 
Scientific  Progr.^m 
1:30 — Lipiodol  in  Tuberculous  Sinuses. 

Dr.  Charles  0.  Giese,  Colorado 
Springs,  Colo. 

Discussion : 

Dr.  Frank  E.  Mera,  Santa  Fe. 
The  Use  of  lodinized  Oil  Injections 
in  the  Diagnosis  and  Treatment  of 
Certain  Forms  of  Bronchiectasis. 
Dr.  j.  Pritchard,  Battle 
Creek,  Mich. 

Discussion : 

Dr.  Jno.  W.  Cathcart,  El  Paso. 


Tuberculosis,  {Lantern  Demonstra- 
tion) . 

Dr.  Alexius  M.  Forster,  Colo- 
rado Springs.  Colo. 

Discussion : 

Dr.  Jeremiah  Metzger, 

Silver  City,  N.  M. 


Evening  Session  • 

High  School  Auditorium 
Under  Auspices  of  New  Mexico  Tubercu- 
losis Association 

The  Problem  of  Tuberculosis  Among 
the  Indigent  and  in  Children  in 
Health  Centers. 

Dr.  Chas.  0.  Giese,  Colorado 
Springs,  Colo. 

Open  to  the  Public. 


THURSDAY,  MAY  20.  1926 
Morning  Session 

9:30 — Notes  on  the  Etiology  of  Broncial 
Asthma. 

Dr.  U.  Pollack,  Fort  Bayard. 
Discussion : 

Dr.  Samuel  H.  Watson,  Tucson, 
Ariz. 

Extrapleural  Thoracoplasty  in  Pul- 
. monary  Tuberculosis. 

Dr.  W.  H.  Thearle,  Denver, 
Colo. 

Discussion : 

Dr.  W.  F.  Glasier,  Carlsbad. 

Dr.  Felix  Miller,  El  Paso. 

Case  Report  on  Ante-partnm. 
Eclaimpsia. 

Dr.  a.  M.  Smith,  Farmington. 
Discussion : 

Dr.  M.  K.  Wylder,  Albuquerque. 

12:1. "5 — Buffet  Luncheon. 

Recreation  Hall 
St.  Jo.seph’s  Sanatorium. 
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Afternoon  Session 
1 :30 — Heliotherapy. 

Dr.  Samuel  Watson,  Tucson, 
Ariz. 

Discussion : 

Dr.  E.  a.  Duncan,  El  Paso. 

Gall  Bladder  Disease. 

Dr.  Frank  J.  Milloy,  Phoenix, 
Ariz. 

Discussion : 

Dr.  H.  a.  Inc.ai.ls,  Roswell. 
.\-Ray  Examination  of  the  Gall 
Bladder,  {Lantern  Slides). 

Dr.  W.  Warner  Watkins, 
Phoenix,  Ariz. 

Discusfdon : 

Dr.  W.  E.  Kaser,  Las  Vecas. 
Technic  of  Gall  Bladder  Extirpation. 

Dr.  H.  a.  Miller,  Clovis. 
Discussion : 

Dr.  F.  H.  Crail,  East  Las  Vegas. 


Business  Session 
House  of  Delegates. 
Evening  Session 
7 :30 — Banquet: 

Franciscan  Hotel. 


FRIDAY,  MAY  23,  19  26 
Morning  Session 

9:30 — Milk  Sickness,  {Erroneously  Called 
Alkali  Poisoning). 

Discussion : 

Dr.  M.  B.  Culpepper,  Carlsbad. 

Discussion: 

Dr.  0.  J.  Whitcomb,  Raton. 


Radium  Therapy,  {Lantern  Slides). 
Dr.  a.  R.  Hatcher,  Wellington, 
Kansas. 

Discussion: 

Dr.  Jno.  W.  Cathcart,  El  Paso. 

Medical  Aspects  of  Crime. 

Dr.  Karl  Menninger,  Topeka, 
Kansas. 

Discussion : 

Dr.  H.  M.  Smith,  East  Las 
Vegas. 

12 : 15 — Luncheon : 

Tamarisk  Inn. 


.VPTERNOON  Session 

1:30 — The  Diagnosis  and  Cystoscopic 
Treatment  of  Ureteral  Calculi. 

Dr.  Chas.  M.  Simpson, 
Temple,  Texas. 

Discut'sion : 

Dr.  K.  0.  Lynch,  El  Paso. 

Operative  Treatment  of  Ureteral 
Calculi. 

Dr.  M.  W.  Sherwood,  Temple, 
Texas. 

Discussion : 

Dr.  C.  B.  Elliott,  Raton. 
Tumors  of  the  Kidney. 

Dr.  K.  D.  Lynch,  El  Paso. 

Discussion : 

Dr.  W.  T.  Joyner,  Roswell. 


Business  Session 


One  of  Albuquerque’ s Business  Streets — Central  Avenue  Looking  East. 
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ANNOUNCEMENTS 

Sesaions  of  the  New  Mexico  State  Medi- 
cal Association  will  be  held  in  the  Fran- 
ciscan Hotel. 

No  address  or  paper  before  the  Associa- 
tion, except  those  of  the  president,  orators 
and  invited  guests,  shall  occupy  more  than 
twenty  minutes  and  no  one  shall  speak  more 
than  once  on  the  same  subject. 

Papers  when  read  shall  become  the  prop- 
erty of  the  Association  and  shall  be  handed 
to  the  secretary  to  be  published  in  South- 
western Medicine. 

Scientific  Sessions,  Commercial  and 
Scientific  Exhibits,  Franciscan  Hotel,  Sixth 
and  Central. 

Hotel  reservations  or  any  infonnation 
concerning  the  meeting  or  entertainment 
may  be  had  by  communicating  with: 

L.  B.  Cohenour,  Sec’y-Treas., 

Bernalillo  County  Medical  Society 
or  Registration  Clerk. 


OFFICERS 

President : 

D.  B.  Williams  - . . . Santa  Fe 
President-Elect : 

C.  F.  Beeson  -----  Roswell 

Vice-  President: 

H.  M.  Smith  -----  Roswell 

Secretary-Treasurer : 

C.  M.  Yater  -----  Roswell 

Council  for  Three  Years: 

J.  R.  Scott  - - - - Albuquerque 
F.  D.  Vickers  -----  Deming 


Council  for  Two  Years: 

W.  T.  Joyner  -----  Roswell 

H.  A.  Miller  ------  Clovis 

Council  for  One  Year: 

F.  H.  Crail  -----  Las  Vegas 

E.  L.  Ward  -----  Santa  Fe 


ALBUQUERQUE,  NEW  MEXICO 
By  D.  B.  McKee 

Albuquerque  is  a modem,  up-to-date  city 
of  30,000  with  36  miles  of  paved  streets, 
good  public  schools,  churches  of  practical- 
ly every  denomination,  the  State  University 
of  New  Mexico,  and  excellent  hotel  accom- 
modations in  the  Franciscan,  community 
built  at  a cost  of  $350,000  and  considered 
among  the  most  beautiful  of  America’s 
larger  buildings,  and  the  Alvarado,  largest 
of  all  hotels  of  the  famous  Fred  Harvey 
system. 

Albuquerque’s  climate  is  one  of  the  best 
year  round  climates  to  be  found.  Situated 
on  the  main  line  of  the  A.  T.  & S.  F.  Ry., 
between  Chicago  and  Los  Angeles  and  be- 
tween Denver  and  El  Paso,  Albuquerque  is 
geographically  in  the  center  of  the  health 
country  that  includes  governmental,  institu- 
tional and  private  sanatoriums.  Its  altitude 
of  4900  feet  is  ideal. 

There  is  constant  inspiration  in  the  Albu- 


M.  G.  Grier,  Pres. 

Room  without  Bath 

$2.00 
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Room  with  Shower 
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D.  Murphy,  Manager 
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(liierque  setting,  because  of  its  position  in 
the  center  of  the  most  interesting  hundred 
mile  square  in  America.  It  is  the  center  of 
the  Indian  country;  the  ancient  cliff  dwell- 
ers country;  the  country  of  the  early  Span- 
ish and  the  early  American.  In  scenic,  his- 
toric and  archaelogical  interest  it  has  no  su- 
perior in  the  world.  An  idea  of  its  import- 
ance as  one  of  the  great  sights  of  the  world 
can  be  gained  from  the  fact  that  the  Santa 
Fe  Railroad,  in  conjunction  with  the  Fred 
Harvey  system,  will  inaugurate  in  May,  of 


Albuquerque’s  Public  Library. 
this  year,  what  will  be  known  as  the  Indian 
Detour,  a three  day  stop-over,  fully  con- 
ducted auto  bus  trip  to  show  its  guests  the 
wonderful  country  around  Albuquerque. 

Albuquerque  is  the  largest  city  in  New 
Mexico,  and  a commercial  banking  and  rail- 
road center.  It  has  one  of  the  largest  rail- 
road shops  of  the  entire  Santa  Fe  system, 
and  good  highways  extending  to  the  north, 
east,  south  and  west.  Albuquerque  is  re- 
garded as  a remarkable  business  town,  hav- 
ing large  wholesale  houses,  ice  plants,  sash 
and  door  plant,  box  factory,  foundry,  and 
one  of  the  largest  sawmills  in  the  United 
States. 


ERNEST  WILLIAM  BAUM 
(Phoenix,  Ariz.) 

In  the  death  of  Doctor  Ernest  W.  Baum, 
of  Phoenix,  another  of  the  pioneer  physi- 
cians of  Arizona  has  passed  away.  Doctor 
Baum  was.  for  many  years,  located  in  Bis- 
bee,  to  which  city  he  came  in  1903.  About 
ten  years  later  he  came  to  Phoenix,  where 
he  practiced  until  his  recent  death. 

Dr.  Baum  took  his  medical  degree  at 
Rush  Medical  College  in  1895,  and  was 
fifty-two  years  of  age  at  the  time  of  his 
death.  He  is  survived  by  his  wife  and  one 
daughter.  He  was  a faithful  member  of 
county  and  state  organizations,  and  main- 
tained Fellowship  in  the  American  Medical 
Association.  Resolutions  of  sympathy  were 
passed  at  the  recent  state  meeting  in 
Globe,  oyer  the  loss  sustained  by  the  or- 
ganized profession  of  the  state. 


THE  COMMON  COLD 

In  this  issue  of  SOUTHWESTERN  MED- 
ICINE will  be  found  report  of  a hospital 
staff  meeting,  where  the  discussion  was  de- 
yoted  entirely  to  the  common  cold.  In  this 
connection,  the  following  news  item,  regard- 
ing a deyelopment  in  a meeting  of  the  Am- 
erican Drug  Manufacturers’  Association,  in 
New  York  City,  will  be  of  interest: 

A research  to  discover  the  cause  and  a cure  for 
the  common  cold,  which  was  pronounced  one  of 
the  greatest  scourges  of  humanity,  was  undertaken 
by  the  American  Drug  Manufacturers’  Association 
at  its  convention  in  New  York  City  recently,  when 
an  offer  to  finance  such  a research  was  made  by 
Francis  P.  Garvan,  President  of  the  Chemical 
Foundation. 

Reporting  good  progress  in  the  fight  to  estab- 
lish the  chemical  industry  in  this  country  in  com- 
petition with  Germany  in  the  fields  which  Ger- 
many formerly  controlled,  Mr.  Garvan  branched 
into  the  subject  of  the  common  cold,  which  he 
said  was  one  of  the  greatest  causes  of  mortality 
and  economic  loss,  in  spite  of  the  faet  that  it  is 
usually  regarded  as  of  slight  importance.  He  said: 

“Sitting  at  my  desk,  it  seems  to  me  as  if  a new 
industry  was  born  in  this  country  every  minute, 
fathered  by  chemistry  and  mothered  by  research. 
But  recently,  in  my  pride  and  boasting  of  our 
achievements,  the  curtain  lifted  over  something 
undone,  a problem  I have  brought  to  you  and 
which  has,  I might  almost  say,  overwhelmed  me 
in  its  importance  and  in  the  little  that  has  been 
done  with  it  This  is  the  subject  of  the  common 
cold. 

“When  you  come  to  consider  that  all  through 
our  lives  we  go  on  suffering  from  a cold  and 
pneumonia,  from  mastoiditis  and  the  sinus  trou- 
bles, and  a thousand  and  one  things  which  develop 
out  of  the  common  cold,  to  say  nothing  of  the 
inherent  weakening  of  the  physical  structure  by 
these  repeated  assaults  upon  ourselves,  but  more 
particularly  upon  our  children  and  our  women, 
you  realize  the  gravity  of  the  common  cold. 

“Do  you  realize  that  ten  days  of  every  man, 
woman,  and  child’s  activity  a year,  on  the  aver- 
age, are  lost  throughout  this  country?  It  amounts 
to  more  than  a million  years  of  activity  annually. 
The  loss  to  agriculture,  industry  and  all  business 
activities  is  some  700,000  years  of  working  time 
through  the  incapacitation  of  15,000,000  workers  in 
this  country.’’ 

The  American  Drug  Manufacturers’  Association 
voted  to  cooperate  with  The  Chemical  Foundation 
m seeking  a method  to  check  the  ravages  of  colds. 


THE  RECENT  ARIZONA  MEETING 

A detailed  report  of  the  Annual  Meet- 
ing of  the  Arizona  State  Medical  Associa- 
tion, held  in  Globe,  Ariz.,  April  26  to  28, 
will  appear  next  month.  It  was  the  most 
successful  meeting  ever  held  by  the  Associ- 
ation, from  the  triple  viewpoint  of  attend- 
ance, program  and  entertainment. 

There  was  a registered  attendance  of 
about  seventy-five  in  the  scientific  sessions 
and  there  were  about  twenty-five  visiting 
ladies  registered. 

Dr.  George  A.  Bridge,  the  presiding  of- 
ficer, carried  the  scientific  sessions  along 
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expeditiously,  finishing  the  program  at 
noon  of  the  third  day. 

The  social  entertainments  included  a 
luncheon  for  the  ladies  on  Monday,  with  a 
party  Monday  night,  while  the  men  were 
entertained  at  a smoker  the  same  evening. 
On  Tuesday  the  ladies  lunched  together 
again  and  were  taken  into  the  mines  in  the 
afternoon.  The  annual  banquet  and  dance 
was  held  at  the  Cobre  Valle  Country  Club 
Tuesday  evening.  On  Monday  afternoon, 
after  the  sessions  closed,  several  golf  par- 
ties enjoyed  the  sporty  courses  of  the  Co- 
bre Valley  Club, 

In  the  General  Business  Session,  the  nom- 
inees for  president  were  Dr.  Charles  S. 
Vivian  of  Phoenix  and  Dr.  Frederick  T. 
Wright,  of  Douglas.  When  the  first  ballot 
resulted  in  a tie  vote.  Dr.  Wright  asked 
that  his  name  be  withdrawn,  and  upon  mo- 
tion of  the  Cochise  County  delegation,  this 
request  was  granted  and  Dr.  Vivian  was 
unanimously  voted  President-elect.  Yuma 
was  chosen  for  the  1927  meeting,  this  be- 
ing the  first  time  the  meeting  has  gone 
outside  of  the  circuit  of  the  “big  six”  cities 
of  the  state.  It  will  be  a good  precedent. 

Among  the  commercial  exhibitors  were 
R.  L.  Scherer  Co.,  of  Los  Angeles,  exhibit- 
ing a complete  line  of  surgical  instruments, 
and  the  Wappler  line  of  electrical  acces- 
sories ; Mr.  E.  H.  Blum,  of  the  Engeln  X-ray 
Company,  Los  Angeles  Branch,  exhibited 
diathermy  apparatus  and  the  Hanovia  self- 
contained  Alpine  and  Kromayer  light  ap- 
paratus. 

Among  the  scientific  exhibitors  were  Dr. 
Charles  S.  Vivian  of  Phoenix,  who  showed 
original  wax  models  of  urological  lesions, 
and  Dr.  W.  C.  Schultz,  of  Tucson,  who 
showed  radiographs  of  urological  lesions  in 
the  ureters  and  kidneys. 

Among  the  visitors  were  the  following: 

Dr.  George  Dock,  of  Pasadena,  Calif., 
who  presented  a paper  on  Iron  Therapy. 

Dr.  Wm.  F.  Braasch,  of  the  Mayo  Clinic, 
Rochester,  who  presented  a paper  on  Urin- 
ary Infections. 

Dr.  George  N.  Walker,  of  Halifax,  Nova 
Scotia,  who  is  visiting  Dr.  John  W.  Flinn 
of  Prescott. 

Dr.  Chas.  C.  Browning,  of  Los  Angeles, 
who  presented  a paper  on  Focal  Infection 
in  Tuberculosis. 

Dr.  James  F.  Cooper,  of  New  York,  Lec- 
turer for  the  American  Society  for  Birth 
Control,  who  gave  an  address  on  Contra- 
ceptive Technic. 

Dr.  Madison  J.  Keeney,  of  Los  Angeles. 

Dr.  Samuel  Johnson,  of  the  U.  S.  Navy, 
San  Diego,  Calif. 
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Dr.  W.  L.  Brown,  of  El  Paso,  Texas.  3 
Dr.  E.  C.  Houle,  of  Empalme,  Sonora, 
Mexico. 

The  scientific  discussions  were  reported 
by  Mr.  J.  H.  Macwhorter  of  El  Paso,  which  “j 
will  insure  correct  and  complete  reproduc-  ' 
tion  of  all  discussions  of  papers  read. 

SANTA  FE  (N.  M.)  NEWS 
County  Medical  Society 

The  last  two  meetings,  March  and  April,  of  the 
Santa  Fe  County  Medical  Society  brought  out  rather 
a poor  attendance,  and  nothing  of  significance  was 
accomplished.  Unavoidable  conflicting  of  events, 
.spring  illness,  absence  from  the  city  furnished  some 
excuses. 

It  is  hoped  that  this  falling-off  will  prove  but  a 
manifestation  of  spring  fever,  and  that  the  boom 
due  to  strike  Santa  Fe  through  the  opening  of  the 
Indian  Detour  and  the  Harvey  House,  May  15,  will 
extend  also  to  the  medicos  and  their  organization. 

If  pre-election  promises  mean  anything,  the  new 
Republican  city  administration,  swept  into  power 
by  the  largest  majorities  yet  recorded  in  Santa  Fe, 
will  do  its  bit  for  city  sanitation  through  improving 
garbage  disposal  and  keeping  the  streets  clean. 
Better  police  protection  is  also  promised. 

PERSONALS 

Dr.  James  A.  Rolls  is  the  new  president  of  the 
Santa  Fe  Rotary  Club  and  continues  as  City  Phy- 
sician under  the  new  administration.  He  is  an  ex- 
president of  the  county  society. 

Drs.  Roibert  O.  Brown  and  Harry  P.  Mera  were  in 
the  cast  of  the  excellent  production  of  Galsworthy’s 
play,  “Loyalties,”  given  by  the  Santa  Fe  Players, 
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The  protective  collodial  ability  of 
pure  gelatine  in  preventing  the 
curdling  of  the  casein  in  milk  by 


WHERE  KNOX 

CPARKUNG  GELATWt 

HAS  PROVED 

highly  EFFECTIVE 

. in  ‘“‘’“d  ‘tne  preven^n 

Teni-. 

IDS-  . ■ infant 

^ p„.tn  promotion  m 

3 I„  stubborn  cases  o£  main 

i„  tbe  tro»tmem^_^^^  j,„„etaction. 
orders  and 

3,  ,u  tbe  dietetic  treatment 

iuberculo- 

*6.  In  the  dietary  of  tube 
sis  patients. 

® ^ and  soft  diets 

y YVlienever  nqu 
are  essential. 
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the  enzyme  rennin  and  hydrochloric 
acid  of  the  gastric  juices  is  most  pro- 
nounced. It  increases  the  available 
recuperative  energy  of  the  milk  by 
about  23%. 

This  has  been  fully  established  by 
recognized  authorities  whose  reports 
are  available  to  the  medical  profession. 

Knox  Sparkling  Gelatine,  being  pre- 
pared by  exact  methods  under  constant 
bacteriological  control,  and  entirely 
free  from  sweetening,  artificial  color- 
ing or  flavoring,  is  especially  recom- 
mended for  this  purpose. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health" 

method  of  combining  gelatine 

WITH  MILK 

Add  one  teaspoonful  of  Knox  Sparkling 
Gelatine — which  should  first  be  soaked 
in  a little  cold  milk  and  dissolved  over 
hot  water  or  in  hot  milk  — to  the 
glass  of  milk.  It  will  make  the  milk 
not  only  more  digestible  but  more 
nourishing  as  well. 

NOTE:  In  infant-feeding  formulas  use  1 table- 
spoonful of  gelatine,  dissolved  as  above, 
to  the  quart  of  milk. 


Register  your  name 
with  this  coupon  for 
the  laboratory  reports 
on  the  dietetic  value 
of  Knox  Sparkling 
Gelatine 


KNOX  GELATINE  LABORATORIES 
438  Knox  Avenue,  Johnstown,  N,  Y. 

Please  register  my  name  to  receive,  without  charge, 
results  of  past  laboratory  tests  with  Knox  Sparkling 
Gelatine,  and  future  reports  as  they  are  issued. 


230 


SOUTHWESTERN  MEDICINE 


April  14,  under  direction  of  Mrs.  Margaret  Nord- 
feldt.  This  lady  also  has  an  M.  D.  degree,  hut  does 
not  practice,  being  the  wife  of  the  artist,  B.  J.  0. 
Nordfeldt.  Mrs.  Nordfeldt  occasionally  goes  out  on 
the  lecture  platform,  presenting  medical  subjects, 
such  as  hygiene,  for  lay  audiences. 


ST.  JOSEPH’S  HOSPITAL  STAFF  MEETING 
(Phoenix,  Ariz.,  April  10,  1926) 

The  Medical  & Surgical  Staff  of  St.  Joseph’s 
Hospital,  Phoenix,  Ariz.,  met  in  the  lecture  room 
for  its  regular  monthly  meeting,  on  April  10,  1926. 
Twenty-eight  members  were  present. 

The  first  case  was  one  of  acute  mastoiditis, 
with  facial  paralysis,  presented  by  DR.  J.  J.  Mc- 
LOONE; 

J.  K.,  age  10,  boy,  entered  the  hospital  March 
6th.  Following  an  attack  of  flu,  the  left  ear  drum 
ruptured  on  Feb.  26th.  Rupture  of  drum  was  pre- 
ceded by  very  severe  pain.  Ear  has  been  discharg- 
ing profusely  Pain  has  continued.  Temperature 
range  102  to  104.  Patient  seen  by  me  for  first 
time  on  March  5th. 

Examination  showed  a fair  sized  perforation  in 
the  upper-outer  quadrant  of  drum.  There  is  a 
pulsating  discharge  from  the  middle  ear;  some  sag- 
ging of  the  posterior-superior  wall.  On  the  next 
day  (March  6th)  facial  paralysis  was  noted  on  the 
left  side;  paralysis  was  almost  complete. 

X-ray  examination  showed  well  developed  pneu- 
matic structure  on  the  right  side,  coming  close 
to  the  area  of  the  antrum;  cell  structure  and  bone 
detail  wejl  preserved. 

On  the  left  there  is  the  same  type  of  cell  struc- 
ture, but  the  cell  definition  is  lost  in  great  part 
and  there  is  haziness  throughout  the  process. 
These  shadows  point  to  a diffuse  diseased  process 


throughout  with  some  increased  density  in  the  an- 
tral region;  ihe  sinus  conies  fairly  well  forward 
in  the  antral  region. 

Operation  was  advised  and  performed  the  same 
day, — under  gas-oxygen-ether  anesthesia.  At  op- 
eration, the  cortex  was  found  to  be  somewhat 
dense.  External  cells  showed  tendency  to  break 
down  with  considerable  involvement.  There  was  a 
large  zygomatic  cell  filled  with  pus;  when  antrum 
was  opened  a large  amount  of  pus  was  found  un- 
der pressure.  There  was  a piece  of  loose  bone 
about  3 by  3 mm.  lying  loose  along  the  deeper 
portion  of  posterior  wall  corresponding  to  course 
of  facial  nerve.  Lateral  sinus  was  found  well  for- 
ward and  covered  in  part  by  granulations.  Com- 
plete exenteration  of  diseased  mastoid  cells  was 
done. 

White  count  before  operation  (Mch,  6th),  19,600, 
with  80  percent  polys.  On  March  9th,  10,500,  70 
percent  pojys. 

Urine  before  operation  (March  6th)  showed  al- 
bumen positive  and  6 to  8 pus  cells  with  10  to  15 
r.  b.  c. ; on  the  8th,  trace  of  albumen,  occasional 
pus  and  r.  b.  cells;  on  the  12th,  no  albumen  and 
no  pus  or  blood  cells. 

Facial  paralysis  was  less  on  the  7th,  and  had 
entirely  disappeared  on  the  9th;  genefSi  condition 
improved  steadijy  and  he  was  discharged  on  the 
18  th, 

(Note: — Patient  was  shown  by  Dr.  McLoone, 
with  wound  healed  and  no  evidence  of  facial  nerve 
involvement.) 

An  interesting  point  in  this  case  was  that  acute 
mastoiditis  is  often  a focus  of  infection  for  other 
lesions,  such  as  nephritis,  pyelitis  or  colitis.  The 
urine  examinations  showed  a definite  involvement, 
either  toxic  or  infectious,  of  the  kidney,  which  dis- 
appeared after  operation. 
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Regardless  of  the  fact  that  you  have  made  your 
diagnosis  of  acute  mastoiditis,  x-ray  should  be 
made,  in  order  to  know  where  the  lateral  sinus 
is,  if  for  nothing  else.  In  this  case,  knowing  the 
sinus  was  well  forward,  we  used  due  care  in  ap- 
proaching it. 

DR.  H,  T.  BAILEY: — Those  who  read  Dr.  Mc- 
Loone’s  paper  a year  ago,  on  atypical  mastoiditis, 
will  agree  that  he  has  scored  again  in  presenting 
this  case.  This  is  a rare  condition.  I have  had 
only  one  patient  whose  condition  simulated  this. 
It  was  a man  with  a middle  ear  infection  with 
symptoms  of  nerve  involvement,  evidenced  by 
twitching.  After  opening  the  drum,  we  got  suffi- 
cient drainage  so  that  the  man  got  well  without 
operation.  Would  like  to  ask  whether  this  loose 
piece  of  bone  was  a sequestrum. 

DR.  McLOONE: — This  bone  seemed  to  be  a se- 
questrum, because  there  had  been  no  curetting  in 
the  neighborhood  of  the  facial  canal.  This  patient, 
after  careful  inquiry,  gave  history  of  having  had 
symptoms  of  a m^istoiditis  three  years  before,  and 
we  feel  that  there  was  perhaps  a nidus  of  infec- 
tion present,  which  left  the  mastoid  more  vulner- 
able, and  this  nidus  was  probably  around  this  se- 
questrum. 

CASE  2. 

Presented  by  DR.  CHAS.  W.  SULT:— Diagnosis 
of  Meningitis,  resulting  from  thrombusi 

Married  woman,  age  48.  Have  not  had  oppor- 
tunity to  refresh  my  memory  about  this  case. 
She  gave  history  of  having  severe  headaches  from 
the  time  she  was  married.  First  saw  her  about 
four  years  ago  and  she  said  that  for  twenty-five 
years,  at  intervals  of  two  weeks,  she  would  have 
a severe  headache  with  vomiting,  which  would  re- 
quire hypodermic  of  morphine  for  relief.  Vomit- 
ing was  always  excessive  but  after  about  two 
days  pain  would  cease  and  she  would  be  in  appar- 
ently good  condition  until  another  attack.  The 
pain,  at  these  times,  seemed  to  be  confined  most- 
ly to  the  right  side  of  the  head  and  right  eye. 

The  present  illness  originated  about  two  weeks 
ago  when  she  was  in  the  kitchen  drying  dishes; 
she  was  suddenly  seized  with  an  attack  and  fell  to 
the  floor.  It  was  thought  that  this  was  one  of 
the  same  attacks,  but  she  became  delirious,  talk- 
ing at  random,  was  very  restless  and  complained 
of  severe  pain  in  the  occipital  region  of  the  head. 
This  persisted  for  several  days,  morphine  was 
given,  and  after  two  or  three  days,  mental  condi- 
tion seemed  to  clear,  though  pain  persisted  in  the 
occipital  region  Urinalysis  showed  albumen  posi- 
tive, and  this  gradually  cleared  up,  altho  pain 
was  not  relieved.  Diplopia  was  present  from  the 
beginning.  Dr.  Reese  was  called  in  consultation 
and  examination  of  the  eye-grounds  showed  marked 
choked  disc.  There  was  paralysis  of  the  external 
rectus  muscle  of  left  eye;  rigidity  of  neck  was 
pronounced;  Kernig’s  sign  very  positive;  blood 
Wassermann  negative;  spinal  Wassermann  nega- 
tive. spinal  puncture  showed  fluid  cloudy  and  un- 
der some  pressure;  only  organisms  found  were 
staphylococci. 

Patient  was  brought  into  the  hospital,  symptoms 
becoming  progressively  worse;  then  for  a few  days 
she  seemed  to  improve,  only  to  pass  into  another 
attack  and  die  very  suddenly. 

Blood  pressure  160-100,  temp.  99,  pulse  86,  resp. 
19,  White  count  27,700,  97  percent  polynuclears. 

Spinal  fluid  bloody;  cell  count  30;  no  organisms 
found  on  smear;  staphylococci  (probably  contam- 
ination) on  culture. 

Autopsy  showed  an  immense  hemorrhage  over 
the  frontal  and  lateral  portions  of  the  brain.  Could 
not  tell  just  how  old  this  hemorrhage  was.  There 
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was  both  fresh  and  organized  blood.  There  was 
no  arteriosclerosis  present. 

Considerable  informal  discussion  took  place 
over  various  features  of  this  case,  especially  with 
reference  to  the  cause  of  the  headaches  and  of 
the  hemorrhagev 

CASE  3. 

Case  of  Hysterectomy  for  fibroids,  with  peculiar 
symptoms. 

Presented  by  DR.  WILLARD  SMITH:  — 

This  lady  came  to  me  for  study  January  19,  1926. 
She  was  40  years  of  age,  had  been  married 
years;  had  one  child  6 years  of  age;  had  never  had 
a miscarriage.  At  the  age  of  16  she  had  some  pro- 
longed lung  trouble  which  was  called  pneumonia. 
She  was  a school  teacher  until  her  marriage.  She 
had  a pretty  healthy  girlhood  and  young  woman- 
hood and  first  noticed  failure  in  health  about  two 
years  ago  She  became  very  anemic  and  had  been 
having  iron  administered  in  various  ways,  includ- 
ing intravenously.  She  has  a goiter,  the  right  lobe 
being  the  most  enlarged.  She  has  physical  signs 
of  mitral  stenosis,  with  considerable  lack  of  com- 
pensation. She  had  a tumor  of  the  uterus,  of  con- 
siderable size.  It  extended  upward  on  the  right 
side  of  the  abdomen  almost  to  the  level  of  the 
navel.  She  menstruated  at  25  days;  llowea  from 
4 to  7 days — rather  profusely;  she  had  almost  no 
leucorrhoea.  She  was  put  through  a laboratoy  ex- 
amination which  included  radiography  of  her  chest, 
examination  of  her  urine,  basal  metabolism  deter- 
mination, and  blood  and  sputum  examination.  The 
following  are  copies  of  the  laboratory  reports:  — 

“Radiographic  examination  of  this  chest  shows 
hilus  densities  abnormal  in  character  and  extent, 
there  being  fibrous  changes  in  the  hilus  region  and 
parenchymatous  infiltration  with  hazy  striatlon  and 
beading  well  out  to  the  periphery  of  each  lung 


field  The  shadows  are  more  marked  in  the  cen- 
tral area  of  the  right  side. 

We  believe  these  shadows  indicate  a moderate 
degree  of  diffuse  tuberculous  infiltration  spreading 
from  the  hilus  region.” 

“Urine: — straw;  cloudy;  alkaline;  1,008;  albumen 
negative;  sugar  negative;  no  casts,  blood  or  pus 
cells.” 

“Basal  metabolism: — Variation  from  the  average 
minus  6%.” 

“Blood: — The  Wassermann  reactions  were  nega- 
tive. The  complement  fixation  reactions  for  tuber- 
culosis were  one  plus  positive.  Red  cells  3,420,000. 
White  cells  7,600;  Hemoglobin  40%.  Mononuclears 
20%;  Basophiles  1%;  Polynuclears  79%.  Macrocy- 
tes, few  microcytes  and  polychromatophilia.” 

“Sputum: — No  tubercle  found  Catarrhalis  and 
streptococci  and  pneumococci.” 

I was  able  to  milk  a little  pus  from  both  ton- 
sils. 

I summarized  my  findings  as  follows: 

Mrs.  B.  has  a uterine  tumor  which  I believe  to 
be  a fibro-myoma  of  the  multiple  type,  and  certain 
signs — notably  her  anemia  and  morphological 
characteristics  of  her  red  cells — cause  me  to  sus- 
pect a possible  malignancy.  Malignancy  can  not 
be  determined  except  by  pathological  examination 
of  the  specimen  removed  at  operatfon.  Her  anemia 
is  of  the  secondary  typei  The  blood  study  does 
not  conform  to  any  of  the  primary  anemias. 

Her  basal  metabolism  is  minus  6 per  cent.  I 
believe  her  goitre  is  not  of  the  toxic  type  and  is 
not  influencing  her  anemia. 

She  has  no  evidence  of  kidney  involvement. 

She  has  the  physical  signs  of  mitral  stenosis 
and  the  x-ray  shows  an  adhesion  of  her  pericar- 
dium of  her  left  diaphragm.  These  facts  would 
have  to  be  considered  in  the  choice  and  adminis- 
tration of  her  anesthetic. 
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Pollen  Antigens 


MAIN  CAUSES  OF  HAY-FEVER  IN  THE 
SOUTHWESTERN  STATES 

Time  of  Bloom 

Plant  (Hay-Fever  Season) 


Cottonwood  (Populus  macdougali)  ....  -Feb  - April 

Shad  Scale  (Atriplex  canescens) March  June 

Rabbit  Bush  (Franseria  deltoidea) April  • May 

June  Grass  (Blue  Grass,  Poa  pratensis)  - - - -May  - Sept. 

Bermuda  Grass  (Capriola  dactylon) May  - Sept. 

Johnson  Grass  (Sorghum  halepense)  . - - -June  . Oct. 

Annual  Saltbush  (Atriplex  Wrightii) July  - Sept. 

Redroot  Pigweed  (Amaranthus  retroflexus)  - - July  - Sept. 

Sage  Brush  (Artemisia  tridentata) July  - Sept. 

Cocklebur  (Xanthium  canadense) July  - Sept. 

Russian  Thistle  (Salsola  pestifer) July  - Sept. 

Careless  Waled  (Amaranthus  palmeri)  ...  -July  - Oct. 

Slender  Ragweed  (Franseria  tenuifolia)  - - - -Sept.  - Oct. 

PROCEDURE 


FIRST,  determine  when  the  patient  suffers  an  attack  and  apply 
skin  tests  with  pollens  of  plants  causing  Hay-Fever  at  that  period. 

SECOND,  from  the  resulting  reactions  determine  the  antigen 
that  should  be  used  for  desensitizing.  Several  skin  tests  may  be 
made  at  one  time.  Positive  tests  resulting  from  plants  that  pollinate 
at  periods  when  the  patient  does  not  suffer  may  he  entirely  disre- 
garded, as  the  patient  is  able,  without  aid,  to  overcome  this  sensi- 
tiveness. 

TREATMENT 

Where  several  reactions  of  equal  intensity  are  recorded  the  use 
of  the  Individual  Antigen  is  recommended  for  persons  whose  hay- 
fever  symptoms  occur  from  the  latter  part  of  April  to  the  first  of 
August  and  Individual  Antigen  is  recommended  for  persons  whose 
hay-fever  symptoms  occur  from  August  first  to  frost  in  October. 

Diagnostic  Assortment  No  5 Gratis 

Full  information  upon  request 

PATHOLOGICAL  LABORATORY 


PHOENIX,  ARIZONA. 
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She  1ms  evidence  of  a slight  tuberculous  infec- 
ticn  in  early  life  but  without  any  present  evidence 
of  tuberculous  activity. 

She  has  infected  tonsils,  the  removal  of  which 
1 advise,  though  I also  advise  that  this  be  done 
some  months  after  the  pelvic  tumor  is  removed,. 

I have  advised  that  the  operation  (hysterectomy) 
be  done  under  a local  anesthetic  with  ethylene 
available  for  use  at  certain  periods  of  the  opera- 
tion. 

I have  advised  that  she  be  given  digitalis  and 
iron  cacodylate  intensively,  for  a week  preceding 
the  operation  and  that  the  operation  be  done  with- 
out further  delay. 

She  again  came  to  me  on  January  26,  1926,  and 
I put  her  in  the  hospital  to  prepare  her  tor  op- 
eration. 

On  February  3rd,  I operated. ' 1 opened  her  ab- 
domen under  a local  anesthetic  and  delivered  her 
uterine  tumor,  after  having  Dr.  Carson  induce 
ethylene  anesthesia.  The  tumor  proved  to  be  a 
large  tumor  of  the  uterus;  1 removed  it  and  all 
of  her  uterus  except  the  intravaginal  portion  of 
the  cervix,  which  was  apparently  not  involved  in 
the  growth,  1 left  the  ovaries  in  position  but  re- 
moved the  tubes.  It  was  a difficult  operation.  The 
tumor  was  composed  of  one  large  degenerated  fi- 
broid and  several  small  ones.  There  was  no  preg- 
nancy. She  did  very  well  following  the  operation. 
The  pathological  report  on  the  tumor  said  there 
was  no  evidence  of  malignancy.  Three  days  after 
the  operation  her  red  cell  count  was  3,200,000; 
hemoglobin  559^ 

On  the  night  of  the  fourth  day  following  the  op- 
eration, she  awakened  from  sleep  with  sudden 
shock;  her  pulse  rate  went  up  until  it  was  un- 
countable; she  was  bathed  in  profuse  perspira- 
tion and  became  unconscious.  As  I was  sick  at 
the  time,  I asked  Dr.  Thayer  to  see  her.  He  gave 
her  adrenalin  and  strychnine  and  she  gradually 
got  better,  though  her  pulse  rate  two  days  after- 
wards was  still  up  to  120  and  her  temperature 
w'as  above  100.  She  had  no  evidence  of  paralysis 
in  any  part.  The  intravenous  injections  of  iron 
cacodylate  were  stopped.  She  had  very  strictly 
enforced  rest  Her  pulse  rate  remained  very  rapid; 
the  highest  point  was  in  the  neighborhood  of  130, 
though  the  variations  in  her  pulse  were  very  ir- 
regular and  marked.  The  same  was  true  of  her 
temperature.  She  seemed  very  prostrated,  but 
was  able  to  eat  well;  urinated  normally;  and 
bowels  moved  normally.  Her  wound  was  in  per- 
fect condition.  On  February  12th  I removed  her 
stitches  and  the  wound  looked  perfect.  On  Febru- 
ary 13th  her  temperature  went  up  to  i02;  pulse 
12?,  On  February  14th  she  had  a white  cell  count 
of  30,000;  12%'  mononuclears.  I could  not  find  any 
focus  of  infection.  Her  abdominal  wall  was  not 
tender;  she  had  no  vaginal  discharge;  had  a little 
achy  feeling  in  the  lower  left  chest,  posteriorly, 
but  I could  not  hear  anything  wrong  there.  I 
thought  of  the  possibility  of  an  infarct  in  her 
lung  but  could  not  get  any  signs  to  bear  it  ont. 
From  that  point  on  she  made  steady  improvement 
with  no  treatment  except  rest  and  Elix.  I,  Q.  & S. 
On  February  18th  her  temperature  was  almost  nor- 
mal; pulse  rate  was  decreasing  in  rapidity.  Her 
red  cell  count  was  3,900,000.  White  count  17,200. 
Mononuclears  10%'.  A few  hyaline  casts  appeared 
in  her  urine.  Her  wound  looked  good.  Dressings 
were  removed.  On  February  21st  her  red  cells 
were  4,830,000  and  her  hemoglobin  had  dropped  to 
50%'.  As  there  was  reason  to  do  so,  I asked  Dr. 
Mills  to  check  up  on  the  hemoglobin  estimation 
and  he  made  it  55%.  She  continued  to  improve. 
By  February  27th  her  red  count  was  4,850,000; 
hemoglobin  65%.  At  this  time  she  began  sitting 


up  and  walking  a little  and  was  taken  out  on  the 
roof  to  get  the  sun.  She  continued  to  gain  and 
on  March  8th  she  was  able  to  return  to  her  home 
in  apparently  good  condition.  Letters  from  her 
since  that  time  tell  me  that  she  is  apparently  per- 
fectly well. 

In  looking  back  over  this  case,  I am  pretty  well 
satisfied  that  the  near  tragedy  was  caused  by  an 
embolus.  It  must  have  been  a very  small  embolus. 
I think  the  evidence  of  its  having  lodged  in  her 
lung  is  very  s|ight,  though  it  is  possible.  It  has 
seemed  to  me  that  it  was  more  probable  that 
the  embolus  lodged  in  the  floor  of  the  fourth  ven- 
tricle there  producing  derangement  of  the  heat 
regulating  center  and  possibly  in  some  way  af- 
fecting the  vagus.  It  does  not  seem  to  me  prob- 
able that  this  would  produce  the  leukocytosis  which 
she  had. 

An  interesting  question  which  has  been  raised 
by  this  case  is — what  caused  her  anemia?  She 
did  not  have  excessive  bleeding  but  her  anemia 
was  very  profound.  It  disappeared  after  the  re- 
moval of  a degenerated  fibroid,  but  several  other 
things  occurred  about  the  same  time.  A cross  sec- 
tion of  this  fibroid  looked  very  much  like  the 
cross  section  of  a couple  of  uterine  fibroids  on 
which  the  pathologist  reported  sarcoma.  There 
was  a coarse  trabecular  stroma  which  contained  a 
large  amount  of  milky  white  semi-gelatinous  ma- 
terial. The  thought  occurred  to  me  that  it  was 
possible  that  some  of  the  products  of  this  degen- 
erated fibroid  may  have  been  of  hemolyitc  char- 
acte,j  That  is  the  tentative  explanation  which  I 
have  filed  away  in  the  back  of  my  head  until  I 
hear  something  better. 
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It  is  the  physician  who  dictates  the  design  and  con- 
struction  of  Victor  apparatus  for  physical  thera' 
peutics. 

Before  a diathermal  or  a sinusoidal-current  machine, 
an  ultra-violet  or  phototherapy  lamp  is  designed  the 
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Postoperative  emboli  usually  give  an  opportunity 
for  study  by  postmortem,  but  this  patient  took 
that  course  which  is  more  pleasing  to  the  surgeon 
— though  less  so  to  the  pathologist.  As  I have 
the  habit  of  looking  upon  my  cases  from  the  sur- 
geon’s viewpoint,  I feel  quite  well  satisfied  with 
the  result. 

Ques.: — Why  postpone  taking  out  the  tonsils 
until  after  the  fibroids  were  taken  out? 

Ques.: — How  figure  that  the  embolus  got  up  to 
the  brain  if  it  came  from  the  operative  wound? 

Ques.: — If  the  floor  of  the  fourth  ventricle  was 
the  seat  of  lesion,  would  she  not  have  Tiad  serious 
trouble  with  respiration? 

Answers:— The  tonsil  operation  was  postponed 
because  when  you  are  chopping  wood,  it  is  best 
to  chop  wood  and  pick  up  the  chips  afterwards. 
The  embolus  did  not  come  from  the  wound,  but 
probably  came  from  sticking  iron  cacodylate  into 
the  vein;  do  not  know  that  it  went  to  the  brain. 
There  were  respiratory  changes,  they  were  as  Ir- 
regular as  the  temperature.  This  is  a case  that 
we  will  never  know  the  answer  to,  and  we  are 
thankful  it  is  so. 

The  doctor  appointed  to  discuss  this  case  was 
not  present,  so  no  set  discussion  was  called  for. 

In  the  business  session,  the  Committee  on  Con- 
stitutional Revision  presented  a proposed  new  con- 
stitution which  went  over  until  the  May  meeting 
and  final  action.  Some  informal  discussion  was 
allowed,  but  since  no  action  was  possible,  this 
was  very  brief. 

Staff  adjourned  to  meet  the  second  Saturday 
evening  in  May. 

W.  WARNER  WATKINS, 

Secretary. 


ARIZONA  DEACONESS  HOSPITAL  (Phoenix) 
(March  27,  1926) 

As  the  president  of  the  staff  was  unavoidably 
kept  away  from  the  meeting,  Dq  Willard  Smith 
was  asked  by  the  secretary  to  take  the  chair. 
The  secretary  read  the  minutes  of  the  last  two 
council  meetings:  as  the  minutes  of  the  staff  meet- 
ing had  been  published  it  was  decided  not  to  read 
any  part  of  them. 

The  scientific  program  consisted  of  the  discus- 
sion of  the  “Common  Cold”  and  its  relation  to 
various  parts  or  systems  of  the  body. 

Dr.  Reese  discussed  the  common  cold  in  its  re- 
lation to  tonsil,  larynx  and  pharynx.  He  said  that 
any  change  in  the  tonsil  was  probably  the  result 
of  a “cold”  and  as  the  infection  from  the  tonsil  is 
prone  to  spread  to  other  parts  of  the  body  a “cold” 
in  the  tonsil  deserves  more  or  less  consideration. 
As  for  the  prevention  of  “colds”  he  knew  of  no 
way  of  doing  this  He  gave  the  following  effects 
of  “colds”  in  tonsils;  rheumatism,  neuritis,  endo- 
carditis, thyroiditis,  etc.  He  had  been  impressed 
with  the  importance  of  watching  the  tonsil  when- 
ever the  thyroid  was  seriously  affected.  He  had 
seen  several  cases  clear  up  after  removal  of  the 
tonsils. 

He  divided  the  tonsil  changes  into  acute  and 
chronic.  Acute  tonsillitis  is  easy  to  diagnose  while 
chronic  tonsillitis  is  not  so  easy.  In  the  chronical- 
ly inflamed  tonsil  the  crypts  are  apt  to  be  full  and 
their  external  openings  are  apt  to  be  closed  from 
contraction  and  swelling  of  the  parenchyna.  Acute 
tonsillitis  could  very  often  be  cleared  up  in  twenty- 
four  hours  by  introducing  a cannula  needle  to  the 
depths  of  the  crypts  and  applying  an  antiseptic. 

For  chronic  tonsillitis  extirpation  is  the  only 
treatment.  In  order  to  decide  about  the  removal 
of  tonsils  it  is  necessary  for  one  to  have  some 
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idea  of  the  function  of  the  tonsil.  After  years  of 
reading  and  study  on  this  subject  he  has  come  to 
the  conclusion  that  there  is  no  data  on  which  to 
base  definite  ideas  as  to  what  the  function  of  the 
tonsil  really  is.  It  has  been  his  custom  to  regard 
the  tonsils  of  some  use  up  to  about  the  sixth  year 
of  age  and  to  preserve  them  for  this  period,  unless 
it  seems  clear  that  they  are  doing  decided  harm. 
If  the  tonsils  contain  streptococci  hemolyticus  or 
viridans  infection  they  must  be  removed.  The  cul- 
ture should  be  made  from  deep  in  the  crypts.  The 
organisms  which  are  deep  in  the  crypts  or  in  the 
parenchyma  of  the  tonsils  may  not  be  the  same 
as  those  organisms  which  are  being  discharged 
from  the  crypts  The  naso-pharynx  is  a frequent 
site  of  inflammatory  changes  and  deserves  careful 
watching  and  oft  times  careful  treatment. 

The  next  talk  was  by  Dr  Harbridge  on  the  rela- 
tion of  “cold”  to  the  eye.  He  said  that  this  really 
means  nothing  although  the  cold  organisms  do 
produce  more  or  less  effects  upon  the  eye  both 
primary  and  secondary.  But  there  is  comparative- 
ly little  to  be  said  about  them.  He  wished  to  dis- 
cuss something  which  was  learned  from  the  study 
of  the  bacteria  of  the  conjunctiva.  He  referred 
to  the  phagocytodsis  by  epithelial  cells.  This  was 
first  discovered  in  1907  by  Lindner  but  was  buried, 
however,  under  a mass  of  literature  for  years  It 
is,  however,  extremely  important  whenever  a mu- 
cous membrane  of  the  body  is  affected  by  bac- 
teria. There  are  two  types  of  bacteria  which  af- 
fect the  body,  the  saprophytic  and  parasitic  The 
saprophytic  organisms  grow'  on  dead  material  and 
hence,  in  the  living  body,  can  grow  only  upon  the 
execreta  or  waste.  The  parasitic  organisms,  how- 
ever, grow  upon  living  tissue  and  may  be  found 
deep  within  the  tissue.  Our  hands,  if  free  from 


any  acute  infection,  may  be  scrubbed  until  enough 
of  the  saprophytic  organisms  and  what  few  para-  . 
sitic  organisms  that  may  be  present  are  removed 
and  they  are  made  safe  for  an  opereation.  If  an 
acute  conjunctivitis  be  studied,  a large  number  of 
organisms  may  be  found  in  the  discharge,  but  if 
the  excretion  is  carefully  washed  away  and  the 
outer  layers  of  the  conjunctiva  carefully  raised  | 
and  a culture  is  made  from  the  deeper  layers  of 
the  conjunctiva  a pure  culture  of  the  organism  pri-  ! 
marily  responsible  for  the  inflammation  will  be  i 
found.  If  the  deeper  layers  of  cells  are  removed 
by  a thin  platinum  spatula  and  a slide  is  made 
of  them  and  stained,  groups  of  bacteria  are  found 
here  and  there  about  the  periphery,  and  these  are 
the  organisms  primarily  responsible  The  bacteria 
growing  deep  within  the  conjunctiva  gradually 
raises  the  upper  layer  which  may,  after  a time, 
slough  off.  As  the  sloughing  goes  on  there  may 
be  remaining  pegs  of  conjunctival  tissue  here  and 
there  and  from  these  pegs  regeneration  takes  place 
after  the  infection  is  conquered  The  infection  of 
the  tissue  by  the  pus  organisms  causes  a fight 
between  the  tissues  and  the  bacteria  and  the  epi- 
thelial cells  come  to  the  front  and  act  as  phago- 
cytes. The  leucocytes  destroy  bacteria  in  the  ex- 
cretions. The  epithelial  cells  destroy  the  bac- 
teria at  the  point  of  their  first  growth.  The  epi- 
thelial scrapings  must  be  obtained  in  order  to  dis- 
close definitely  the  type  of  organism  responsible 
for  the  infection.  This  applies  to  the  eye,  to  the 
intestinal  mucosa  or  to  any  part  of  the  body. 

Dr  Bailey  next  discussed  the  etiology  of  “colds” 
and  sinus  involvement,  as  follows:  — 

“(1)  You  have  heard  the  surgeon  explain  how 
a chronic  appendicitis  causes  vomiting. 
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(2)  You  have  heard  the  bone  surgeon  explain 
how  hip  joint  disease  caused  pain  in  the  knee. 

(3)  The  rectal  surgeon  has  explained  how  fis- 
tula in  ano  has  caused  constipation. 

(4)  You  have  heard  the  internist  explain  how 
a lack  of  alkalinity  in  the  blood  causes  weakened 
heart  muscles  with  auricular  fibrillation. 

(5)  Everybody  tells  you  how  a “cold”  makes 
you  sick  all  over. 

What  do  you  mean  by  a “cold.”  Do  you  mean 
a vasomotor  disturbance  or  an  infection  or  both? 

The  word  “cold”  is  misleading  to  a great  many 
of  us.  With  a great  maiTy,  if  we  have  a coryza, 
we  say  we  have  a cold  in  the  head,  if  we  have  an 
earache,  we  have  a cold  in  the  ear;  if  we  have 
a bronchitis,  w'e  have  a cold  in  the  chest;  if  we 
have  a backache,  we  have  a cold  in  the  back  or 
kidneys;  if  we  have  a cramp  in  the  intestinal  re- 
gion, we  have  a cold  in  the  bowels,  and  so  on 
with  the  many  aches  and  pains  of  the  human  body. 
The  w'ord  “cold”  is  a great  shed  that  we  crawl 
under  to  hide  our  ignorance,  when  we  can  not 
find  a better  way  to  express  ourselves.  Therefore, 
I think  the  word  cold  should  be  striken  from  our 
vocabulary,  that  we  might  use  a term  that  ex- 
presses our  meaning  What  most  of  us  think  of 
when  we  say  a “cold”  is  a coryza  with  its  com- 
plications ,and  that  term  will  be  adhered  to  here. 

There  are  some  workers  who  consider  coryza  a 
vasomotor  disturbance.  When  a patient  is  ex- 
posed to  inclement  weaether  or  sits  in  a draft  and 
sneezes,  has  he  a “cold”  or  is  he  taking  a “cold?” 

Isn’t  it  a fact  that  there  is  something  back  of 
this?  A patient  with  a lowered  resistance  usually 
has  a vasomotor  disturbance  which  means  an  un- 
balanced nervous  system.  As  we  know,  the  sympa- 
thetic nervous  system  controls  the  vasomotor  re- 
actions. An  example  or  two  will  probably  clarify 
my  statements.  Take  a very  hard  working  student 
or  a very  busy  doctor,  for  example  an  eye,  ear, 
nose  and  throat  man,  who  has  a good  practice. 
His  work  becomes  very  hard  and  very  tiresome. 
A man  who  does  not  take  very  much  out  of  door 
exercise  is  inclined  to  constipation,  eats  too  much 
for  the  amount  of  physical  exercise  he  takes;  such 
a one  is  more  likely  to  have  a fatigued  nervous 
system,  lowered  resistance  to  any  kind  of  infec- 
tion and  when  he  is  exposed  to  any  sudden  changes 
in  the  weather,  he  has  the  turgescence  in  nose, 
throat,  bronchi  and  then  the  germs  which  are  ly- 
ing there  dormant  spring  into  new  growth  and  he 
has  a coryza  or  some  inflammation  along  the  air 
passage. 

Foster,  of  Boston,  made  some  very  interesting 
experiments,  which  were  published  in  1916.  He 
worked  on  the  theory  that  a cold  is  an  infection. 
He  took  the  mucus  from  men  who  had  a coryza, 
diluted  it  with  normal  saline  solution  then  passed 
it  through  a Berkfeld  filter.  Then  he  took  some 
of  this  dilution  and  placed  it  in  the  nasal  cavity 
of  healthy  soldiers.  Sixty  percent  of  these  men 
developed  coryzas;  this  seemed  to  prove  that 
coryzas  came  from  a filterable  virus' 

Smiley  at  Cornell  University  working  among  the 
students  from  1919  to  1923  found  that  seventeen 
percent  of  the  students  had  colds  once  a year, 
sixty  percent  had  colds  two  to  three  times  a year 
and  twenty-three  percent  four  times  a year.  Two 
thousand  eight  hundred  reported  to  the  doctor’s 
office  for  treatment  and  it  was  found  by  a ques- 
tionnaire later  that  there  had  been  twelve  thou- 
sands colds  among  five  thousand  students  It  was 
also  noted  that  more  than  one-fourth  of  the  con- 
sultations and  medical  advice  were  for  colds. 
Since  this  time  the  University  of  Chicago  has  made 
studies  along  this  line;  so  has  the  University  of 
Texas  Medical  school  at  Galveston  and  the  Cal- 
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ifornia  Institute  of  Technology.  Figures  from  all 
these  places  indicate  that  coryza  is  contagious 
from  droplets  of  sputum  or  excretions  from  the 
nose  and  that  the  contagion  is  from  a filterable 
virus  and  can  come  from  a dilution  of  ninety  thou- 
sand or  more. 

He  discussed  the  following  case  from  his  own 
practice  in  the  hospital  in  considerable  detail; 
A male,  age  40,  American,  was  admitted  to  the 
hospital  February  11  of  this  year;  he  was  first 
called  to  see  this  man  about  four  days  before.  He 
had  been  seen  previously  by  two  other  physicians. 
There  was  a history  stating  that  for  some  days 
he  had  been  in  bed  with  an  acute  attack  of  in- 
fluenza and  his  throat  had  been  lanced  but  no  pus 
had  been  seen,  Patient  states  he  felt  as  though 
his  mouth  was  full.  He  had  run  a temperature 
up  to  101  for  several  days.  Examination  showed 
a peritonsillar  abscess  with  ho  bulging  above  ton- 
sil. Two  days  later  bulging  began  to  appear  be- 
hind the  posterior  pillar  on  left  side  and  yesterday 
bulging  began  to  appear  above  the  tonsil  and  soft 
palate.  It  was  lanced  behind  and  below  and  again 
through  the  soft  palate  with  no  pus.  Then  under 
ethylene  gas  the  lance  was  introduced  between  the 
anterior  pillar  and  the  tonsil  and  a considerable 
amount  of  pus  was  obtained.  There  was  consid- 
erable edema  of  the  uvula  and  the  tissues  of  the 
left  side  of  the  throati. 

The  leukocytes  of  the  blood  were  15,800;  92% 
polys.  Urine  showed  granular  casts,  and  blood. 
The  patient  made  a rapid  recovery. 

Dr.  Bailey  then  referred  to  several  patients  in 
his  private  practice  which  illustrated  the  effects 
of  colds  upon  the  sinuses  and  adbut  the  nose  and 
throat. 

Dr.  Schwartz  spoke  on  “Colds,  as  They  Involve 
the  Ears.” 

Primary  colds  in  the  ear  probably  never  occur. 
A sudden  change  of  temperature  when  the  ears 
are  exposed  may  produce  a congestion  in  chronic 
catarrhal  otitis  media.  The  acute  congestions  or 
inflammations  are,  as  a rule,  caused  by  direct  ex- 
tension from  the  nose  or  throat.  It  is  possible  to 
have  an  infection  through  the  vascular  routes; 
however  this  is  rarely  demonstrated.  A severe 
infection  of  the  nose  and  throat  is  not  any  more 
likely  to  involve  the  ear  than  is  a mild  infection. 

The  eustachian  tubes  open  into  the  nasopharynx 
and  are  exposed  to  all  the  infections  of  the  nose 
and  throat.  They  normally  are  closed  and  open 
during  swallowing,  yawning  and  sneezing  reflexes. 
The  tubes  may  become  slightly  or  completely 
closed,  depending  upon  the  amount  of  swelling. 
This  interferes  with  the  ventilation  of  the  ears 
and  the  atmosphere  is  no  longer  equalized  on  both 
sides  of  the  tympanic  membrane  and  swallowing 
does  not  restore  the  equilibrium,  the  air  being  ab- 
sorbed by  the  tissues  and  replaced  by  carbon  di- 
oxide which  has  less  volume.  The  patient  com- 
plains of  a sensation  of  fullness,  reduced  acute- 
ness of  hearing  and  sometimes  pain  and  tinnitus. 
The  tympanic  membrane  is  discolored  and  the 
opening  of  the  eustachian  tube  congested.  Some- 
times this  may  be  brought  on  by  the  improper  or 
forceful  blowing  of  the  nose.  No  effort  should 
be  made  to  produce  back  pressure  when  blowing 
the  nose.  The  nose  should  be  blown  one  side  at  a 
timq  Many  ears  may  be  saved  when  no  exitra 
force  of  air  is  used  in  blowing  the  nose.  Tubal 
infection  may  subside  with  little  or  no  involvement 
of  the  middle  ear.  However,  middle  ear  infections 
occur  frequently,  especially  in  the  milder  form,  in 
which  the  infection  consists  of  an  engorgement 
and  swelling  of  the  modified  mucous  or  serous 
membrane.  The  greatest  swelling  is  in  the  tym- 
panic membrane,  particularly  in  Shrapnells’  por- 
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tion.  If  the  process  is  one  of  greatest  virulence 
transudation  and  symptoms  of  tension  develop, 
the  entire  drum  showing  marked  engorgement 
and  bulging.  There  are  then  general  manifesta- 
tions, pain  and  reduced  hearing.  The  temperature 
may  be  from  99  to  105  In  young  children  there 
may  be  chills  or  convulsions.  They  are  restless, 
roll  the  head  with  a boring  motion  and  rub  the 
ear  with  the  hand.  There  is  throbbing,  lancinat- 
ing, boring  pain,  less  in  the  morning  than  at  night. 
Interference  depends  as  much  on  systemic  reac- 
tions as  on  local  manifestations.  With  pain  and 
bulging  of  the  drum  a free  incision  should  be 
made;  outpouring  of  serosanguineous  fluid  mixed 
with  varying  amounts  of  mucus  will  likely  result. 
The  fluid  obtained  depends  on  the  type  of  invad- 
ing organism.  In  the  hemolytic  streptococcus  it 
will  be  principally  serous,  while  in  the  pneumococ- 
cus, influenzal  or  streptococcus  mucosus,  the  fluid 
will  be  thicker.  The  discharge  rapidly  becomes 
purulent  except  in  the  hemolytic  streptococcus  and 
epedemic  influenzal  infection  and  the  bloody  dis- 
charge is  of  considerable  duration) 

Prom  the  middle  ear  the  infection  can  readily 
extend  to  the  mastoid  cells.  There  is  involvement 
in  every  case  that  manifests  symptoms  of  tension. 
The  change  in  the  mastoid  is  either  by  direct  cell 
extension  or  by  the  vascular  route.  The  course 
depends  upon  the  causative  organism,  secondary 
Infection,  resistance  of  the  patient  and  the  treat- 
ment. The  symptoms  vary.  As  a rule  there  is 
local  pain  and  tenderness  and  probably  some  gen- 
eral manifestations.  However,  there  may  be  no 
pain  and  considerable  cell  destruction.  The  pain 
is  entirely  dependent  upon  the  amount  of  ten- 
sion. In  small  children  there  is  usually  swelling 
over  the  mastoid.  The  x-ray  is  of  great  value, 
showing  cloudiness  and  cell  destruction,  although 
the  picture  may  be  misleading  in  cases  of  former 
mastoiditis  or  in  cases  of  arrested  pneumatization. 

Acute  complications  that  may  occur  during  a 
mastoiditis  are: 

1.  Acute  labyrinthitis. 

2.  Perisinus  abscess. 

3.  Sinus  thrombosis: 

4.  Extra  and  intra  dural  abscess. 

5.  Meningitis. 

6.  Chronic  mastoiditis. 

7.  Facial  paralysis. 

8.  Paralysis  of  the  sixth  nerve. 

The  treatment  of  lubal  infection  and  mild  acute 
otitis  media  is  mainly  that  of  the  nose  and  throat 
- rest,  local  and  general  depletion  and  the  earli- 
est ventilation  of  the  middle  ear.  Use  mild  suc- 
tion while  the  patient  is  told  to  swallow  and  af- 
ter the  suction  has  been  removed  the  patient  is 
again  told  to  swallow.  In  this  manner  the  rari- 
fied  air  in  the  middle  ear  may  be  replaced. 

When  there  is  pain  and  bulging  of  the  drum, 
paracentesis  is  indicated  and  should  be  done  at 
once.  It  is  never  advisable  to  wait  for  a drum 
to  rupture  spontaneously.  Strict  asepsis  should  be 
followed  in  all  the  treatment.  Many  drugs  are 
used  but  their  value  is  doubtful  in  changing  the 
course  of  the  disease.  We  prefer  the  use  of  dry 
cotton  in  cleaning  the  canal  and  gauze  or  cotton 
wick  drainsi  Only  irrigate  in  very  thick  or  viscid 
discharge.  If  the  discharge  continues  longer  than 
usual  it  may  be  due  to  some  nose  or  throat  con- 
dition or  to  mastoiditis.  After  the  diagnosis  of 
mastoiditis  has  been  made,  an  operation  is  indi- 
cated. An  early  operation  may  avoid  complica- 
tions. It  is  the  complications  that  make  the  con- 
dition serious. 

CONCLUSIONS 

The  most  frequent  and  serious  complications  of 
colds  are  infections  of  the  ears. 
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St.  Joseph’s  Hospital 

Phoenix,  Arizona 

Accredited  Class  A General  Hospital  of  125  beds. 

Open  Staff  Organization. 

SURGICAL: — The  Surgical  Department  consists  of  three  major  and 
two  specialist  operating  rooms,  with  anesthetic  and  all  accessory  rooms. 
It  is  completely  equipped  with  every  surgical  convenience;  nitrous  oxide 
and  ethylene  gas  apparatus. 

OBSTETRICAL : — The  Obstetrical  Department  is  in  the  Annex, 
and  has  its  own  operating  and  delivery  rooms,  with  all  accessory  equip- 
ment for  any  type  of  emergency  obstetrical  work. 

LABORATORY: — Under  direction  of  a competent  pathologist;  im- 
mediate frozen  sections  and  diagnosis,  when  desired.  All  blood,  serolog- 
ical and  chemical  examinations  promptly  performed  by  competent  tech- 
nicians under  direct  supervision  of  the  pathologist. 

X-RAY  AND  RADIUM : — Fluoroscopic  and  radiographic  work  by 
competent  radiologist.  Urological  department  adjacent  to  x-ray  room 
for  prompt  pyelographic  work.  High  voltage  x-ray  equipment  for  pre- 
operative and  post-operative  therapy.  Radium  available  for  cases  re- 
quiring this  treatment. 

BASAL  METABOLISM: — This  work  is  in  charge  of  a competent 
metabolist  and  can  be  done  at  bedside  or  in  metabolism  room. 

DIETARY : — A trained  dietician  working  in  conjunction  with  the 
clinical  laboratory  makes  possible  the  accurate  study  of  patients  whose 
diets  need  to  be  adjusted,  particularly  diabetics  who  require  the  deter- 
mination of  carbohydrate  tolerance  and  insulin  requirements. 

Any  physician  or  surgeon  in  the  Southwest,  who  cannot  accompany 
patients  to  Phoenix,  is  invited  to  refer  them  direct  to  the  Hospital. 
They  will  be  placed  in  charge  of  ethical  members  of  the  Staff. 
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In  a complete  examination  of  children,  the  ears 
should  be  included. 

Ear  infections  and  their  complications  may  be 
dangerous  to  life 

Repeated  infections  may  do  serious  damage  to 
the  hearing. 

The  infection  may  become  chronic  either  in  the 
catarrhal  or  suppurative  form. 

Dr.  Suit  reported  upon  the  complications  of  colds 
in  a patient  who  had  been  admitted  to  the  hospital 
November  8,  1923;  male,  age  23.  The  patient  had 
been  in  good  health  until  the  fall  of  1918  when 
he  developed  influenza  and  for  the  next  year  had 
severe  headaches  and  continued  coryza;  in  1520 
had  second  attack  of  influenza,  went  to  work  but 
suffered  a physical  collapse.  Recuperated  from 
this  and  worked  for  a few  months  until  March, 
1922.  when  he  had  a third  attack  of  influenza  and 
was  in  bed  several  months;  from  that  time  after- 
wards was  unable  to  work.  Diagnosed  pulmonary 
tuberculosis;  came  to  Phoenix  in  January,  1923; 
headache  and  coryza  had  varied  in  severity  in 
the  past  three  years  but  had  been  more  or  less 
constant.  Last  week  he  had  a very  severe  attack 
in  January  and  was  advised  to  come  to  the  hos- 
pital for  treatment  The  past  history  and  fam- 
ily history  were  relatively  unimportant.  Blood 
culture  was  negative,  the  white  cells  were  47,500; 
91%  polys.  Sputum  showed  no  tubercle  bacilli 
but  many  streptococci.  A great  deal  of  swelling 
developed  under  the  left  eye  and  this  was  lanced; 
a free  discharge  of  pus  was  obtained  and  long 
chains  of  streptococci  and  staphlococci  were  ob- 
tained. Patient  had  very  stormy  course  for  weeks; 
temperature  ran  as  high  as  104  and  after  a few 
weeks,  although  he  was  not  in  good  physical  con- 
dition, was  allowed  to  go  home.  Continued  run- 
ning temperature  and  stormy  course  and  after 
some  months  died. 

This  case  illustrates  the  serious  side  of  the 
complications,  from  ordinary  cold  germs.  Many 
cases  are  affected  just  as  seriously  as  was  this 
case  though  in  a different  mannep  There  are 
many  other  cases,  however,  who  have  serious  ef- 
fects with  showing  so  plainly  that  they  are  com- 
plications of  ordinary  colds. 

The  chairman  announced  that  the  meeting  was 
open  for  general  discussion.  Dr.  Bailey  said  that 
the  program  had  been  arranged  so  that  general 
men  would  enter  fully  into  the  discussion  of  the 
question  concerned  with  common  colds. 

Dr.  Stroud  said  he  wished  to  make  an  announce- 
ment; there  are  a large  number  of  children  in 
Scottsdale  and  Peoria  with  trachoma;  many  white 
children  among  these.  He  believed  it  was  our 
duty  to  be  carefully  on  the  watch  for  this  con- 
dition. 

The  chairman  then  asked  specifically  of  Dr. 
Little  (who  had  just  come  in)  what  his  treat- 
ment of  the  “common  cold’’  was  He  said  that 
he  restricted  the  diet  and  put  the  patient  to  bed 
if  possible  and  gave  him  alkaline  drinks  with 
placebos 

Dr.  Clohessy  said  that  he  treated  colds  by  rest, 
a sweat  with  Dover's  powder,  salicylates  and 
respiratory  vaccine.  Dr.  Goss  said  if  he  knew 
how  to  cure  colds  he  would  cure  his  own.;  he  be- 
lieved rest  was  the  most  important  agent  in  cur- 
ing colds. 

Dr.  Monical  said  that  he  believed  the  best  treat- 
ment was  the  old  one  usually  followed  by  the 
king  of  England,  which  was  to  take  a jug  of  whis- 
key and  your  hat  and  go  to  your  bedroom;  hang 
your  hat  on  the  foot  of  the  bed,  then  go  to  bed 
and  begin  drinking  the  whiskey;  and  as  long  as 
you  can  see  the  hat  keep  on  drinking  the  whiskey. 

Dr.  Stroud  said  he  wished  to  report  one  case: 
he  had  a patient  who  had  only  two  million  red 
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cells  and  only  two  thousand  white  cells.  He  suc- 
ceeded in  increasing  the  number  of  white  celts 
to  six  thousand  by  non-specific  protein  injection. 
He  said  that  he  believed  the  most  important  one 
thing  in  treating  colds  was  to  clean  out  the  bow- 
els. There  is  usually  a mild  acidosis  ana  conse- 
quently the  patient  must  be  alkalinized.  He  in- 
troduces argyrol  into  the  nose  and  gives  1/2  c.  c. 
of  respiratory  vaccine,  puts  them  to  bed  and  gives 
much  sweet  lemonade  He  believed  that  the  vac- 
cine acts  just  as  any  non-specific  protein. 

Dr.  Couch  said  that  yesterday  morning  he  had  a 
baby  one  year  of  age  with  a temperature  of  1021/2, 
respiration  60  with  a frank  pneumonia  of  one 
lung;  he  gave  pneumococcus  antigen  and  today  the 
baby’s  temperature  is  normal. 

Dr.  Reese  said  that  he  believed  that  his  sister 
could  treat  colds  as  well  as  anybody.  She  puts 
the  patient  to  bed  after  a hot  footbath  and  admin- 
isters large  quantities  of  hot  lemonade;  the  next 
morning  the  patient  is  much  improved. 

Dr.  Hicks  said  it  was  his  custom  to  give  two 
grains  each  of  Dover’s  powder,  phenacetin  and 
quinine.  He  said  he  had  never  had  cause  to 
change  from  this  prescription. 

Dr.  Suit  said  that  in  St.  Louis  where  he  was 
last  summer  they  were  giving  raw  milk  injection. 

Dr.  O.  H.  Brown,  discussing  the  “common  cold,’’ 
said,  “Despite  facetious  remarks,  I regard  ‘com- 
mon colds’  as  serious  problems  worthy  of  serious 
study  and  serious  discussion.  To  appreciate  the 
importance  of  ‘colds’  let  me  say  to  each  of  you 
(1)  reflect  for  a moment  upon  the  numbers  of  pa- 
tients who  call  upon  you  each  winter  for  advice 
as  to  how  to  improve  a ‘cold;’  (2)  ask  any  large 
employer  of  labor  how  much  time  his  men  lose 
because  of  colds;  it  is  the  greatest  cause  of  loss 
of  time;  (3)  chronic  illness,  especially  pulmonary 
disease,  is  preceded,  commonly,  by  repeated  colds. 

The  cause  of  colds  are  direct  and  indirect.  The 
direct  causes  are  the  ordinarily  recognized  nose 
and  throat  organisms  plus  little  known  and  likely 
unknown  organisms.  The  probabilities  are  that 
were  it  not  for  the  indirect  causes,  most  of  the 
organisms  concerned  in  colds  would  be  relatively 
ineffective.  The  indirect  causes  consist  of  nests 
of  breeding  places  favorable  for  the  growth  of 
bacteria,  and  a lowered  vitality,  local  or  general. 
The  latter  part  of  the  statement — lowered  vital- 
ity— local  or  general  is  a broad  one  and  may  in- 
clude anything  from  a draught  of  the  open  window 
to  the  lack  of  a draft  from  home;  it  may  be  in- 
fection of  some  part  of  the  body;  it  may  be  pollen 
or  a food  or  bacterial  protein,  allergy;  it  may  be 
improper  clothing  or  improper  bathing,  improper 
diet  or  inadequate  elimination,  etc.,  etc. 

The  question  at  issue  with  each  patient  who 
has  a cold  is  two  fold:  (1)  how  to  get  rid  of  the 
present  cold;  (2)  how  to  lessen  the  likelihood  of 
future  colds 

As  to  the  first  part  of  the  question,  the  discus- 
sion which  has  been  here  tonight  shows  very  clear- 
ly that  there  is  no  specific  or  specifics  for  colds 
or  else  there  are  a lot  of  them.  In  analyzing  what 
has  been  said  here  it  will  be  found  that  practical- 
ly all  are  agreed  upon  the  value  of  bed  rest  and 
copious  amounts  of  liquids.  I believe,  too,  that 
most  of  us  have  a feeling  or  faith,  but  certainly 
rot  a conviction  that  certain  drugs  commonly  used 
do  some  good.  It  is  my  practice  to  advise  rou- 
tinely several  things  for  persons  who  consult  me 
for  the  common  colds  after  I attempt  to  make  sure 
of  the  extent  of  the  infection:  (1)  bed  rest;  (2) 
copious  quantities  of  lemonade,  hot  or  cold;  (3) 
castor  oil;  (4)  concentrated  salt  and  soda  gargle 
at  short  intervals  whether  or  not  there  is  com- 
plaint of  sore  throat;  (5)  an  organic  silver  solu- 


tion to  be  dropped  into  the  nostrils  two  or  more 
times  daily  and  head  low  between  th^  knees  for 
short  time  afterwards;  (6)  in  case  of  sore  throat 
alternate  hot  and  cold  packs  are  to  be  put  about 
the  neck;  (7)  Sodium  benzoate  or  sodium  salicylate 
or  quinine,  rarely  aspirin  or  a coal  tar  derivations; 
in  large  dose  every  hour  for  three  to  five  doses 
and  then  every  three  to  six  hours  for  two  or  more 
days.  For  the  question  of  prophylaxis  of  colds  I 
attempt  to  find  and  remove  the  foci  of  infection 
and  to  remedy  other  abnormalities.  The  common 
foci  of  infection  are  narrow  nasal  passages,  in- 
fected sinuses,  cryptic  tonsil,  and  adenoids.  These 
should  be  removed  or  corrected.  It  is  not  enough 
to  correct  or  remove  one  of  these  All  must  be 
attended  to,  but  not  so  rapidly  as  to  do  harm  to 
the  patient’s  general  resistance.  Abnormalties 
whenever  found  should  be  given  appropriate  treat- 
ment. 

Bacterial  vaccines  should  be  of  great  value  in  the 
prevention  of  colds.  Back  of  frequent  colds  is  a 
susceptibility  and  back  of  the  susceptibility  are 
serious  causes  and  the  finding  of  these  causes  is 
the  important  duty  of  the  physician.  Colds  are 
contagious  but  a person  is  often  both  the  source 
and  the  recipient  of  his  contagious  material. 

O.  H.  BROWN,  Sec’y. 


PROGRESS  OF  STATE  SOCIETY  JOURNALS 

In  1913,  at  the  suggestion  of  the  editors  of  several 
state  medical  journals,  the  work  of  the  cooperative 
advertiring  bureau  was  begun.  The  cost  of  operat- 
ing medical  periodicals  was  proving  almost  pro- 
hibitive in  some  states.  Others,  in  order  to  avoid 
financial  loss,  were  being  forced  to  accept  advertis- 
ing from  the  makers  of  doubtful  preparations.  At 
that  time,  many  of  the  state  journals  were  poorly 
printed  on  poor  paper.  Some  were  small,  some  large. 
A collection  of  them  displayed  not  even  the  two-bv- 
two  uniformity  of  the  passengers  in  Noah’s  Ark. 
It  seemed  to  these  editors  that  a central  advertising 
bureau,  located  at  the  headquarters  of  the  American 
Medical  Association,  could  obtain  advertising  busi- 
ness not  for  one  but  for  many  journals.  In  this  wav, 
soliciting  expense  would  be  spared  to  the  journals 
and  greater  circulation  obtained  for  the  advertisers. 
Furthermore,  the  close  association  of  such  a bureau 
with  the  Council  on  Pharmacy  and  Chemistry  would 
result  in  printing  only  the  advertising  of  manu- 
facturers of  ethical  products,  rather  than  thal  of  any 
applicant  who  could  pay  for  space.  This  year  vir- 
tually marks  the  comn’etion  of  the  program  set  in 
operation  in  1913.  Thirty  state  journals  are  now 
members  of  the  cooperative  advertising  bureau. 
Only  one  is  not  a member  of  it.  These  thirty  jour- 
nals are  now  appearing  with  a uniform  six  by  nine 
inch  type  size  of  page.  Many  of  them,  with  the  cur- 
rent year,  are  adopting  more  attractive  covers.  All 
are  being  printed  on  good  paper.  One  can  turn  the 
pages  of  almost  all  of  them  and  never  see  an  ad- 
vertisement of  which  an  ethical  journal  would  be 
ashamed.  They  are  solvent  and  unafraid.  The  ef- 
forts of  the  state  societies,  editors  and  managers 
since  1913  have  had  much  to  do  with  bringing 
about  this  better  state  of  affairs.  At  the  same 
time,  a great  deal  of  credit  belongs  to  those  who 
conceived  the  idea  of  the  cooperative  advertising 
bureau  and  to  those  who  have  directed  its  activi- 
ties, whereby  more  and  better  business  has  been 
obtained  at  half  the  cost  of  the  same  volume  of 
advertising  if  it  were  obtained  through  individual 
solicitors. — Journal,  American  Medical  Assocation, 
February  13,  1926. 
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^ ARIZONA  PERSONAL  NEWS 

Information  comes  to  this  journal  that  DR. 
JEREMIAH  METZGER,  of  Tucson,  has  ■cak'^'n 
charge  of  the  New  Mexico  Cottage  Sanatorium,  at 
Silver  City.  It  is  said  that  Dr.  Bullock,  who  has 
attained  national  prominence  in  tuberculosis  work 
at  this  institution,  is  leaving  Silver  City.  The  in- 
formation is  not  definite  as  to  whether  this  is  a 
permanent  move  by  Dr.  Metzger. 

DR.  W.  I.  SIMPSON,  of  Los  Angeles,  in  com- 
pany with  Mrs.  Simpson,  is  visiting  friends  in 
Arizona.  Their  marriage  took  place  last  Novem- 
ber. Mrs.  Simpson  is  well  known  in  Arizona, 
having  resided  in  Globe,  Douglas  and  Phoenix, 
at  various  times.  Dr.  Simpson  was  one  of  the 
pioneer  physicians  of  Arizona,  being  associated 
with  Dr.  Ancdl  Martin,  of  Phoenix,  for  many  years. 

DR.  B.  B.  -MOEUR,  of  Tempe,  recently  suffered 
a painful,  though  not  serious  accident.  In  order  to 
avoid  collision  with  some  children  purposely  ditch- 
ed his  car,  bruising  his  chest  against  the  steering 
wheel.  ■ 

DR.  VICTOR  RANDOLPH,  of  Phoenix,  has  re- 
turned after  a month’s  absence  in  Chicago,  where 
he  was  called  by  the  serious  illness  of  his  mother. 
Enroute  home,  he  attended  the  American  Medical 
meeting  in  Dallas. 

Among  the  Arizona  doctors  attending  the 
AMERICAN  MEDICAL  ASSOCIATION  in  Dal- 
las were:  Dr.  and  Mrs.  Ancil  Martin  of  Phoenix;, 

Dr.  and  Mrs.  W.  Warner  Watkins  of  Phoenix.  Dr. 
and  Mrs.  R.  J.  Stroud  of  Temps;  Dr.  Frank  J. 
Milloy  of  Phoenix;  Dr.  Samuel  H.  vVatson  of  Tuc- 
son; Dr.  Jeremiah  Metzger  of  Tucson,  who  was 
the  official  delegate  from  Arizona. 


AMERICAN  BOARD  OF  OTOLARYNGOLOGY 

In  addition  to  the  examination  held  at  Dallas  on 
April  19th,  and  at  San  Francisco  on  April  27th, 
another  examination  will  be  held  at  the  Otolaryngo- 
logical  Clinic,  Royal  Victoria  Hospital,  Montreal,  on 
Tuesday,  June  1st. 

Information  may  be  secured  from  the  Secretary, 
Dr.  H.  W.  Loeb,  1402  South  Grand  Boulevard,  St. 
Louis,  Missouri. 


HOW  TO  TAKE  CARE  OF  HYPODERMIC 
SYRINGES  AND  NEEDLES 

Recently  a pamphlet  was  published  on  “Stand- 
ardizing on  Sizes  and  Makes  of  Hypodermic  Syring- 
es and  Needles,’’  which  contains  a large  amount  of 
information  valuable  to  all  practicing  physicians. 

It  gives  many  suggestions  as  to  the  gauge  and 
length  of  needles  and  the  size  of  the  syringes 
which  are  generally  used  for  the  various  opera- 
tions, which  conclusions  were  reached  after  con- 
sultation with  some  of  the  foremost  surgeons  in 
the  country. 


There  are  also  many  notes  regarding  the  care 
and  sterilization  of  needles  and  syringes  and  the 
pamphlet  also  outlines  the  comparative  merits  and 
cost  of  steel,  nickeloid,  gold  and  platinum-iridium 
needles. 

Tny  physician  interested  can  secure  a compli- 
mentary copy  by  writing  to  Becton,  Dickinson  & 
Co..  Rutherford,  N.  J. 


SITUATIONS  WANTED 

WANTED — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chicago 
Association  of  Commerce. 


IMPORTANT  NOTICE 

University  Bordeaux  of  France,  under 
personal  supervision  of  Prof.  Georges  Port- 
mann,  will  give  a five  weeks  intensive 
post-graduate  course 

COMMENCING  JULY  8th,  1926 
Course  consists  of  Bronchoscopy,  Plastic 
and  Goiter  Surgery,  Mastoid,  Neck  and 
Nose  and  Throat  Surgery.  ' 

Class  limited  to  12  physicians.  Fee  for 
entire  course,  $200.00. 

For  information  applv  to  Dr.  Leon  Felder- 
man,  4428  York  Road,  Philadelphia,  Pa. 
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SOUTHWESTERN  MEDICINE 


NEO-SI  L VOL 

A Colloidal  Compound  of  Silver  Iodide 

Cleanly,  Non-irritating,  Germicidal 


NEO-SILVOL  appeals  to  discriminating  physicians  and  is 
becoming  increasingly  popular  with  the  profession  for 
the  reason  that  it  is  an  effective  germicide,  does  not 
cause  irritation,  and  does  not  produce  unsightly  stains  on  the 
clothing  or  skin  and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valuable  in  inflammatory 
infections  of  the  eye,  ear,  nose  and  throat,  in  10-  to  25-per-cent 
solutions.  In  gonorrheal  ophthalmia  25-  to  50-per-cent  solu- 
tions may  be  required. 

In  gonorrhea  in  the  early  stages  solutions  of  5 per  cent  of 
Neo-Silvol  may  be  employed  as  injections.  After  the  pain  has 
subsided  and  the  discharge  has  lessened,  solutions  of  10  to  25 
per  cent  should  be  utilized.  Urethral  irrigations  with  a 1 -per- 
cent solution  of  Neo-Silvol  are  preferred  by  many.  Cystitis, 
esp>ecially  of  the  acute  type,  occurring  in  little  girls,  may  be 
treated  with  a few  urethral  injections  of  a 10-per-cent  aqueous 
solution  of  Neo-Silvol.  It  is  of  value  in  vaginitis,  cervicitis, 
etc.,  in  5-  to  50-per-cent  strength,  depending  on  the  severity  of 
the  condition.  It  may  be  tried  in  1-  to  3-per-cent  solution  for 
colonic  irrigations. 

Neo-Silvol  is  supplied  in  1 -ounce  and  4-ounce  bottles  and  in 
6-grain  capsules,  50  to  the  bottle.  The  contents  of  one  capsule 
dissolved  in  a fluid  drachm  of  water  makes  a 10-per-cent 
solution.  An  ointment  of  Neo-Silvol,  5%,  in  small  collapsible 
tubes  with  elongated  nozzle,  and  Vaginal  Suppositories  of 
Neo-Silvol,  5%,  with  a glycero-gelatin  base  in  soft  tin  capsules 
in  boxes  of  twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEO-SILVOL  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  THE  N.  N.  R.  BY  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  A.  M.  A. 


INFANT  DIET 


MATERIALS 


Powdered 

Whole  Laetic  Aeid  Milk 


A Standard  j Always  uniform — Always  ready  to  use 
Product  (Keeps  perfectly  fresh  for  one  year 

SUPPLIED  IN  TWO  FORMS: 

MEAD’S  CULTURED  LACTIC  ACID  MILK  | 

MEAD’S  U.  S.  P.  LACTIC  ACID  MILK  j are  excellent 


“THE  CHIEF  ADUANTAGE  of  whole 
Lactic  Acid  Milk  lies  in  the  fact  that  it  is 
a concentrated  food  and  may  be  fed  to 
athreptic  infants  and  other  below-weight 
infants  whose  tolerance  for  fat  and  sugar 
has  been  lowered,  in  sufficient  amounts 
to  bring  about  a gain  in  weight  without 
causing  a digestive  disturbance.” 

“ACID  added  to  cow’s  milk  decreases 
the  buffer  action  of  the  milk.  Acid  milk 
increases  gastric  activity,  thereby  bring- 
ing gastric  activity  within  the  range  of 
peptic  digestion.” 

Marriott  and  Davidson  observed  that 
poorly  nourished  infants  showed  a defi- 


nite acid  deficiency  in  the  gastric  juice. 
They  employed  Lactic  Acid  Milk  in  the 
treatment  of  malnutrition.  At  the  St. 
Luke’s  Children’s  Hospital,  Marriott  was 
able  to  reduce  the  mortality  from  athrep- 
sia  from  78  percent  to  26  percent. 

Gleich  used  Lactic  Acid  IMilk  with  suc- 
cess as  a complemental  food  with  breast 
milk.  Weight  gains  were  satisfactory. 

m * * 

The  use  of  LACTIC  ACID  MILK  appeals  to  the 
infant  feeder  from  a biologic  as  well  as  a chemical 
standpoint  and  is  fast  becoming  popular  with 
pediatrists  throughout  the  land. 

Lactic  Acid  Milk  is  not  intended  to  replace  ordinary 
milk  and  carbohydrate  dilutions  for  well  infants. 


To  Make  Up  Feedings 

Both  of  Mead’s  Lactic  Acid  Milks  are  reliquefied  and  ready  for  use  when 

1 ounce  (4  level  tablespoonfuls)  is  added  4 ounces  (16  level  tablespoonfuls)  added 
to  7 ounces  of  water  to  28  ounces  of  water  makes  one  quart 

Each  package  contains  enough  powder  to  make  four  quarts.  One  level  tablespoon- 
ful of  DEXTRI -MALTOSE  added  to  8 ounces  of  reliquefied  Lactic  Acid  Milk  will 
bring  the  carbohydrate  content  up  to  7 percent. 


MEAD’S  LACTIC  ACID  MILK 

may  be  made  up  and  ready  to  feed  in  five  minutes.  It  flows  readily  through  the 
feeding  nipple. 
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MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


Basal  Metabolism 


Our  Basal  Metabolism  depart- 
ment has  been  in  operation  since 
January  1,  1921. 


Determinations  of  the  Basal 
Metabolic  rate  may  throw  light 
on  some  of  your  obscure  cases. 


Hospitalized  cases  may  be  test- 
ed at  either  St.  Joseph’s  or  the 
Deaconess  Hospitals. 


We  Invite  Correspondence 


Pathological  Laboratory 

Suite  320  Goodrich  Bldg. 

Mail  Address  P.  0.  Box  1587 


Phoenix 


MEDICINE 
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GASTRON 

Affords  a means  of  fortifying  and  promoting  gas- 
tric function. 

It  is  qualified  for  this  clinical  service  by  the  fact 
that  it  is  a complete  gastric-gland  extract,  actually  rep- 
resentative of  the  gastric-gland-tissue  juice  in  all  its 
properties  and  activities — activating,  digestive,  anti- 
septic. 

GASTRON  has  found  wide  acceptance  and  use  un- 
der the  “considerate  thought”  and  experience  of  the 
physician,  to  whom  it  is  submitted. 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 

Insulin  Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 

Insulin  Squibb  is  supplied  in  5-  and  lo-cc.  vials  of  the  following 
strengths: — • 

5'CC.  10-cc. 

tSO  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yellow  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  — Qreen  label 


Complete  Information  on  Request, 

E-RjSquibb  &.  Sons,  New  York 

manufacturing  chemists  to  the  medical  profession  since  I8sa 


Insulin  Squibb 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy  -An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


Wc  (Usire  to  confer  and  cooperate  with  the  medical  pro- 
fession,  and  welcome  inquiries  pertaining  to  (his  tvorh 
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Specialists  in  the  Southwest 


K.  D.  LYNCH,  M.  D. 

Genito  Urinary  Surgery 


EL  PASO,  TEXAS 


E.  A.  DUNCAN,  M.  D. 

Practice  Limited  to 

Internal  Medicine 

610  Martin  Bldg.  ■ El  Paso 


FRANKLIN  D.  GARRETT,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 
AND  Related  Internal  Medicine 

Two  Reptiblics  Life  Bldg.  El  Paso 


G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 

iOl-2  Roberts-Banner  Bldg.  El  Paso 


F.  P.  MILLER,  M.  D. 

General  Medicine  and  Surgery 
Suite  5H  Martin  Bldg.  El  Paso 


PAUL  ELY  M'CHESNEY,  M.  D. 

Neurology  and  Psychiatry 
521)  Mills  Bldg.  El  Paso 


JOHN  W.  CATHCART,  M.  D. 

and 

C.  H.  MASON.  M.  D. 

Practice  Limited  to 

X-Ray  and  Radium 

Sll  Roberts-Banner  Bldg.  El  Paso 


J.  A.  RAWLINGS,  M.  D. 

and 

HARRY  LEIGH,  M.  D. 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

iOl  Roberts-Banner  Bldg.  El  Paso 


UA  Mills  Bldg.  El  Paso 


W.  R.  JAMIESON,  M.  D. 

Genitourinary,  Skin  and  Rectal 
Diseases 

921  First  National  Bank  Bldg.  El  Paso 


W.  L.  BROWN,  M.  D.  C.  P.  BROWN,  M.  D. 

BROWN  AND  BROWN 

Suite  40A  Roberts-Banner  Bldg.  El  Paso 


H.  P.  DEADY,  M.  D. 

Special  Attention  to 
Surgery  and  Gynecology 
First  National  Bank  Bldg.  El  Paso 


L.  G.  WITHERSPOON.  M.  D. 

Plastic  Surgery 

,31i  Roberts  Banner  Bldg.  El  Paso 


JAMES  VANCE,  M.  D. 

Practice  Limited  to 
Surgery 

31,^-A  Mills  Bldg.  El  Paso 

HOURS:  11  To  12:30 


LESLIE  M.  SMITH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  THERAPY  AS  INDICATED  IN  DERMATOLOGY 

1029  First  National  Bank  Bldg.  El  Paso 
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TUCSON,  ARIZONA 


M.  C.  COMER.  M.  D.,  F.  A.  C.  S. 

Eye.  Ear.  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

Thomas  Davis  Clinic  Tucson,  Arizona 


PHOENIX,  ARIZONA 


H.  M.  PURCELL.  M.  D. 

Urology 

a07  Goodrich  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
i07  Goodrich  Bldg.  Phoenix 


ANNOUNCEMENT 

TO  ALL  REPUTABLE  PHYSICIANS 

NORUMBEGA  HEIGHTS 
SANATORIUM 

For  the  Treatment  of  Tuberculosis 

MONROVIA,  CALIFORNIA 

1)1  the  foothills  among  the  oaks  and  syca- 
mores. Each  bungalow  accommodates  two 
persons  The  screened  sleeping  porch  is 
8x12.  The  living  room  10x12.  Spacious 
closets.  Connecting  tub  and  shower  bath. 
Individual  instantaneous  hct  water  and  heat- 
ing plant  for  each  bungalow.  Radio  phone 
in  each  room.  ElectricaTy  lighted.  Hard- 
word  floors  throughout.  Large  French 
doors  and  casement  windows.  Modern  in 
every  respect  Mountain  and  valley  view 
obtainable  from  every  room.  Five  units  of 
brick  and  steel  construction.  For  further 
infoimation  write,  telegraph 

MARK  H,  EVANS,  Monrovia,  Calif. 


H.  T.  BAILEY,  M.  D. 

Practice  Limited  to 

Eye.  Ear.  Nose  and  Throat 

Ellis  Bldg.  Phoenix 


Morton  S.  Kimbul,  M.  D. 

Practice  Limited  to 
Physiotherapy 

ffOl-2  Luhrs  Bldg.  Phoenix 

PHONE  21946 RES.  21947 


ORVILLE  H.  BROWN.  M.  D. 
Internal  Medicine 
Special  Attention  to  Asthma 
503  Goodrich  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Skin 

221i-5  Luhrs  Bldg.  Phoenix 


EDGAR  H.  BROWN,  M.  .D 

Practice  Limited  to 

Orthopedic  Surgery 

fHIf  Goodrich  Bldg.  Phoenix 


I.  L.  GARRISON,  M.  D. 

Diseases  of  Women 

Intravenous  Chemotherapy 

205-0-7  Goodrich  Bldg.  Phoenix 


CHAS.  S.  VIVIAN,  M.  D. 
UROLOGY 

306  Goodrich  Bldg.  Phoenix 


MARY  LAWSON  NEFF,  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 
Trinity  Hote-.  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month,  Room  605  Goodrich  Braiding. 
Telephone  6737  or  6615. 


IV 


Waite’s  Laboratory 


Serology 
Pathology 
Bacteriology 
Blood  Chemistry. 
Clinical  Microscopy 
Autogenous  Vaccines 
Therapeutic  Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address,  Box  63 
EL  PASO  TEXAS  | 


The  Homan  Sanatahum 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 


THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ □ 

An  Institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  rigidly  adhered  to. 

Eiitablished  in  1908 

Treatment  lasts  twenty-one  days. 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


ALBUQUERQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire-proof  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available. 

W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 
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For  Men,  Women  and 
Children 


For  Ptosis,  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — within  24  hours 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Providence 
H ospital 

A General  Hospital 

□ □ □ 

Young-  ladies  wanted  for 
Training-  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 

Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage. Physicians  and  nurses  in  constant  attendance. 

□ □ □ 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 

□ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 
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B-D  FROBTLJST 


<iMade  For  the  ‘Pro^sion 

Always  Function  Properly 


B-D  Manometers,  for  the  accurate  determination  of  blood 
pressure,  are  equipped  with  practically  imperishable  release 
valve.,  which  hold  the  mercury  column  to  a fraction  of  a 
millimeter.  A .special  stabilizing  cap  at  the  top  of  the 
Manometer  tube  prevents  undue  oscillations  of  the  mercury 
and  provides  greater  precision  and  ease  in  reading  the 
pressure. 


MADE  IN  OFFICE,  PORTABLE,  HOSPITAL 
AND  POCKET  TYPES 


The  Pocket  Type,  shown  opposite,  is  designed 
to  be  carried  conveniently  in  the  pocket- or  bag 
without  danger  of  spilling  or  breaking. 


Sold  hy  Surgical  Dealers 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers,  Ace  Bandages, 

Asepto  Syringes  and  Stethoscopes 


Southwestern  Surgical  Supply  Company 

320  Texas  Street  El  Paso,  Texas 


X-ray  Apparatus  and  Supplies 
Physio-Therapy  Equipment 
High  Pressure  Sterilizers 
Hospital  Furniture 


Surgical  Instruments 
Rubber  Gloves 
Ligatures 

Abdominal  Belts,  Trusses,  Etc, 


PCxclusive  Sales  and  Service  Agents  in  the  Southwest  for 

KELLEY-KOETT  MFG.  CO.— X-RAY  APPARATUS. 


We  are  also  agents  for  some  of  the  leading  manufacturers  of  Physio- 
Therapy  equipment,  including — 

Hanovia  Chemical  & Mfg.  Co. — Quartz  Lamps 
H.  G.  Fischer  & Co. — Diathermy  Machines 
Engeln  Electric  Co. — Diathermy  & X-ray  Machines 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 


Vlll 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it  furnish- 
es a deposit  of  the  germicidal  agent 
in  the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

HYNSON,  WESTCOTT  & 
DUNNING 

Baltimore,  Maryland 


What  causes  diarrhea? 

Some  say  bacteria.  Others  say 
that  the  bacteria  present  in  diar- 
rhea are  the  result,  and  not  the 
cause  of  diarrhea. 

It  is  a fact  that  Dennos  babies  seldom 
have  diarrhea.  The  formula  prepared 
with  Dennos  provides  the  infant  with 
food  that  is  easy  to  digest.  The  curd 
is  divided  into  fine  flocks  and  the  car- 
bohydrates (60  per  cent  starch)  are  not 
likely  to  cause  fermentation. 

If  you  believe  in  Prophylaxis,  try  Den- 
nos. Samples  on  request. 
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The  DENNOS  FOODCO. 
Portland,  Oregon 
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Elastic  Hosiery 

ABDOMINAL 

SUPPORTERS 

made  to  order  from 
fresh,  live  rubber,  by 
competent  workmen, 
giving  you  a perfect 
fit  and  fresh  durable 
goods.  Also  Office  Fur- 
niture and  Dressings. 

An  Up-to-Date  Stock 
at  right  prices. 

KENISTON-ROOT  CORPORATION 

418  W.  Sixth  St.,  Los  Angeles,  Cal. 
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Mellin’s  Food— A Milk  Modifier 

In  the  selection  of  a milk  modifier  the  following  factors  are 
worthy  of  serious  consideration; 

(Quality  of  materials  employed  in  the  making  of  the  product. 

Care  exercised  in  every  step  of  manufacture. 

Uniformity  of  composition  of  the  finished  product. 

Anticipated  results — based  upon  the  character  of  the  contained 
food  elements  and  records  of  successful  use. 

During  the  long  period  that  has  elapsed  since  the  introduction 
of  Mellin’s  Food  to  the  medical  profession,  there  has  been  ample 
opportunity  for  physicians  to  judge  how  well  .Mellin’s  Food  measures 
up  to  the  above-stated  outstanding  points  of  importance.  That  the 
judgment  passed  has,  in  the  main,  been  favorable  is  clearly  indi- 
cated by  the  high  standard  of  excellence  accorded  to  Mellin’s  Food 
by  physicians  generally^  and  particularly  by  doctors  whose  practice 
embraces  the  field  of  pediatrics. 


Mellin’s  Food  Co.,  Boston,  Mass. 
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“ANNOUNCEMENT  . 

Adding  to  our  line  of  exclusive  sales  and  service  Agencies,  we  desire 
to  announce,  the  Ideal  Metal  Furniture  Company  of  Los  Angeles,  Cali- 
fornia, manufacturers  of  High  Pressure  Sterilizers  for  Hospital  and 
Office  use,  also  a full  and  modern  h'ne  of  Hospital  Furniture.  The  Super- 
intendent of  this  factory  is  Mr.  Wm.  Wiley  who  was  for  twenty-one  years 
General  Superintendent  of  the  American  Sterilizer  Company,  Erie,  Pa. 
Mr.  Leo  Oakey  is  Assistant  Superintendent  and  was  formerly  with  the 
Scanlan  Morris  Company  for  several  years. 

This  factory  is  turning  out  the  best  line  of  equipment  that  experi- 
enced Engineers  and  high  quality  materials  can  produce.  We  still  aim 
to  maintain  service  on  any  Sterilizers  and  Furniture  formerly  installed 
by  us  of  other  makes.  From  now  on  we  are  exclusive  representatives 
for  this  “Ideal”  Western  factory. 

Remember  the  slogans— ‘'Westward  Ho!"  and  ‘‘Home  Products" 

R.  L.  SCHERER  CO. 

Phone  Trin’ty  9282  LOS  ANGELES  736  South  Flower  St 


THE  MENNINGER  PSYCHIATRIC  HOSPITAL 


LIVING 

ROOM 

The  living 
rooms  are 
large,  quiet, 
with  a cozy 
atmosphere 
and  home-like 
contentment. 


The  meals 
are  attractive 
and  palatable, 
though  they 
conform  to 
the  patients’ 
needs. 


SHOWER 
AND  SPRAY 
TREATMENT 
The  shower 
and  spray 
treatments 
are  uptodate 
in  their 
hydrotherapic 
apparatus 
and  methods. 


MAIN 

DINING 

ROOM 


IMMERSION 

TREAT- 

MENTS 

These 

treatments  are 
given  under 
the  direction 
of  a trained 
masseuse. 


A Private  Sanatarium 
for  the  treatment  of 
nervously  and  men- 
tally sick,  according-  to 
the  most  approved  mod- 
ern methods. 

Fully  equiped  for  hydro- 
therapy, showers,  spray, 
Scotch  douche,  Sitz  bath, 
prolonged  neutral  immer- 
sions) and  electrotherapy. 

These  treatments  are 
given  by  a graduate  mas- 
seuse and  physiothera- 
pist. 

The  matron  and  super- 
visor of  the  nurses  plans 
the  attractive  meals  and 
nalatable  dishes  served 
to  the  patients. 

Our  capacity  is  small 
llimited  to  fifteen  pa- 
tients), assuring  the  per- 
sonal attention  required. 

MEDICAL  STAFF: 

rhas.  F.  Menninger,  M.  n. 

Karl  A.  Menninger,  M.  D. 

Wm.  C.  Menninger,  M.  D. 

Associated  with  the 

MENNINGER  NEUROPSYCHIA- 
TRIC CLINIC 

TOPEKA,  KANSAS 


Soiif  h western  Medic  iiie 

OFFICIAL  OIKiAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION 
NEW  MEXICO  MEDICAL  SOCIETY 
EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY 
THE  MEDICAL  AND  SURGICAL.  ASSOCIATION 
OF  THE  SOUTHWEST 


Volume  X.  JUNE,  1926  No.  6 


ANNUAL  SUBSCRIPTION  $2  SINGLE  COPIES  25  CENTS 

Entered  at  the  Postoffice  at  Phoenix,  Arizona,  as  second  class  matter. 

■‘Acceptance  for  mailinp:  at  special  rate  of  postage  provided  for  in  section  1103.  Act  of  October  3.  1917, 

authorized  March  1.  1921.” 


THE  PUBLIC  AND  THE  PHYSICIAN 

George  A.  Bridge,  M.  D.,  F.  A.  C.  S. 

BISBEE,  ARIZONA 


There  is  no  member  of  the  community  in 
whom  the  public  is  so  interesteif  as  in  the 
physician.  He  is  the  citizen  whose  admis- 
sion into  the  home  is  associated  with  eith- 
er .ioy  or  sorrow.  Although  often  power- 
less in  altering  the  results  of  some  ravag- 
ing disease,  still  the  public  must  have  his 
council  and  sympathy  and  demands  his  ef- 
forts no  matter  how  feeble. 

WTien  a physician  is  introduced  to  a num- 
ber of  strangers,  although  he  is  one  of 
many  presented,  his  profession  will  invari- 
ably furnish  a large  percentage  of  the  con- 
versation in  spite  of  his  efforts  not  to  talk 
shop.  This  or  that  member  of  the  group 
wishes  to  enumerate  the  frequent  experi- 
ences they  have  had  with  many  physicians; 
they  have  had  uncles  or  cousins  in  the  pro 
fession : such  and  such  members  of  the 
family  have  been  ill  with  this  and  that  dis- 
ease, many  of  them  very  serious  and  a 
clever  physician  has  pulled  them  through. 
How  comforting,  were  it  all  true.  And  yet 
this  shows  in  general  what  the  public 
thinks  of  the  physician. 

Now  this  attitude  on  the  part  of  the  pub- 
lic is  due  to  many  influences.  Mysticism  is 
not  yet  dead.  The  public  like  occasionally 
to  believe  in  miraculous  cures  and  the 
physician  has  not  always  been  averse  to 
encouraging  such  belief.  The  encourage- 
ment of  the  physician  to  the  patient,  the 
persuading  of  the  patient  to  help  himself, 
the  outlining  of  the  rules  to  assist  nature 
to  make  her  repairs,  are  all  influences 
which  attract  the  public  to  the  physician. 
Then,  too,  the  physician  occasionally  ac- 
tually does  something  which  is  absolutely 
essential  to  save  life  or  insure  future  health. 
Least  of  all  will  the  public  allow  their  phy- 


sicians to  be  robbed  of  the  honor  which 
comes  from  stopping  severe  hemorrhages, 
operating  on  critically  ill  patients  and  re- 
storing them  to  health  or  setting  on  their 
feet  again  those  who  have  been  broken  and 
severely  lacerated  by  accident.  This  is  a 
picture  not  overdrawn,  I believe,  of  the 
attitude  of  the  public  toward  the  physician. 

In  spite  of  numerous  cults  and  sects  the 
regular  physician  is  almost  invariably  sum- 
moned in  serious  illness  and  it  is  he  to 
whom  the  family  look  for  skill  and  labor 
without  hypocrisy  and  with  success  rather 
than  money  as  the  final  goal. 

If  the  foregoing  is  true,  it  is  pertinent  to 
inquire  whether  the  public  desire  to  con- 
tinue these  definite  relations  to  the  family 
physician  or  whether  they  wish  to  estab- 
lish new  relations ; shop  around  as  it  were, 
employ  a group  instead  of  a single  phy- 
sician, or  be  taken  care  of  by  many  special- 
ists. 

During  the  past  five  years  the  writer 
has  heard  frequent  complaints  from  manv 
sections  of  the  United  States  that  physi- 
cions  were  often  impossible  to  obtain,  es- 
pecially at  night  an<l  week  ends  and  Son- 
days.  This  is  something  rather  new  in  the 
pratice  of  medicine  and  must  be  taken  into 
consideration  if  the  present  relations  of 
public  and  physician  are  to  remain. 

From  the  public  standpoint  it  is  irritating, 
and  from  that  of  the  physician  it  is  usuallv 
the  attempt  to  protect  his  health  against 
the  unnatural  demands  which  are  continual- 
ly made  upon  it.  In  the  calls  received  by 
physicians  after  discounting  the  ninetv 
percent  for  unnecessary  things,  we  still 
have  the  ten  percent  of  necessary  calls 
which  must  be  attended  to  at  night  and 
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week  ends.  The  public  has  a right  to  ex- 
pect attention  during  these  periods.  The 
trouble  arises  when  the  public  expects  at- 
tention by  the  same  physician  365  days  in 
the  year  and  twentyfour  hours  in  the  day. 
No  human  being  can  stand  such  abuse  and 
would  not  be  worth  while  if  he  could.  It 
is  my  oninion  that  the  public  is  largely  to 
blame  for  the  scarcity  of  physicians  in 
general  practice  and  the  difficulty  in  ob- 
taining them  at  stated  periods. 

The  tendency  to  employ  specialists  for 
such  a large  amount  of  medical  service  has 
driven  a large  percentage  of  medical  men 
into  the  specialties,  whether  qualified  or 
not,  and  these  are  the  men  who  work  six  to 
eight  hours  a day  and  take  Saturday  after- 
noon and  Sunday  off.  They  find  they  can 
do  it  and  get  by.  They  make  much  more 
money  than  the  ordinary  practitioner  and 
work  shorter  hours,  are  seldom  called  at 
night,  and  can  usually  take  a day  and  a half 
of  rest  and  recreation  each  week.  Why 
should  they  worry  about  the  public  clamor 
for  physicians  when  it  does  not  apply  to 
the  specialist. 

Personally,  I have  the  greatest  respect 
for  the  physician  who  limits  his  practice  to 
some  particular  line  of  work  for  which  he 
has  found,  after  many  years  of  experience, 
he  is  especially  qualified.  I also  equally 
respect  that  young  surgeon  who  has  had 
extensive  and  intensive  training  under  some 
leader  in  the  specialties  and  who  also  limits 
his  work  to  that  specialty. 

However,  when  the  inexperienced  and 
unethical  physician  uses  the  word  “special- 
ist” as  a catch  word  to  secure  practice,  he 
usually  succeeds  in  securing  practice  there- 
by, and  if  he  has  moderate  skill  he  usually 
gains  exnerience.  developing  later  into  a 
real  specialist  of  skill  and  reputation.  If 
the  public  wishes  to  train  specialists  that 
way  the  medical  profession  has  no  quarrel 
with  it,  and  since  a fair  proportion  of  the 
medical  profession  is  in  on  this  deal  and 
benefiting  thereby,  that  section  most  cer- 
tainly will  not  complain. 

But  the  general  practitioner  is  in  no  such 
haven  of  bliss.  He  is  expected  to  be  on  the 
job  at  all  times;  to  answer  calls  dav  or 
night,  Saturdays  and  Sundays,  as  well  as 
Mondays  and  Tuesdays.  If,  like  many 
specialists,  he  asks  for  a deposit  before  he 
makes  a night  or  emergency  call,  he  is  an 
inhuman  brute.  This  man  is  supposed  to 
treat  every  known  disease,  do  some  sur- 
gery, practice  obstetrics,  and  often  give 
anesthetics:  to  keep  this  up  day  and  night, 
week  in  and  week  out;  to  charge  one  fourth 
to  one  half  what  the  specialist  does,  and 
then  be  dropped  for  another  when  he  makes 


an  occasional  mistake  due  to  over-work  and 
lack  of  recreation. 

I believe  the  public  is  mostly,  but  not 
entirely,  to  blame  for  this  condition.  Every 
physician,  specialist  or  general  practitioner, 
is  in  the  same  profession.  They  are  mu- 
tually dependent  on  each  other.  The  general 
practitioner,  with  few  exceptions,  sends 
cases  he  cannot  handle  well,  from  lack  of 
experience  or  equipment,  to  a specialist.  The 
specialist,  having  limited  his  work,  is  often 
tempted,  especially  early  in  his  work,  to  seek 
cases  by  the  catch  word  of  specialist  that 
the  general  practitioner  is  much  better  able 
to  handle  through  greater  experience  and 
better  equipment. 

This  relation  of  public  to  physician  can  | 
be  retained  in  its  present  condition  if  the 
public  will  be  more  thoughtful  of  its  general 
practitioners  and  will  use  them  for  those 
conditions  which  they  are  qualified  to  han-  , 
die,  paying  them  just  as  generously  as  they 
do  the  specialist,  and  leaving  it  to  the  i 
honesty  of  the  family  physician  to  recom-  ' - 
mend  a specialist  when  needed.  The  spe- 
cialist can  assist  in  this  good  feeling  by  i 
being  strictly  square  with  his  fellow  prac-  | 
titioner  and  by  taking  the  bitter  with  the 
sweet  as  other  medical  men  do,  ceasing  to 
make  capital  from  the  word  specialist  at 
the  expense  of  his  medical  brothers. 

The  group  practice  of  medicine  has 
brought  another  problem  to  the  public.  The 
advantages  to  the  public  seem  to  be  geater 
than  the  disadvantages.  These  groups  are 
usually  dominated  or  controlled  by  the  older 
physicians  who  more  or  less  dictate  the 
policy  of  the  organization.  If  the  medical 
group  does  not  develop  too  radically  into  a 
group  of  specialists  with  few  general  ideas 
of  medicine,  this  form  of  organization  will 
be  a benefit  to  the  public.  Group  practice 
brings  the  physicians  into  such  intimate 
relations  that  they  usually  work  in  har- 
mony and  if  one  member  of  the  group  can- 
not be  obtained  another  can  who  is  in  sym- 
pathy with  the  physician  first  called. 

The  public  benefits  by  being  able  at  all 
times  to  secure  a physician,  and  by  having 
an  excellent  chance  of  having  their  physi- 
cian of  choice  later  if  not  at  first.  Another 
benefit  to  the  public  is  that  of  having  more 
skill  in  a group  than  any  one  man  can  pos- 
sess. Group  practice  allows  a man  to  devel- 
op along  some  particular  line  for  which  ho 
finds  he  is  most  fitted. 

The  advantage  to  the  physician  is  con- 
siderable. He  can  do  better  work  as  he  has 
the  advantage  of  his  fellow  physicians’ 
skill  to  assist  in  diagnosis  and  treatment.  ♦ 
He  can  also  get  away  occasionally  for  a I 
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much  needed  rest  without  losing  much  of 
his  following. 

There  are  dangers,  however,  in  this  form 
of  practice.  One  of  these  is  that  physicians 
in  groups  are  apt  to  become  nothing  more 
than  a group  of  specialists  conveniently 
located  to  send  patients  to  one  another  so 
that  each  may  get  his  slice  of  the  family 
pocket  book.  Another  danger  is  that  in 
small  places  a group  might  be  a monopoly 
with  its  attendant  dangers.  However,  es- 
pecially in  small  places,  I believe  a group 
has  a great  advantage  over  the  old  jealous 
competitive  practice  of  medicine.  Where  a 
town  has  only  two  physicians  the  public  is 
much  better  off  if  these  two  men  can  com- 
bine forces  and  work  in  harmony. 

It  is  impossible  in  a paper  of  this  nature 
to  enumerate  all  the  influences  that  might 
interfere  with  the  usual  pleasant  relations 
of  public  and  physician  but,  in  closing,  it 
seems  proper  to  call  the  attention  of  this 
body  of  scientific  men  to  the  growing  tend- 
ency to  commercialize  medicine. 

The  picture  of  the  old  doctor  is  fast  dis- 
appearing. He  it  was  who  visited  the  bed- 
side of  rich  and  poor  alike,  considering  last 
of  all  his  fee  or  his  comfort.  With  the 
growing  wealth  of  the  country  the  physi- 


cian has  come  into  his  own.  He  no  longer 
works  night  and  day,  year  in  and  year  out, 
for  the  bare  necessities  of  life.  For  gene- 
rations he  has  been  underpaid  and  over- 
worked. It  is  a question  now  if  too  many 
men  in  our  profession  are  not  underworked 
and  overpaid. 

I have  no  sympathy  with  the  physician 
who  undercuts  a fair  price,  and  less  sympa- 
thy with  those  who  charge  the  poor  more 
than  they  can  afford  and  who  think  in 
terms  of  fees  instead  of  service.  With  the 
present  scarcity  of  physicians  and  the  good 
incomes  enjoyed  by  the  majority  of  the 
public  it  is  unnecessary  for  any  physician 
to  charge  more  than  any  individual  should 
pay.  The  usual  real  excuse  for  commer- 
cializing medicine  is  that  too  many  physi- 
cians allow  their  expenses  to  mount  to  such 
a figure  that  they  must  find  some  way  to 
meet  those  items,  and  how  easy  it  is  to 
charge  a little  more  all  around.  When 
physicians  as  a group  in  any  community 
are  recognized  as  the  wealthiest  group  in 
that  community  it  is  quite  likely  that  over- 
charging is  the  cause  for  this  condition. 

Fellow  practitioners,  let  us  honestly  re- 
view our  present  policy  in  regard  to  fees 
and  see  if  it  will  measure  up  to  the  strict 
standards  of  right  and  justice. 


TULAREMIA 

Ancil  Martin,  M.  D.,  F.  A.  C.  S. 

PHOENIX,  ARIZONA 


In  an  article  on  “Tularemia,”  published 
in  the  Journal  of  the  A.  M.  A.  for  April  25, 
1925,  Dr.  Edward  Francis  of  the  U.  S.  Pub- 
lic Health  Service,  recounts  the  history  of 
this  interesting  disease  of  rodents,  which 
has  been  found  to  be  transmissible  to  man. 

From  this  article  and  an  editorial  in 
Southwestern  Medicine  for  June,  1925,  I 
quote  freely: 

“Tularemia  occurs  in  nature  as  a very  fatal 
bacteremia  of  various  rodents  (especially  rabbits) 
and  is  due  to  Bacterium  Tularense.  It  is  trans- 
missible to  man  as  an  accidental  infection  by 
the  bite  of  an  infected  bloodsucking  insect  or 
tick,  or  by  the  lodgment  on  his  hands  of  the  blood 
or  internal  organs  of  an  infected  rodent;  as  in  the 
case  of  market  men,  cooks,  hunters  and  labora- 
tory workers.’’ 

“Tularemia  is  one  of  the  few  diseases  of  man 
which  has  been  discovered  in  the  last  twenty 
years.  It  is  the  only  disease  which  has  been 
elucidated  from  beginning  to  end  by  none  but 
American  investigators.” 

“The  study  of  tularemia  was  begun  by  the  U. 
S.  Public  Health  Service  in  1910,  McCoy’s  first 
report  on  the  disease  in  rodents  being  made  in 
1911.” 


“The  disease  is  named  Tularemia  on  account 
of  the  presence  in  the  blood  of  the  causative  or- 
ganism, Bacterium  Tularense,  which  was  so 
named  by  McCoy  and  CHiapin,  as  the  cause  of  a 
fatal  epidemic  among  the  ground  squirrels  in  Tu- 
lare County,  California.  Tulare  County  was  so 
named  because  that  region  was  once  covered  with 
extensive  marshy  beds  of  the  reed  tule,  a large 
variety  of  bulrush.” 

My  first  cases  of  tularemia  were  seen  in 
1907,  one  possibly  in  1902;  they  were  not, 
of  course,  called  tularemia,  because  this 
term  was  not  coined  until  1911  when  Fran- 
cis worked  out  the  true  etiology  of  this 
disease.  My  cases  of  1907  have  recently 
been  classed  by  Francis  as  “tularemia”  and 
were  proven  to  have  been  such  by  finding 
that  one  of  them,  after  a lapse-  of  nineteen 
years,  still  has  agglutins  for  the  tularemia 
organism.  One  case,  G.  W.,  was  reported 
by  me  in  1907,  in  a letter  to  Dr.  Novy  of 
Ann  Arbor,  and  was  later  quoted  by  Dr. 
Francis  in  his  article  in  the  A.  M.  A.  Jour- 
nal of  April  25th,  1925. 

The  letter  is  as  follows: 


• Read  before  the  Thirty-fifth  Annual  Session  of  the  Arizona  State  Medical  Association, 
held  at  Globe,  Arizona,  April  26  to  28,  1926. 
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“Phoenix,  Territory  of  Arizona, 

September  19,  1907. 

Dr.  Frederick  G.  Novy, 

Ann  Arbor,  Mich. 

Dear  Doctor: 

There  have  been  during  the  summer  several  in- 
dividuals in  this  locality  who  have  suffered  from 
an  infection  as  a result  of  skinning  and  dressing 
wild  rabbits.  They  were  of  the  so-called  Mack" 
variety.  Three  of  these  persons  have  bad  their 
primary  lesion  in  or  about  the  eye.  Small  ab- 
scesses formed  in  the  lids  and  on  the  bulbar  con- 
junctiva as  well.  In  one  case,  the  cornea  was  in- 
volved. The  preauricular  gland  being  involved  as 
well  as  the  anterior  cervical  and  the  submaxillary. 
At  the  onset  there  were  chills,  profuse  sweating 
and  an  elevation  of  temperature  of  from  two  to 
five  degrees,  with  rapid  pulse  lasting  several  days. 
The  glands  suppurated  and  all  were  evacuated. 
In  one  case  a nodular  condition  of  the  lids  still 
remains.  There  were  no  deaths;  in  fact,  the 
illness  was  not  profound. 

Signed  ANCIL  MARTIN.” 

This  was  four  years  before  Francis  made 
his  investigations  and  established  the  cause 
of  this  “rabbit  septicemia”  to  be  a new 
and  hitherto  undescribed  organism. 

The  letter,  seemingly  unimportant  when 
written,  later  proved  to  be  the  first  clini- 
cal report  upon  tularemia. 

Since  the  appearance  of  Dr.  Francis’ 
article,  I secured  a sample  of  blood  from 
the  case  of  G.  W.,  and  it  was  found  by  the 
Pathological  Laboratory  in  Phoenix,  to  ag- 
glutinate emulsion  of  bact.  tularense  com- 
pletely in  1 to  20  dilution  and  partially  in 
1 to  40.  This  was  checked  in  the  Hy- 
gienic Laboratory  in  Washington,  by  Dr. 
Francis,  who  found  the  agglutination  to  “be 
complete  in  1 to  10  dilution  and  partial  in 
1 to  20.” 

Dr.  Francis’  letter  to  Dr.  Watkins  reads: 

“Your  letter  of  July  1st  was  duly  received,  and 
the  serum  of  G.  W.,  Dr.  Martin’s  tularemia  pa- 
tient in  1907,  drawn  June  25,  1925,  was  received 
by  express  on  July  9,  1925. 

If  Dr.  Martin  has  any  more  of  those  early  oases 
it  would  be  most  interesting  to  get  their  serums, 
since  we  have  gone  so  far  to  put  his  early  observa- 
tions in  the  right  light.” 

The  other  cases,  seen  in  1907,  are: 

August  5,  1907,  E.  W.,  age  11,  presented  himself 
with  the  following  history;  Ten  days  ago,  first 
noticed  a small  pimple  on  the  upper  lid  of  the  left 
eye,  accompanied  by  tearing,  pain  and  swelling  of 
the  lids.  The  following  day  he  had  four  light 
chills.  He  gave  a history  of  having  handled  jack 
rabbits.  Examination  showed  edema  of  the  lids, 
and  the  bulbar  conjunctiva  greatly  swollen  and 
overlapping  the  cornea;  the  lower  lid  presented 
several  ulcers,  with  one  on  the  upper  lid.  A slight 
muoo-purulent  discharge  was  noticed.  The  boy 
appeared  quite  ill.  The  pre-auricular  and  submax- 
illary glands  were  swollen  and  tender.  Tempera- 
ture 105;  pulse  120;  and  ten  pounds  in  weight 
were  losit  in  ten  days.  He  was  very  ill  for  three 
months.  A diagnosis  of  ‘jack  rabbit  septicemia’ 
was  made.  The  glands  were  later  opened  and 
drained  by  Dr.  Plath,  his  family  physician. 

Case  R.  M.  1907.  Record  similar  to  that  of  E. 
W.  Focus  of  infection  was  in  the  right  eye, 
.Much  edema  of  the  lids  with  conjunctival  ulcer. 


Glandular  enlargement,  pre-auricular  and  anterior 
cervical.  Chills,  fever  and  other  toxic  symptoms 
observed,  but  to  a less  degree  than  in  cases  1 and 
2.  Recovery  slow. 

These  cases  were  reported  by  me  at  the 
meeting  of  the  Arizona  State  Medical  Assn, 
held  at  Prescott  in  1909.  (See  Journal  A. 

M.  A.,  July  17,  1909,  P.  228. 

During  my  attendance  upon  the  above 
three  eye  cases,  the  patients  informed  me 
of  three  other  cases,  with  the  lesions  in 
other  portions  of  the  body;  the  focus  of  one 
was  in  the  foot,  another  in  the  arm,  and 
the  third  at  some  point  about  the  head,  as 
the  lymphatics  of  the  head  and  neck  were 
involved.  One  of  these  three  cases,  A.  M. 

B.,  a nephew  of  Case  E.  W.,  appeared  in 
my  office,  during  the  present  month,  April, 
1926,  and  gave  a history  of  having  suffered 
an  attack  of  “rabbit  septicemia”  in  1907, 
at  the  same  time  his  uncle  E.  W.  was  ill 
with  the  disease.  A.  M.  B.  was  then  eight 
years  of  age  and  E.  W.  eleven.  Both  had 
been  killing  jacks  for  the  bounty  placed 
upon  their  scalps.  The  lesion  of  A.  M.  B. 
was  on  the  right  forearm,  where  a swell-  ! 
ing  as  large  as  a hen’s  egg  appeared.  (The  I 
scar  is  still  visible.)  Lymphatic  streaks 
extended  up  the  arm  and  terminated  in  an 
immense  axillary  abscess,  which  later  dis- 
charged its  contents  without  incision.  He 
does  not  recall  having  had  chills,  but  re-  | 
members  extremely  high  temperature,  and  i 
that  he  was  very  ill  for  a month  or  more. 

He  was  under  the  care  of  Dr.  J.  B.  Hill 
of  Glendale,  Arizona,  who  states  that  sev- 
eral persons  were  ill  in  the  neighbor-  j 
hood  at  the  same  time  and  from  the  same 
cause. 

A.  M.  B.  states  that  the  disorder  was 
prevalent  in  the  hot  summer  months.  The 
old  jacks  were  apparently  very  ill,  an  eleva-  ' 
tion  was  usually  present  upon  the  abdomen, 
best  described  as  a blister  produced  by  a 
skin  burn.  These  blisters  were  one  to  two 
inches  long  by  one  broad,  and  elevated  one- 
fourth  inch  or  more  above  the  skin  level. 
The  blisters  were  found  only  upon  the  old 
jacks.  He  never  saw  them  up>on  the  young. 

The  fluid  contained  in  the  blisters  had 
the  color  and  consistency  of  water,  and  was  : 
considered  to  be  productive  of  blood  poison-  1 
ing  in  humans.  He  recalls  that  his  uncle 
E.  W.,  when  skinning  a rabbit,  remarked 
“some  of  that  blister  fluid  has  hit  me  in 
the  eye.” 

A sample  of  the  blood  of  A.  M.  B.  was 
secured  recently,  April  8,  1926,  and  found 
by  the  Pathological  Laboratory  negative 
for  agglutins  of  the  tularemia  organism.  A 
duplicate  sample  has  been  forwarded  to  Dr. 
Francis. 

A few  days  ago,  in  reviewing  some  old 
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records,  I found  a history  of  a case  seen 
by  me  in  1902,  in  which  an  infection  of  an 
eye  resulted  while  the  patient  was  treating 
a horse,  which  had  pimple-like  “sores”  on 
the  nose  and  abscesses  about  the  head.  He 
also  gave  a history  of  hunting  rabbits. 
Hence,  if  he  really  had  an  attack  of  tula- 
remia, the  infection  may  have  originated 
from  either  the  rabbit  or  the  horse.  His- 
tory of  this  case  is  as  follows: 

S.  R.,  March  25,  1902,  cattleman.  Ulcer  of 
conjunctival  surface  of  the  inner  canthus,  lower 
lid,  left  eye.  Preauricular  gland  swollen  and  ten- 
der Chills,  fever,  and  profuse  sweating.  March 
291h,  ulcer  much  enlarged,  three  now  appearing  on 
the  lower  and  one  upon  the  upper  lid,  with  two 
conjunctival  ulcers  below  the  cornea.  Cheniosis 
pronounced  and  overalpping  the  cornea.  Cornea 
slightly  hazy;  pain  severe;  photophobia  marked. 
Lids  separaterl  with  difficulty;  an  abscess  near 
the  lachrymal  punctum,  opened  and  drained.  Ija- 
ter,  intersititial  keratitis  was  evident,  with  irregu- 
lar hairlike  streaks  in  the  corneal  parenchyma; 
cerv'ical  glands  greatly  swollen  and  tender.  (May 
1st).  A corneal  ulcer  appeared  to  the  nasal  side 
of  center  of  cornea.  .Tune  7,  1905,  large  central 
leucoma;  vision  15/100. 

A sample  of  blood  was  obtained  from  this 
patient  on  April  3,  1926,  and  the  Patho- 
logical Laboratory  reported  that  “aggluti- 
nation reactions  for  tularemia  were  nega- 
tive in  all  dilutions.” 

My  latest  case  of  acute  tularemia  was 
seen  on  May  21,  1925,  and  the  following 
history  recorded: 

Patient,  J.  F.  Q , a rancher..  On  May  12th  a 
jack  rabbit  came  into  his  yard  and  was  killed  by 
a German  police  dog.  The  rabbit  seemed  to  be 
sick;  however,  the  patient  skinned  it  and  let  the 
dog  eat  the  carcass.  The  man  recalls  brushing 
his  hand  across  his  eyes  while  handling  the  rab- 
bit. Twenty^four  hours  later,  he  felt  chilly  sen- 
sations and  general  malaise;  the  second  day  the 
temperature  was  103.4,  and  there  were  general 
body  pains,  severe  headache,  vomiting,  sweating 
and  septic  symptoms.  He  discovered  at  this  time 
that  there  was  an  inflammation  of  the  eyelid. 
Saw  a doctor  in  the  afternoon  and  again  later. 

He  was  seen  by  me  on  May  21st,  one  week  af- 
ter the  condition  started.  There  was  a large  ulcer 
on  the  conjunctival  surface  of  the  lower  lid  and 
several  smaller  ones  on  the  upper  lid;  the  con- 
junctiva was  very  red  and  somewhat  edematous, 
but  with  little  or  no  induration  about  the  ulcers. 
A small  abscess  formed  at  the  inner  canthus  and 
was  opened. 

Temperature  was  of  the  typhoid  type,  down  in 
the  morning  and  up  in  the  afternoon,  still  running 
on  May  31st  to  101.5  in  the  afternoon. 

The  pre-auricular  glands  were  swollen  when 
first  seen  by  me  (May  21st)  and  this  was  soon 
followed  by  enlargement  of  the  anterior  cervical 
group  and  the  submaxillaiT  lymph  glands.  They 
remained  swollen,  and  very  tender,  but  with  no 
evidence  of  suppuration,  for  several  weeks.  The 
skin  overlying  them  and  over  the  cheek  of  the  af- 
fected side  was  reddened.  No  other  glands  were 
swollen.  Patient  lost  appetite  and  some  weight. 
There  were  no  other  lesions  except  those  de- 
scribed. Convalescence  covered  a period  of  sev- 
eral weeks. 


Upon  this  case  the  Pathological  Labora- 
tory, Phoenix,  reported  as  follows: 

Smears  and  cultures  from  the  ulcers  on  the  con- 
junctiva and  from  the  pus  of  the  abscess  were  neg- 
ative for  tularemia  organisms,  only  staphylococci 
being  found.  This  is  the  usual  result  as  the  B 
Tularense  is  not  to  be  found  on  direct  smears  and 
does  not  grow  on  the  ordinary  laboratory  culture 
media. 

On  May  21st,  seven  days  after  exposure  and 
five  days  after  infection  began,  the  blood  was  neg- 
ative for  agglutination  of  the  Dac.  Tularense. 
Blood  taken  on  June  3rd,  which  was  seventeen 
days  after  infection,  agglutination  was  positive  in 
dilutions  as  high  as  1 to  320,  which  would  estab- 
lish the  diagnosis. 

A guinea  pig  inoculated  with  a small  amount  of 
pus  from  the  abscess  at  the  inner  canthus  of  the 
patient  sickened  and  died  one  week  later.  There 
was  an  induration  at  the  site  of  the  injection  with 
cheesy  degeneration.  The  spleen  and  liver  were 
studded  with  fine  nutmeg  areas  which  are  char- 
acteristic of  the  infection.  A second  guinea  pig 
inoculated  from  the  first  one  went  through  the 
same  cycle  of  symptoms  and  showed  the  same 
pathological  findings.  Portions  of  tissue  have 
been  sent  to  the  Hygienic  Laboratory  in  Washing- 
ton for  final  isolation  and  identification  of  the  or- 
ganisms of  tularemia  which  will,  undoubtedly,  be 
found  in  the  spleen  and  liver  lesions. 

Dr,  Francis,  of  the  Hygienic  Laboratory, 
later  reported  on  his  examinations,  as  fol- 
lows : 

My  final  report  on  guinea  pig  tissues  received 
in  glycerin  from  you  and  injected  June  17  is  as 
follows;  Of  sixteen  pigs  injected  subcutaneously, 
four  each  with  spleen  1,  liver  1,  spleen  2 and 
liver  2,  all  are  well  except  those  which  received 
liver  1.  As  the  four  pigs  on  liver  1 were  dying 
or  died,  I cultured  the  heart  blood  on  glucose  cys- 
tine agar,  and  likewise  cultured  the  heart  blood  of 
transfer  pigs  from  all  four  and  obtained  B.  Tular- 
ense from  all — ‘ten  pigs  in  number;  this  strain  Is 
being  maintained  in  our  stock  cultures.  The  le- 
■sions  were  typical  of  acute  tularemia  in  all — en- 
larged, caseous  inguinal  glands  and  small  round 
areas  of  focal  necrosis  studded  over  the  liver  and 
spleen. 

The  Hygienic  Laboratory  found  this 
blood  serum  with  agglutins  as  high  as  1 :640 
(the  Pathological  Laboratory  of  Phoenix 
did  not  carry  the  dilutions  higher  than 
1:320). 

The  diagnosis  of  tularemia  is  best  made 
by  the  agglutination  test,  the  technic  of 
which  is  similar  to  the  Widal.  The  test  is 
more  specific  than  the  Widal  is  in  typhoid, 
because  the  human  blood  contains  no  group 
agglutins  for  the  tularemia  organism.  Neg- 
atiye  sera  will  show  no  agglutins  in  dilution 
as  low  as  1 to  5,  while  positiye  sera  will 
agglutinate  in  dilutions  of  1 to  160,  320,  or 
higher. 

When  suppurating  lesions  are  present, 
injection  of  a drop  of  pus  into  guinea  pigs 
will  remoye  any  doubt  about  the  diagnosis. 
The  guinea  pig  will  die  from  tularemic  sep- 
ticemia, and  show  the  characteristic  mil- 
iary lesions  of  the  liyer  and  spleen.  Cul- 
tural examinations  are  usually  worthless 
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for  diagnosis,  as  a special  culture  medium 
is  required  and  the  growth  is  slow  and  un- 
certain. 

Climatically,  the  conditions  in  Arizona 
in  1925  were  quite  similar  to  those  which 
existed  in  1907.  Cases  of  tularemia  are 
now,  no  doubt,  occurring  and  possibly  re- 
maining undiagnosed. 

I am  not  able  to  state  what  percent  of 
tularemia  cases  are  fatal.  The  U.  S.  Public 
Health  service  has  reported  several.  In 
one  instance,  three  deaths  resulted  out  of 
four  cases  in  one  family. 

“Transmission  from  rabbit  to  rabbit  in 
nature  is  by  the  rabbit  tick  or  louse;  neith- 
er of  which  bites  man.  Several  insects  are 
capable  of  transmitting  the  infection  from 
rabbits,  and  other  rodents,  to  the  human 
being;  in  fact,  any  insect  which  bites,  both 
the  rodent  and  the  human,  is  capable  ol 
transmitting  the  infection.” 

“The  long  persistence  of  agglutins  in  the 
blood  of  recorded  patients,  may  be  an  ind! 
cation  of  their  immunity.” 

“Except  for  the  abrupt  onset,  the  clini- 
cal course  of  the  disease  is  very  much  like 
that  of  typhoid,  though  more  protracted.” 

“When  a negative  Widal  is  found  in  spite 
of  a suspicion  of  typhoid,  the  blood  serum 
should  be  tested  for  agglutination  of  Bac- 
terium Tularense.” 

“When  it  is  desired  to  send  a specimen 
to  the  laboratory,  the  blood  should  be  col- 
lected as  for  a Wassermann  test,  and  an 
equal  amount  of  undiluted  pure  neutral 
glycerine  added  for  a preservative.” 

In  a personal  letter  received  from  Dr. 
Francis  in  April,  1925,  he  says:  “Your  case 
reported  to  Dr.  Novy  in  1907  places  you  in 
the  position  of  being  the  ‘Father  of  Tula- 
remia.’ ” 

Six  months  later,  in  a second  letter  Dr. 
Francis  reports:  “I  was  routed  out  of  bed 
on  October  2nd,  to  receive  a radiogram 
from  Japan,  from  a native  doctor,  who 
thinks  there  is  tularemia  in  Japan.  By 
this  you  will  see  that  your  child  is  grow- 
ing.” 

Since  the  investigations  begun  by  the  U. 
S.  Public  Health  Service,  reports  of  the  ex- 
istence of  tularemia  have  been  received 
from  at  least  fourteen  different  states.  Ari- 
zona having  the  distinction  of  being  the 
first. 


The  following  summary  of  our  present 
knowledge  of  tularemia  has  been  received 
from  Dr.  Francis  and  is  appended  here: 

Causative  organism.  Bacterium  tularense,  the 
cause  of  tularemia  Is  a small,  pleomorphic  organ- 
ism occurring  in  bacillary  and  coccoidal  forms, 
both  in  tissues  and  in  cultures;  a bipolar  form  oc- 
curs in  certain  cultures.  The  organism  is  gram- 


negative, non-motile  and  non-'spore-bearlng;  It 
grows  only  under  aerobic  conditions;  its  optimum 
pH  range  is  between  6.8  and  7.8;  it  ferments  glu- 
cose and  glycerol,  forming  acid  but  no  gas;  it 
grows  well  on  coagulated  egg  yolk  and  glucose 
cystine  agar,  but  not  on  ordinary  laboratory 
mediums  such  as  plain  agar  and  plain  bouillon. 
Additional  efficient  mediums  are  serum  glucose 
agar,  glucose  blood  agar,  and  blood  agar,  each  hav- 
ing been  enriched  by  rubbing  over  its  surface  a 
piece  of  fresh,  sterile  rabbit  spleen  which  is  al- 
lowed to  remain  on  the  medium.  In  cover  glass 
preparations  from  tissues  and  cultures  the  organ- 
ism stains  with  ordinary  dyes,  but  preferably  with 
aniline  gentian  violet.  In  sections  of  tissues  it 
stains  well  with  Mallory’s  eosine  and  methylene- 
blue  and  with  G-iemsa’s  solution,  preferably  the  lat- 
ter. Sterile  Berkefeld  filtrates  of  virulent  cultures 
are  non-toxic  to  guinea  pigs.  In  three  of  eight 
attempts  it  passed  through  Berkefeld  filters  which 
held  back  a small  staphylococcus. 

Zoologic  distribution.  (1)  Rabbits.  (2)  ticks 
and  (3)  flies  are  the  known  agents  in  nature  re- 
sponsible for  human  cases. 

(1)  Wild  rabbits  (cottontail,  jack  and  snow- 
shoe)  constitute  the  great  reservoir  of  infection. 

The  specific  acts  which  bring  man  into  direct 
contact  with  infected  rabbits  are  the  following:  A 
market  man  skins  and  dresses  rabbits  for  his  pa- 
trons; a housewife,  servant  or  cook  dresses  rab- 
bits for  the  table;  a hunter  dresses  rabbits  at  the 
end  of  a day's  hunt;  jack  rabbits  are  skinned  and 
cut  up  for  fish  bait,  chicken  feed,  hog  feed,  dog 
feed,  for  the  table  and  for  the  market. 

(2)  Wood  ticks  of  the  species  Dermacentor 
andersoni  Stiles  not  only  transmit  the  infection 
from  rabbits  to  man  but,  because  of  hereditary 
transmission  of  infection  through  their  eggs  to  the 
next  generation,  these  ticks  must  be  considered 
as  a permanent  reservoir  of  infection,  as  much  so 
as  rabbits;  there  is  a wide  distribution  of  infec- 
tion throughout  their  bodies — in  the  lumen  of 
their  guts  in  the  cells  of  their  gut  wall,  in  their 
circulatory  fluid  and  in  their  feces;  they  carry 
the  infection  over  winter;  they  harbor  the  infec- 
tion throughout  their  lives. 

(3)  Flies  of  the  species  Chrysos  discalis  are 
blood  sucking  flies  commonly  found  on  horses, 
but  they  also  bite  rabbits  and  man.  Having  fed 
on  an  infected  rabbit  they  readily  infect  man  at 
the  next  feed,  tranmsitting  the  infection  mechani- 
cally through  their  contaminated  mouth  parts  or 
feces. 

Geographic  distribution.  Human  cases  occur- 
ring in  nature  have  been  reported  from  Washing- 
ton, D.  C.,  and  from  the  following  24  states  of  the 
United  States  extending  from  the  Atlantic  to  the 
Pacific  Coast  and  from  the  Canadian  to  the  Mex- 
ican border:  Utah,  Wyoming,  Idaho,  Ohio,  Indiana, 
North  Carolina,  Mississippi,  New  Mexico,  Virginia, 
West  Virginia,  Montana,  Texas,  Arizona,  Oregon, 
Kansas,  Iowa,  Kentucky,  Pennsylvania,  Missouri, 
Tennessee,  Georgia,  Arkansas,  Maryland  and  South 
Carolina,  the  last  fifteen  states  having  been  added 
to  the  list  during  1925  in  the  order  named).  In 
addition,  reports,  serums  and  virulent  tissue  re- 
ceived in  1925  from  Japan  furnish  epidemiologic, 
clinical,  serologic,  and  bacteriologic  proof  of  the 
identity  of  “Ohara’s  disease’’  occurring  in  Japan 
and  tularemia  occurring  in  the  United  States. 

Occupation.  The  occupations  noted  in  144  case 
histories  were;  laboratory  workers  17  (physicians 
6,  entomologists  2,  bacteriologists  1 and  labora- 
tory attendants  8);  farmer,  24;  farmer’s  wife,  4; 
farmer’s  son,  7;  farmer’s  daughter,  4;  rancher,  2; 
wife  of  rancher,  1;  cattleman,  1;  sheep  man,  1; 
sheepherder,  2;  forest  ranger,  1;  laborer,  1;  mar- 
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ket  man,  22;  market  woman,  1;  meat  cutter,  5; 
store  clerk,  2;  huckster,  1;  housewife,  11;  servant 
girl,  4;  locomotive  engineer,  1;  village  resident,  1; 
druggist,  1;  dentist,  2;  physician,  2;  physician’s 
wife,  1 (experimental  inoculation);  and  25  for 
whom  no  occupation  was  noted,  the  majority  of 
whom  lived  in  rural  districts. 

. Sex.  There  were  111  males  and  33  females. 

Age.  The  oldest  was  73  years  of  age  and  the 
youngest  was  2 years;  4 were  6 years;  4 were  7 
years;  1 was  8 years;  3 were  9 years;  1 was  11 
years;  1 was  14  years;  2 were  15  years;  1 was 
16  years;  1 was  19  years,  and  98  were  adults; 
in  27  cases  the  ages  were  not  stated. 

Color.  In  a series  of  144  cases  only  five  were 
negroes. 

Clinical  types.  In  studying  144  case  reports 
three  clinical  types  are  noted:  (1)  ulceroglandular, 
the  primary  lesion  being  a papule,  later  an  ulcer 
of  the  skin,  and  accompanied  by  enlargement  of 
the  regional  lymph  glands.  (2)  Oculoglandular, 
the  primary  lesion  being  a conjunctivitis  and  ac- 
companied by  enlargement  of  the  regional  lymph 
gland#  (3)  Typhoid,  without  primary  lesion  and 
without  glandular  enlargements.  Fulminant  cases 


running  a rapid  course,  with  death,  have  been 
noted  in  the  oculoglandular  type. 

Sources  of  infection.  Of  110  cases  of  the  ul- 
ceroglandular type  13  were  fly-bitten;  8 were  tick- 
bitten;  25  had  dressed  rabbits  which  they  had 
sold  in  the  market;  17  had  dressed  rabbits  which 
they  had  bought  in  the  market;  14  had  dressed 
rabbits  which  they  had  shot;  14  had  cut  up  jack 
rabbits  for  animal  feed;  1 was  bitten  by  a coyote; 
1 was  bitten  by  a ground  squirrel;  1 was  bitten 
by  an  insect  (species  not  determined);  and  16 
were  without  definite  knowledge  as  to  the  source 
of  infection  but  were  residents  of  infected  terri- 
tory. 

Of  16  cases  of  the  oculoglandular  type,  15  had 
skinned  or  dressed  wild  rabbits  and  one  had  used 
the  fingers  to  remove  a foreign  body  from  his  eye 
while  pulling  ticks  from  his  horse;  presumably  all 
had  transferred  the  infection  to  their  eyes  by  their 
fingers. 

Of  19  oases  of  the  typhoid  type  17  were  labor- 
atory workers  who  had  either  performed  or  assist- 
ed at  necropsies  of  infected  guinea  pigs,  rabbits 
or  white  mice,  or  had  held  infected  living  rabbits 
or  guinea  pigs  or  had  handled  infected  living 
ticks;  1 had  dressed  rabbits  in  tbe  market. 


The  Newer  Methods  in  the  Roentgen  Diagnosis  of  Gall 

Bladder  Lesions 

William  B.  Bowman,  M.  D.,  and  Lowell  S.  Coin,  M.  D. 

LOS  ANGELES,  CALIFORNIA 


The  fact  that  t^e  density  of  the  tissues 
composing  the  gall  bladder  is  not  material- 
ly greater  than  that  of  the  surrounding  tis- 
sues, together  with  the  fact  that  the  ma- 
.iority  of  gall  stones  contain  too  little  cal- 
cium to  cast  a distinct  roentgen  shadow,  has 
heretofore  rendered  the  roentgen  diagnosis 
of  disease  of  the  gall  bladder  very  uncer- 
tain. Gall  stones  were  demonstrated  in 
perhaps  forty  percent  of  the  cases  in  which 
they  were  present,  and  it  has  been  the 
practice  of  most  roentgenologists  to  call 
attention  in  their  reports  to  the  fact  that 
only  this  certain  percentage  of  stones  could 
be  demonstrated. 

As  far  back  as  1909,  Abel  and  Rowntree 
discovered  that  the  halogen  compounds  of 
phenolpthalein  were  excreted  by  the  liver, 
and  in  1924,  Graham  and  Cole  announced 
that  the  presence  in  the  gall  bladder  of  the 
sodium  salt  of  tetrachlorphenolpthalein 
could  be  demonstrated  by  radiography.  The 
clinical  significance  of  this  fact  was  im- 
mediately appreciated  by  these  men,  and  in 
a well  prepared  paper  thev  described  the 
roentgen  appearance  of  the  normal  gall 
bladder,  and  its  normal  filling  and  empty- 
ing time.  The  dye  was  given  intravenous- 
ly at  this  time,  and  a number  of  very  se- 
vere reactions  were  reported  as  following 
its  use.  At  present  it  may  be  given  either 
intravenously  or  by  mouth  and,  by  the  lat- 


ter met>iod  at  least,  little  or  no  discomfort 
follows  its  use. 

From  the  accumulated  data  at  hand  at 
the  p^.'eseut  time,  it  annears  that  the  roent- 
.ven  examination  of  the  gall  bladder  after 
the  administration  of  one  of  the  halogen 
comnounds  of  phenolnthalein  supplies  the 
cb'nic’an  with  a considerable  amount  of  use- 
ful information  concerning  the  gall  blad- 
der: its  funct’on,  its  contents,  its  size  and 
position,  the  patency  of  its  ducts,  and  the 
nature  of  certain  tvpes  of  pathology  which 
may  be  present.  Either  the  iodin  or  the 
bromin  salt,  tetra-iodophenolpthalein,  or 
tetrabrom-nhenolpthalein,  may  be  em- 
rloved.  The  necessary  dose  of  the  iodin 
salt  is  rather  smaller  than  that  of  t^e  bro- 
min salt;  an  advantage  which  is  somewhat 
offset  by  the  higher  toxicity  of  the  iodin 
salt. 

The  technic  is  simple.  We  emoloy  the 
sodium  salt  of  tetrabrom-phenolpthalein, 
so'd  under  the  trade  name  of  Bromeikon, 
nrescribed  in  plain  gelatin  capsules.  We 
have  not  found  it  necessary  to  employ  any 
especiallv  coated  capsules,  such  as  t^ose 
coated  with  salol,  keratin  and  the  like.  The 
literature  on  the  sub.iect  contams  many  ref- 
erences to  the  necessity  for  emploving 
these  especially  prepared  capsules,  and  it 
seems  to  be  the  impression  that  marked 
gastrointestinal  symptoms  such  as  pain. 


Read  before  the  Southern  California  Medical  Association,  at  their  annual  meeting 
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vomiting  and  diarrhea,  follow  the  adminis- 
tration of  the  dye  in  plain  capsules.  Such 
has  not  been  our  experience.  There  is  also 
a theoretical  likelihood  that  the  action  of 
the  gastric  juice  will  effect  a chemical 
change  in  the  dye  so  that  it  will  not  be 


Fig.  1.  (26398)  Normal  Gall  Bladder. 


secreted  by  the  liver.  Practically,  however, 
this  does  not  seem  to  be  the  case.  We  also 
note  that  the  literature  refers  often  to  the 
necessity  of  making  a large  film  of  the  ab- 
domen to  determine  whether  or  not  any 
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Fig.  2.  (27203)  Sickle  shaped  gall  bladder,  re- 

sulting possibly  from  adhesions. 


capsules  remain  intact.  This  possibility  is 
obviated  by  the  use  of  the  gelatin  cap- 
sules, and  in  no  case  have  we  noted  the 
presence  of  any  undissolved  capsules  in  the 
intestinal  tract. 


The  amount  of  the  dye  given  is  deter- 
mined by  the  body  weight  of  the  patient 
and,  using  the  sodium  salt  of  tetrabrom- 
phenolpthalein,  is  roughly  about  0.5  gm. 
per  fourteen  pounds  of  body  weight.  Not 
more  than  fifteen  capsules  are  given  any 
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Fig.  3.  (27297)  Deformity  of  gall  bladder.  Twen- 

ty-one hours  after  administration  of  dye  a large 
residue  remains.  Pathological  gall  bladder. 

patient.  After  making  preliminary  films 
of  the  gall  bladder  region,  the  patient  is 
given  a prescription  for  the  required 
amount  of  Bromeikon  and  is  instructed  to 


Fig.  4.  Residue  in  gall  bladder  21  hours  after 
administration  of  the  dye  and  four  hours  after  in- 
gestion of  fat. 

take  all  of  the  capsules  during  the  evening 
meal,  which  is  eaten  preferably  about  sev- 
en o’clock.  Meat,  cream,  milk  butter, 
eggs  and  cheese  are  omitted  from  this  meal 
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but  the  patient  is  encouraged  to  eat  freely 
of  non-fatty  foods,  as  the  possibility  of  any 
untoward  reaction  seems  to  be  lessened  by 
the  taking  of  considerable  food.  Nothing 
is  permitted  to  be  taken  after  bed  time, 
and  the  fasting  patient  appears  for  exam- 


Fig.  5.  (27239)  Demonstration  of  the  relation  of 

an  opaque  shadow  to  the  dye  filled  gall  bladder. 

ination  the  following  morning,  about  four- 
teen hours  after  taking  the  dye.  Films  are 
made  at  this  time,  and  again  three  or  four 
hours  later,  or  about  seventeen  or  eighteen 
hours  after  the  ingestion  of  the  dye.  A 


Fig.  6.  (26735)  Well  filled  gall  bladder  contain- 

ing midtiple  gall  stones. 

meal  is  then  given  which  may  include  any- 
thing that  the  patient  may  desire,  but 
which  must  include  a glass  of  half  milk  and 
half  cream.  This  is  because  it  has  been 
found  that  it  is  the  fats  which  cause  the 


gall  bladder  to  empty  itself,  and  that  the 
normal  gall  bladder  empties  in  from  one  to 
one  and  one-half  hours  after  the  ingestion 
of  fats.  The  last  films  are  made  from 
twenty  to  twenty-one  hours  after  the  ad- 
ministration of  the  dye.  It  is  interesting 

Nj 
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Fig.  7.  (26735)  Opaque  stones  in  the  dye  filled 

gall  bladder.  Twenty-one  hours  after  the  adminis- 
tration of  the  dye.  Dysfunctioyi  of  the  gall  bladder. 

to  note  that  the  normal  gall  bladder  emp- 
ties promptly  after  the  administration  of 
fats,  and  that  the  various  substances  re- 
puted to  be  cholagogues  have  no  apparent 


Fig.  8.  (26538)  Non-opaque  gall  stones  seen  in 

the  dye  filled  gall  bladder.  Gall  bladder  poorly 
filled. 

effect  upon  the  emptying  time  of  the  gall 
bladder.  This  raises  the  question  of  why 
give  a patient  any  drug  to  expedite  the 
emptying  of  the  gall  bladder  if  it  empties 
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itself  every  time  that  fats  are  eaten,  and 
why  subject  a patient  to  the  discomfort 
of  non-surgical  drainage  when  all  that  is 
necessary  is  a glass  of  cream. 

Certain  factors  are  essential  to  the  roent- 
gen visualization  of  the  gall  bladder.  The 
liver  must  be  capable  of  secreting  the  dye, 
i.  e.  the  function  of  the  liver  must  not  be 
seriously  impaired ; the  cystic  duct  must  be 
patent;  the  walls  of  the  gall  bladder  must 
be  sufficiently  elastic  to  psimiit  the  expan- 
sion and  contraction  of  the  organ ; the  gall 
bladder  function  of  concentration  must  be 
present ; the  cavity  of  the  gall  bladder  must 
not  be  full  of  stones,  and  the  sphincter  of 
Oddi  must  be  intact.  Given  all  of  thees  fac- 
tors, a normal  shadow’  of  the  gall  bladder 
should  be  seen ; conversely,  if  a normal 
shadow  is  seen,  there  can  be  no  serious  im- 
pairment of  any  of  these  functions.  Ob- 
viously, if  there  is  markedly  decreased  liv- 
er function,  as  in  cirrhosis,  there  will  not 
be  sufficient  bile  secreted  to  allow  the  dye 
to  cast  a shadow  on  the  film.  If  the  elas- 
ticity of  the  walls  of  the  gall  bladder  is  de- 
creased, as  in  a chronic  cholecystitis,  the 
bile  contained  in  the  gall  bladder  will  not 
be  in  sufficient  quantity  to  permit  its  vis- 
ualization. If  the  concentrating  faculty  of 
the  gall  bladder  is  lost,  the  amount  of  salt 
present  in  relation  to  the  amount  of  bile 
will  not  be  great  enough  to  permit  the  nor- 
mally dense  shadow  to  be  seen.  If  the  cys- 
tic duct  is  obstructed  by  a stone,  the  bile 
carrying  the  opaque  salt  will  not  be  able 
to  enter  the  gall  bladder,  and  consequent- 
ly no  shadow  will  be  seen.  The  same  is 
true  in  cases  where  the  gall  bladder  is  full 
of  stones,  altho  if  the  stones  are  not  too 
closely  packed,  sufficient  dye  may  enter  to 
permit  the  visualization  of  the  gall  bladder 
and  to  demonstrate  that  the  stones  are 
actually  in  the  cavity  of  the  organ.  And 
finally,  if  the  sphincter  of  Oddi  is  not  intact, 
the  bile  will  not  remain  in  the  gall  bladder 
long  enough  to  permit  its  visualization. 

Normally,  the  shadow  of  the  well-filled 
gall  bladder  is  seen  at  the  fourteen-hour 
examination.  Its  size  and  density  increase 
somewhat  during  the  ensuing  hours  and 
the  shadow  is  somewhat  denser  at  the  eight- 
een-hour period.  At  the  twenty-two  hour 
examination,  three  or  four  hours  after  the 
administration  of  fats,  the  gall  bladder  is 
normally  empty. 

The  roentgen  findings  fall  naturally  into 
three  groups : 

(1)  Those  cases  in  which  the  gall  blad- 
der fills,  presents  a normal  appearance,  and 
empties  in  the  normal  time. 

(2)  Those  cases  in  which  no  dye  enters 
the  gall  bladder  or  in  which  it  does  not 


remain  a sufficient  time  for  the  roentgen 
demonstration  of  a shadow. 

(3)  Those  cases  in  which  the  gall  blad- 
der fills,  but  in  which  the  shadow  does  not 
have  a normal  appearance  or  in  which 
there  is  some  disturbance  of  the  filling  or 
emptying  time. 

We  have  considered  as  roentgen  evidence 
of  a pathological  gall  bladder,  the  follow- 
ing findings : 

(1)  Failure  of  the  gall  bladder  to  fill 
with  the  opaque  dye  when  checked  by  a 
subsequent  examination. 

(2)  The  presence  of  opaque  or  non- 
opaque stones.  Non-opaque  stones  are 
seen  as  vacuoles  in  the  shadow  cast  by 
the  dye. 

(3)  Failure  of  the  gall  bladder  to  emp- 
ty within  four  hours  after  the  administra- 
tion of  fats. 

(4)  Definite  irregularities  in  the  out- 
line of  the  gall  bladder. 

Our  last  series  examined  by  this  method 
includes  fifty-one  cases.  Two  of  these  pa- 
tients vomited  after  taking  the  dye.  Of 
these,  one  was  vomiting  regularly  before 
taking  the  dye,  and  it  is  not  unlikely  that 
the  additional  irritation  of  an  already  irri- 
tated stomach  was  responsible  for  her  vom- 
iting the  dye.  The  other  patient  vomited 
the  intact  capsules  two  or  three  minutes 
after  taking  them.  This  was  obviously 
psych'c  and  cannot  be  fairly  attributed  to 
the  action  of  the  dye.  Four  patients  com- 
plained of  slight  nausea  without  vomiting. 
Two  patients  had  a slight  diarrhea.  Two 
had  nausea,  cramps  and  diarrhea,  and  two 
bad  slight  abdominal  pain  without  other 
symptoms.  A total  of  ten  patients  or  a 
fraction  less  than  twenty  percent  had 
symptoms  more  or  less  attributable  to  the 
dye,  but  only  the  two  who  vomited  were 
particularly  inconvenienced. 

The  gall  bladder  was  not  visualized  in 
eight  cases.  In  eighteen  patients  more  or 
less  dye  entered  the  gall  bladder,  which, 
however,  appeared  to  be  more  or  less  path- 
ological. In  three  of  this  group,  prelim- 
inary examination  showed  the  presence  of 
shadows  thought  to  be  gall  stones,  and  la- 
ter confirmed  by  the  visualization  of  the 
dye  filled  gall  bladder.  Three  patients 
showed  no  suspicious  shadows  in  the  pre- 
liminary films,  but  showed  multiple  non- 
opaque stones  in  the  dye  filled  gall  blad- 
der. The  remaining  twelve  patients  in  this 
group  showed  no  shadows  of  stones,  but 
did  show  certain  functional  disturbances 
such  as  delay  in  filling,  delay  in  emptying, 
or  lack  of  the  concentrating  function.  Defi- 
nite irregularities  were  observed  in  the  out- 
line of  the  gall  bladder  in  three  patients. 
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These  were  interpreted  as  being  due  to  ad- 
hesions involving  the  gall  bladder.  These 
patients  also  had  disturbed  function,  as  evi- 
denced by  a delay  in  the  emptying  time  of 
the  organ.  Nineteen  patients  had  gall 
bladders  apparently  functioning  normally. 

The  failure  of  the  gall  bladder  to  fill 
with  the  dye  may  be  attributed  to  one  of 
several  causes:  stone  in  the  cystic  duct,  de- 
creased function  of  the  liver,  or  a chole- 
cystitis with  thickening  of  the  walls  of  the 
gall  bladder  and  a consequent  loss  of  elas- 
ticity and  a decrease,  or  loss,  of  the  function 
of  concentrating  the  bile.  Or,  in  theory  at 
least,  it  may  be  due  to  a functional  impair- 
ment of  the  sphincter  of  Oddi,  the  gall 
bladder  emptving  so  rapidly  that  there  is 
no  opportunity  for  its  visualization.  We 
have  not  been  able  to  visualize  the  gall 
bladder  in  anv  patient  showing  iaundice. 
Three  of  our  cases  were  iaundiced,  and  no 
dvc  entered  the  jrall  bladder.  Stones  con- 
taining a con.siderable  amount  of  calcium 
sa.lts  are  readilv  demonstrated  and  the  use 
of  the  dve  is  of  value  onlv  in  determ  in  in  cr 
the  relation  of  a sriven  shadow  to  the  gall 
bladder.  Often  it  -wdll  be  found  that  an 
opaoue  shadow  thought  to  be  a e-all  stone 
is  not  in.  or  even  near  the  gall  bladder. 
Indeed,  we  have  noticed  that  where  a 
shadow  thought  to  be  the  gall  bladder  was 
noted,  without  the  use  of  the  dve.  it  sel- 
dom bore  anv  relation  to  the  actual  location 
of  the  frail  bladder  outlined  with  the  opaque 
salt.  Stones  containing  little  or  no  calcium 
cannot  be  demonstrated  by  means  of  the 
roentgen  rav  without  the . use  of  the  dve. 
Since  their  densitv  is  less  than  that  of  the 
dye  filled  gall  bladder  they  may  be  seen  in 


the  roentgenograms  as  negative  shadows, 
i.  e.  as  vacuoles  occurring  in  the  gall  blad- 
der shadow.  Failure  of  the  gall  bladder 
to  empty  promptly  after  the  adminisTra- 
tion  of  fats  may  be  due  to  the  presence  of 
a stone  in  the  common  duct,  to  a loss  of 
elasticity  of  the  walls  of  the  gall  bladder, 
or  to  a cholecystitis  with  an  attendant  con- 
gestion and  swelling  of  the  tissues  of  the 
gall  bladder  and  the  common  duct.  Irregu- 
larity in  the  outline  of  the  gall  bladder 
mav  be  due  to  the  presence  of  stones,  or 
to  its  involvement  in  adhesions.  This  last 
consideration  is  a theoretical  one,  and  there 
is  not  vet  enough  data  at  hand  to  state 
definitely  iust  what  effect  adhesions  may 
have  on  the  roentgen  appearance  of  the 
dye  filled  organ. 

CONCLUSIONS 

The  normal  gall  bladder  may  be  demon- 
strated roentgenologicallv  when  filled  with 
an  onanue  dve.  The  demonstration  of  a 
normal  shadow  annearing  and  disappearing 
at  the  normal  periods  would  seem  to  be  con- 
clusive evidence  of  the  presence  of  a nor- 
mal gall  bladder. 

The  failure  of  the  gall  bladder  to  fill 
with  the  dve  has  a definite  significance. 

Functional  impairments  of  the  gall  blad- 
der can  be  shown  by  this  method,  as  can 
the  presence  of  gall  stones,  whether  opaque 
or  non-opaoue  to  the  roentgen  ray. 

The  method  appears  to  be  of  great  clini- 
cal importance  and  to  have  the  possibility 
of  even  greater  usefulness  as  the  meaning 
of  the  various  phenomena  are  established 
by  experience  and  verified  in  the  surgery 
and  the  autopsy  room. 


CESARIAN  SECTION 

E.  Payne  Palmer,  M.  D.,  F.  A.  C.  S. 

PHOENIX,  ARIZONA 


Cesarian  section  undoubtedlv  antedates 
all  other  maior  operations  and  is  the  gen- 
eralissimo of  maior  surgery. 

The  term  is  probablv  derived  from  the 
Latin  portus  cesareus,  from  cedere,  to  cut. 
There  is  no  evidence  to  show  that  Julius 
Caesar  was  thus  delivered.  Cesones  (chil- 
dren delivered  by  section  from  their  dead 
mothers)  were  known  long  before  Caesar’s 
time  and  the  operation  was  not  performed 
upon  the  living.  Caesar’s  mother  was  liv- 
ing at  the  time  of  his  wars  as  is  proven  by 
his  letters  to  her.  Cesarean  section  on  the 
dead  woman  has  been  done  for  ages,  pos- 
sibly by  the  early  Egyptians.  Cesarean 


spction  on  the  living  is  more  recent.  The 
first  generally  accepted  cesarean  section 
^^^as  made  by  J.  Trautman  of  Whittenberg 
in  1610. 

There  is  hardly  an  obstetric  complication 
t^^at  has  not  been  treated  by  cesarean  sec- 
tion. The  absolute  indication  for  cesarean 
section  exists  when  the  parturient  canal 
is  narrowed  so  much  that  the  child  cannot 
be  gotten  through  with  safety  to  the  moth- 
er and  child.  Contracted  pelvis  with  con- 
iuga  vera  of  six  or  six  and  a quarter  centi- 
r^efers  will  give  the  absolute  indication. 
The  narrowing  of  the  passage  may  also  be 
produced  by  exostoses,  irremovable  tumors. 


(Discussion  a tthe  April  meeting  of  the  Medical  and  Surgical  Staff  of  the  Arizona 
Deaconess  Hospital,  Phoenix,  Arizona  April  24,  1926.) 
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stenosis  of  the  cervix  and  vagina,  and  neo- 
plasms of  the  uterus  or  adnexa,  prolapsed 
before  the  child.  If  these  conditions  are 
discovered  in  early  pregnancy,  many  may 
be  removed  before  labor.  During  labor 
there  is  no  chance.  Some  other  absolute 
indications  are;  prolapse  of  the  cord,  habi- 
tual death  of  the  fetus  just  before  labor, 
abnormal  presentation  of  the  child,  eclamp- 
sia and  placenta  previa.  These  conditions 
always  call  for  cesarean  section. 

The  relative  indication  exists  when  the 
obstetrician  decides  that  the  abdominal  de- 
livery offers  better  chances  for  both  moth- 
er and  child.  Abdominal  delivery  is  al- 
ways preferable  in  advanced  pulmonary, 
cardiac  and  renal  diseases,  and  where  the 
woman  is  unfit,  as  regards  her  nervous  con- 
dition and  general  make-up,  to  stand  the 
strain  of  labor. 

A fetus  will  live  from  five  to  twenty  min- 
utes after  the  death  of  its  mother,  there- 
fore on  the  dying  or  dead  woman,  cesarean 
is  demanded  in  order  to  save  the  child. 

Should  the  dictum  “once  a cesarean  al- 
ways a cesarean”  hold?  There  is  much 
disagreement  existing  on  this  point  and  de- 
cision cannot  be  reached  until  we  know  how 
many  cesarean  uteri  rupture  in  subsequent 
labor.  Holland  found  that  the  frequency 
of  rupture  was  4%  with  a maternal  mor- 
tality of  30%  and  a fetal  mortality  of  70%. 

When  it  is  decided  to  allow  vaginal  de- 
livery after  a previous  cesarean  section,  the 
birth  room  should  be  set  up  ready  for 
laparotomy.  For  the  absolute  indication 
there  are  no  governing  conditions;  the  child 
must  be  removed  abdominally  whether  or 
not  it  is  alive  and  regardless  of  the  condi- 
tion of  the  mother.  For  the  relative  indi- 
cations to  hold,  the  mother  and  babe  should 
be  in  prime  condition.  It  is  advisable  to 
operate  just  before  the  time  for  labor  to 
begin  or  when  the  woman  has  had  regular 
labor  pains  for  an  hour  or  more. 

At  the  present  time,  there  are  three 
methods  of  abdominal  operation;  the  classic 
or  conservative  cesarean  section,  the  Porro 
cesarean  section  and  the  suprasymphyseal 
cervical  cesarean  section. 

Laparotrachelotomy  is  a term  applied  by 
DeLee  to  the  operation  of  abdominal  deliv- 
ery through  incision  in  the  neck  of  the 
womb.  This  new  cervical  method  is  gain- 
ing friends  rapidly.  Hemorrhage  is  less 
and  more  easily  controlled.  The  peritoneum 
is  opened,  post  operative  complications  are 
much  rarer,  adhesions  are  very  seldom. 


rupture  of  the  uterus  in  subsequent  preg- 
nancy and  labor  is  very  rare.  There  is 
less  likelihood  of  utero-abdominal  fistula 
and  fewer  hernias.  This  procedure  offers 
a broadening  of  the  indication  of  abdominal 
delivery  for  the  purpose  of  saving  the  life 
of  the  child  and  preventing  damage  to  the 
mother’s  soft  parts.  One  of  the  greatest 
advantages  of  laparotrachelotomy  is  that 
it  may  be  performed  after  the  woman  has 
had  a real  test  of  labor.  We  are  doing 
laparotrachelotomy  cases  where  the  classic 
could  not  be  considered ; after  a few  at- 
tempts with  the  forceps  have  been  made, 
after  several  vaginal  examinations  and  even 
when  there  is  a possibility  of  infection  and 
in  cases  of  gonorrhea. 

If  during  ordinary  cesarean  section,  a 
septic  focus  is  unexpectedly  opened,  it  is 
best  to  remove  the  uterus  and  establish  free 
pelvic  drainage.  The  after  treatment  does 
not  differ  from  that  after  the  usual  lap- 
arotomy except  in  the  case  of  eclampsia. 
The  prognosis  is  becoming  more  favorable. 
At  the  present  time,  it  is  estimated  that 
the  mortality  is  from  two  to  four  percent. 
After  labor  has  been  prolonged  with  re- 
peated vaginal  examinations  and  even  at- 
tempts made  with  the  forceps,  the  death 
rate  mounts  to  from  30%  to  50%  in  the 
classic  cesarean  section.  In  the  laparotra- 
chelotomy, the  death  rate  is  very  much 
lower  under  the  same  conditions.  In  a re- 
cently published  report  of  330  laparotra- 
chelotomies  performed  at  the  Chicago 
Lying-In  Hospital,  there  were  only  two 
deaths.  During  the  period  of  time  cov- 
ered by  this  report,  136  of  the  classic 
cesarean  sections  were  performed  by  the 
same  operators.  Seven  of  these  women 
died. 

Should  the  women  be  sterilized  to  pre- 
vent further  pregnancies?  Authors  differ 
between  wide  extremes  and  in  deciding  one 
must  consider  the  danger  of  subsequent 
pregnancies  and  labors  and  the  necessity 
for  consecutive  cesarean  section.  If  the 
first  section  is  done  for  eclampsia,  placenta 
previa,  prolapse  of  the  cord  and  other 
remediable  conditions,  the  woman  should 
not  be  sterilized.  If  for  contracted  pelvis 
and  other  irremediable  conditions,  then 
with  the  consent  of  the  mother,  steriliza- 
tion may  be  done. 

Ethylene  is  the  best  anesthetic,  ether 
second,  nitrous  oxide-oxygen-local  third  and 
local  alone,  fourth.  The  latter  is  especial- 
ly indicated  in  the  grave  case  where  gen- 
eral anesthesia  would  be  harmful  to  both 
the  mother  and  the  child. 
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PROCEEDINGS  OF  THE  THIRTY-FIFTH  ANNUAL  SESSION 
OF  THE  ARIZONA  STATE  MEDICAL  ASSOCIATION 
Globe,  Arizona,  April  26-28,  1926 


Thirty-Fifth  Annual  Session  of  the 
Arizona  State  Medical  Association  convened 
April  26,  1926,  at  Globe.  Arizona,  the  meet- 
ings being  held  in  the  Elks  Club.. 

The  registration  booth  at  the  Dominion 
Hotel  was  opened  early  on  the  morning  of 
the  26th  and  was  a busy  place  throughout 
the  meeting. 

Promptly  at  10  a.  m.,  the  morning  ses-. 
sion  was  called  to  order  by  Dr.  R.  D.  Ken- 
nedy (Globe),  President,  which  was  fol- 
lowed by  Invocation,  by  the  Rev.  J.  K. 
Howard,  pastor  of  the  First  Presbyterian 
Church  of  Globe. 

Address  of  welcome  was  delivered  bv 
Judge  Clifford  C.  Faires,  Globe,  who  said 
in  part: 

“Representing  the  citizens  of  Gila  County  and 
people  of  Globe  and  Miami  in  parit.icular,  it  is  my 
esteemed  pleasure  and  pri^nlege  to  welcome  you 
to  this  district.  You  are  here  to  undertake  and 
complete  a serious  work  and  I trust  that  after 
your  labors  for  the  day  are  over  you  will 
have  both  the  inclination  and  the  time  to  enjoy  a 
very  excellent  program  arranged  by  your  Enter- 
tainment Committee,  and  particularly  do  I hope 
that  those  of  you  who  have  not  recently  visited 
Gila  County  may  take  advantage  of  the  trips  in 
md  around  this  district,  which  are  beyond  com- 
pare. as  far  as  I have  observed,  in  the  State  of 
Arizona.  One  or  two  of  them  you  could  probably 
make  in  about  two  hours;  others  would  require 
perhaps  a day.  As  most  of  you  probably  know,  we 
have  excellent  surfaced  roads  and  I am  sure  you 
will  be  agreeably  surprised  and  pleased  with  what 
you  will  see  on  these  various  trips  if  you  have 
time  to  enjoy  them. 

I know  that  especially  in  the  morning  session, 
in  a serious-minded  delegation  as  you  have  here, 
you  are  not  prepared  for  any  oratorical  outburst, 
and  as  I notice  by  the  program  that  the  orator’s 
efforts  must  be  limited  to  twenty  minutes,  I sim- 
ply want  to  wish  you  a good  hearty  welcome  to 
this  district.  May  - your  visit  here  be  such  that 
when  you  get  back  home  you  will  retain  suoh 
pleasant  memories  of  your  stay  among  us,  as  to 
cause  you  to  return  again  ” 

In  t^e  absence  of  Dr.  A.  M.  Tuthill,  Phoe- 
nix, Dr.  John  Flinn  (Prescott),  responded 
to  the  address  of  welcome,  stating: 

“On  behalf  of  the  Arizona  State  Medical  Asso- 
ciation and  the  medical  profession  of  Arizona,  I 
^yish  to  acknowledge  with  distinct  thanks  the  warm 
cordial  welcome  of  Judge  Faires  to  Gila  County, 
Globe  and  Miami. 

The  medical  profession,  I do  not  need  to  re- 
mind members  of  this  Association,  is  no  stranger 
to  the  charms  of  Globe  or  Miami.  On  several  oc- 
casions in  the  past,  it  has  enjoyed  very  thorough- 
ly your  very  well-known  hospitality.  Some  of  the 
most  pleasant  recollections  that  1 have  personally, 
after  some  27  years  of  membership  in  the  Arizona 
State  Medical  Association,  center  around  our  meet- 
ings in  Globe.  One  of  the  greatest  pleasures  in 


coming  to  Globe  is  to  meet  the  members  of  the 
medical  profession,  who  stand  at  the  very  head  of 
the  profession  in  the  state  The  opportunities  the 
men  have  here  with  their  hospital  facilities,  are 
unequalled  in  any  part  of  the  Southwest,  and 
the  men  in  Globe  certainly  live  up  to  their  op- 
portunities. 

I was  greatly  struck  by  Judge  Faires’  remarks 
regarding  the  many  natural  beauties  of  Globe 
and  Gila  County.  Yesterday  we  had  the  pleasure 
and  privilege  of  driving  from  Superior  and  Miami 
over  this  wonderful  highway  of  yours.  If  there  is 
anything  equal  to  it  elsewhere  in  the  State  of 
Arizona,  I have  never  seen  it. 

It  ,gives  us  great  pleasure  to  meet  again  in 
Globe  and  we  look  forward  with  pleasure  to  meet- 
ing with  you  here  in  the  future,” 

Introduction  of  President-Elect  Dr. 
George  A.  Bridge  (Bisbee)  by  the  retiring 
President  Dr.  R.  D.  Kennedy  (Globe),  fol- 
lowed, Dr.  Bridge  remarking: 

“I  wish  to  take  this  opportunity  to  thank  you 
for  being  elected  President  of  this  Association.  A 
few  minutes  ago,  as  I was  about  to  enter  the 
hall,  a young  man,  a reporter  from  one  of  your 
papers,  stepped  up  to  me  and  said  he  would  like 
to  make  some  notes  from  my  address  He  said 
he  would  take  it  into  the  undertaker’s  parlor,  and 
in  a few  minutes  would  be  able  to  get  out  of 
it  all  that  was  worth  while.  I was  a little  wor- 
ried for  fear  it  would  not  return,  for,  as  dead  as 
it  may  be,  I had  a great  deal  of  trouble  in  get- 
ting it  together.  On  several  occasions,  in  think- 
ing up  subjects  I might  give  to  some  body  of 
medical  men.  it  has  been  very  difficult  to  dig 
out  of  the  old  rehashes  of  former  years  something 
that  was  worth  while  to  present  to  men  who  are 
intelligent  and  scientific,  such  as  are  gathered 
here.  It  was  not  doubly  hard  on  this  occasion 
since  this  paper  is  not  supposed  to  be  on  scientific 
measuires.  Several  years  ago  I read  that  charm- 
ing book  entitled  ‘Fruit  of  the  Family  Tree,’  and 
thought  I might  be  able  to  compile  somethin.g  in- 
teresting along  those  lines,  but  to  my  dismay  Dr. 
Kennedy  evidently  also  read  that  book  and  stole 
mv  thunder,  or  rather  ‘beat  me  to  it’  last  year  in 
his  address.  So  I found  mvself  very  much  in  the 
hole  when  I began  this  address,  and  what  I have 
put  together  is  just  a few  thoughts  on  the  sub- 
ject of  ‘The  Public  and  the  Physician.’  ” (Else- 

where in  this  issue.) 

FoUowiriy  the  reading  of  the  President’s 
address,  the  scientific  session  was  opened 
bv  Dr.  H.  M.  Purceb  (Phoenix),  whose 

paper  on  “Granuloma  Inguinale”,  with  case 
report,  v^as  well  receiv<>d.  Dr.  Purcell  ex- 
plained that  the  condition  usually  appears 
on  the  genitals  or  in  U^e  inguinal  region 
and  is  e'‘^tremelv  chronic,  starting  as  a 
srnall  ra’^iile  whic^  breaks  down  with  a 
small  uleerat'on,  the  ulcer  spreading  bv 
d'rect  extension  at  a slow  rate,  taking 
months  to  reach  anv  considerable  size. 

Practically  all  cases  have  occurred  in  the 
negro  race.  Discussion  w’as  opened  by  Dr. 
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N.  D.  Brayton  (Miami),  participated  in  by 
Dr.  W.  W.  Horst  (Globe),  Dr.  W.  G.  Schultz 
(Tucson),  and  closed  by  Dr.  Purcell. 

“The  Present  Status  of  the  Wassermann 
Reaction”,  was  the  title  of  a paper  pre- 
sented by  Dr.  Philip  B.  Newcomb,  of  the 
Department  of  Serology,  Tucson  Clinical 
Laboratory.  Dr.  Newcomb  called  attention 
to  the  fact  that  there  is  no  disease  in  which 
complement  fixation  has  proven  so  constant 
and  valuable  a diagnostic  measure  as  in 
syphilis;  that  syphilis  itself  is  often  the 
most  mishandled  of  all  diseases  and  the 
Wassermann  reaction  the  most  frequently 
misinterpreted  of  all  laboratory  examina- 
tions. Dr.  W.  Warner  Watkins  (Phoenix) 
opened  the  discussion  of  this  interesting 
paper,  in  the  absence  of  Dr.  H.  L.  Goss, 
who  had  not  yet  arrived.  Dr.  H.  M.  Purcell 
(Phoenix)  also  said  a few  words  on  the 
subject,  after  which  discussion  was  closed 
by  Dr.  Newcomb. 

The  morning  session  was  then  adjourned 
at  12:10  p.  m.,  until  1:30  p.  m.,  when  a 
meeting  of  the  House  of  Delegates  was 
.scheduled. 

The  meeting  of  the  House  of  Delegates 
was  called  to  order  at  1 :30  p.  m.,  by  the 
President,  Dr.  George  A.  Bridge  (Bisbee). 

Roll-call  was  answered  by  the  following: 

Cochise:  Dr.  Edmiston  Darragrb;  Dr.  R.  B Dur- 
fee. 

Coconino:  Dr.  G.  F.  Manning. 

Gila:  Dr.  C.  W.  Adams. 

Maricopa:  Dr.  J.  M.  Greer. 

Mohave:  Dr.  William  C.  Todt. 

Pima:  Dr.  William  V.  Whitmore;  Dr.  Ira  E. 
Huffman. 

Yavapai:  Dr.  John  W.  Plinn. 

Dr.  D.  F.  Harhridge,  Secretary;  Dr.  W.  Warner 
Watkins,  Councilor. 

The  minutes  of  the  last  meeting  were 
read  by  the  Secretary,  Dr.  D.  F.  Harbridge 
(Phoenix).  No  errors,  corrections,  or  ad- 
ditions being  reported  on  request  for  same, 
the  President  announced  approval  of  the 
minutes  as  read. 

Reports  of  officers  were  called  for. 

Dr.  Flinn  (Prescott)  stated  in  regard  to 
the  Treasurer’s  report  to  be  made  to  the 
Council  by  Dr.  Yount,  that  Dr.  Yount 
would  ask  the  privilege  of  investing  $3,000 
of  the  funds  on  hand  in  Government  bonds. 
As  members  of  the  Auditing  Committee, 
Dr.  Looney  and  he  admired  very  much  the 
excellent  care  given  by  Dr.  Yount  to  the 
affairs  of  the  Association  and  they  were 
of  the  opinion  that  Dr.  Yount  should  be 
allowed  to  invest  more  than  $3,000  in  Gov- 
ernment bonds.  Since  the  total  amount  of 
funds  is  in  the  neighborhood  of  $8,000,  it 
is  suggested  that  the  Treasurer  be  allowed 
to  invest  $6,000  in  Government  bonds,  as 
these  bonds  pay  just  a little  more  interest 


than  savings  accounts  even  in  spite  of  the 
fact  that  bonds  are  now  being  sold  at  a 
premium.  They  are  also  very  much  more 
secure  than  savings  bank  deposits,  especial- 
ly in  the  rather  uncertain  condition  of  bank- 
ing affairs  in  Arizona  at  this  time.  In  ad- 
dition, if  it  is  desired  to  realize  upon  them 
at  any  time  quickly,  any  bank  will  buy 
them  so  that  you  can  get  quicker  action  in 
event  of  disposal  than  one  could  with  sav- 
ings bank  deposits,  where,  in  some  instan- 
ces. thirty  days  notice  can  be  demanded 
before  withdrawal  of  funds  can  be  effected. 
It  is  suggested  therefore  that  the  Treasurer 
be  permitted  to  invest  as  much  as  $6,000  in 
Government  bonds  - a few  to  be  in  denom- 
ination of  $100 : a few  in  $500,  and  the  rest 
in  $1,000  bonds. 

The  President  reported  it  unnecessary 
for  the  Hou.se  of  Delegates  to  discuss  the 
matter,  since  it  was  one  resting  entirely 
with  the  Council. 

Dr.  Harbridge.  Secretary,  reported  that 
as  chairman  and  sole  member  present  of 
the  Committee  on  New  Constitution  and 
By-Laws,  he  wished  to  present  an  ideal 
Con.=titution  and  Bv-Laws,  as  gotten  out  bv 
the  American  Medical  Association.  He 
Dointed  out  that  the  outline  was  made 
largely  as  a suggestion,  but  it  should  con- 
vey a considerable  amount  of  force  since 
the  snecial  committee  apoointed  by  the  na- 
tional body  spent  some  three  vears  in  pre- 
naring  this  general  outline.  The  American 
Medical  Association  does  not  take  the  stand 
of  dictating  to  a State  Association  as  to 
how  it  shall  govern  its  affairs,  but  merely 
offers  suggestions  with  the  hope  that  thev 
will  be  adonted  with  proper  changes  to  fit 
tV'e  needs  of  the  individual  community.  An- 
nother  committee  is  working  on  the  same 
thing  for  the  local  County  Societies  and 
nrobably  the  various  county  organizations 
throughout  the  United  States  will  receive 
copies  of  a suggested  Constitution  and  By- 
Laws  in  due  course,  with  request  that  an 
endeavor  be  made  to  have  them  uniform. 

The  President  asked  if  the  Committee 
recommended  the  adoption  of  the  Constitu- 
tion and  Bv-Laws,  as  proposed. 

Dr.  Harbridge  replied  that  it  did  with 
modifications  as  fitted  the  Association.  For 
that  reason  he  had  sent  out  copies  of  the 
outline  to  all  delegates,  so  that  the  subject 
could  be  discussed  at  this  meeting.  He 
further  stated  that  he  could  point  out  the 
things  worthy  of  discussion  and  considera- 
tion. 

(Note: — This  entire  session  of  the  House 
of  Delegates  was  devoted  to  discussion  of 
the  proposed  Constitution  and  By-Laws, 
and  Constitution  was  adopted,  but  at  a 
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subsequent  session  of  the  House  of  Dele- 
gates (see  below),  it  was  voted  to  table 
the  entire  matter  for  this  meeting  and  ap- 
point a Committee  of  three  to  re-canvass 
the  situation  and  report  next  year.  For 
this  reason,  the  notes  of  this  meeting,  and 
the  discussions  about  the  Constitution,  are 
omitted  from  this  report.) 

Afternoon  Scientific  Session 

The  afternoon  scientific  session  was 
called  to  order  at  2:30  p.  m.,  by  the  presi- 
dent, Dr.  George  A.  Bridge. 

Dr.  George  Dock,  Pasadena,  Cal.,  pre- 
sented a very  interesting  paper  on  “Iron 
Therapy,”  giving,  as  he  stated,  “new  light 
on  an  old  subject.”  Discussion  was  opened 
by  Dr.  Orville  H.  Brown  (Phoenix),  and 
closed  by  Dr.  Dock. 

Dr.  Ancil  Martin,  Phoenix,  presented  a 
paper  on  “Tularemia,”  giving  a full  his- 
tory and  description  of  the  disease,  with 
numerous  case  reports.  He  also  read  let- 
ters received  from  Dr.  Edward  Francis,  of 
the  United  States  Public  Health  Service, 
on  the  subject,  which  stated,  with  other 
intm'esting  data,  that  horses  are  not  sus- 
ceptible to  the  disease. 

The  afternoon  session  was  brought  to 
a close  with  the  reading  of  a paper  by  Dr. 
T.  T.  Clohessy,  Phoenix,  on  “Manifesta- 
tions of  Syphilis  in  Skin  and  Mucous  Mem- 
brane.” Dr.  Clohessy  described  in  a 
graphic  manner  the  various  stages  of 
syphilis,  with  reference  to  external  mani- 
festation. Disscussion  was  opened  by  Dr. 
Clarence  Gunter  (Globe),  continued  by  Dr. 
William  F.  Braasch,  (Mayo  Clinic,  Roches- 
ter, Minn.)  and  closed  by  Dr.  Clohessy. 

Tuesday,  April  27,  1926 

A meeting  of  the  Council  was  called  to 
order  at  9 a.  m.,  by  the  President,  Dr. 
George  A.  Bridge. 

Roll-call  was  answered  by  the  following: 
Dr.  C.  E.  Yount,  Treasurer. 

Dr.  D.  F.  Harbridge,  Secretary. 

Dr.  W.  C.  Todt  (Kingman). 

Dr.  W.  Warner  Watkins  (Phoenix). 

Reading  of  the  minutes  of  the  last  meet- 
ing by  the  Secretary,  Dr.  D.  F.  Harbridge, 
followed  the  roll-call ; the  President  an- 
nouncing approval  of  the  minutes  as  read 
since  no  errors,  corrections  or  additions 
were  rep>orted  on  request  for  same. 

Reports  of  Districts  were  called  for  by 
the  President. 

Dr.  W.  Warner  Watkins  (Phoenix)  re- 
ported that  he  visited  two  of  the  county 
societies  in  his  district  of  four  counties 
during  the  year — the  Yuma  County  Soci- 
ety early  in  January,  and  in  March,  by  in- 
vitation, he  visited  with  Dr.  Harbridge,  the 
Gila  County  Society  and  talked  of  matters 


in  connection  with  the  Association.  At 
Yuma,  a joint  meeting  was  held  of  the 
Maricopa  County  Society  and  the  Yuma 
County  Society,  four  members  of  the  Mari- 
copa Society  going  down  to  attend  such 
meeting.  He  further  stated  that  he  plans 
to  visit  Greenlee  County  some  tim.e  before 
the  end  of  the  year,  that  he  has  had  a 
talk  with  the  delegates  from  that  county 
and  learned  that  they  do  not  have  meet- 
ings since  they  have  only  a few  members. 
They  pay  their  dues  and  keep  up  their  or- 
ganization, but  do  not  meet.  The  other 
county  in  his  district,  Maricopa,  has  meet- 
ings twice  a month.  “I  have  found  it  a 
pleasure,”  he  stated,  “and  I believe  a prof- 
itable thing  to  the  Association,  to  have  a 
councilor  and  other  officers  visit  the  dis- 
tricts. In  our  district  we  recently  had  an 
innovation  started  by  the  Yuma  County  So- 
ciety. They  proposed  ' to  the  Maricopa 
County  Society  that  a joint  meeting  be 
held  twice  a year,  one  time  a delegation 
going  to  Yuma,  and  the  other  time  a dele- 
gation from  Yuma  coming  to  Phoenix.  We 
expect  also  to  make  that  proposal  to  Gila 
County  and  arrange  to  have  some  such 
meetings.  I believe  it  is  better  for  us 
and  for  all  the  members  to  have  that  type 
of  meetings  rather  than  some  outside  vis- 
itor. It  works  just  as  well  in  keeping  up 
interest  and  uses  our  own  talented  mem- 
bers of  the  profession.  We  will  probably 
propose  some  such  scheme  to  Yavapai 
County,  also.” 

The  Treasurer,  Dr.  C.  E.  Yount  (Pres- 
cott) read  his  financial  report,  printed  else- 
where. 

Motion  was  made  by  Dr.  D.  F.  Harbridge 
(Phoenix)  that  the  Treasurer’s  report  be 
accepted  with  the  figure  to  be  invested  in 
government  bonds  changed  from  $3,000  to 
$5,000,  and  that  Dr.  Yount  be  compliment- 
ed on  the  excellent  manner  in  which  he 
has  taken  care  of  the  funds  of  the  Associ- 
ation. The  motion  was  seconded  by  Dr. 
W.  Warner  Watkins  (Phoenix)  and  car- 
ried. 

Dr.  D.  F.  Harbridge  (Phoenix)  present- 
ed report  of  the  Medical  Defense  Commit- 
tee. 

Motion  was  made  by  Dr.  W.  C.  Todt 
(Kingman)  that  the  report  of  the  Medical 
Defense  Committee  be  accepted,  which  was 
seconded  by  Dr.  W.  Warner  Watkins  (Phoe- 
nix) and  carried. 

Adjournment  was  called  at  9:45  a.  m., 
until  9 a.  m.  April  28,  1926. 

Morning  Scientific  Session 

The  scientific  session  was  called  to  or- 
der at  9:45  a.  m.,  by  the  President,  Dr. 
George  A.  Bridge  (Bisbee). 
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Dr.  Harry  R.  Carson  (Phoenix)  present- 
ed the  first  paper  of  the  morning,  entitled 
“Evaluation  of  Surgical  Risk,”  which 
aroused  considerable  interest  and  was  lib- 
erally discussed  by  Dr.  W.  V.  Whitmore 
(Tucson),  opening,  continued  by  Dr.  D.  F. 
Harbridge  (Phoenix),  Dr.  Willard  Smith 
(Phoenix),  Dr.  Charles  S.  Vivian  (Phoe- 
nix), and  closed  by  Dr.  Carson. 

Dr.  William  0.  Sweek  (Phoenix),  orig- 
inally scheduled  to  present  his  paper  in  the 
afternoon  of  April  28th,  in  order  to  allow 
earlier  adjournment  on  that  day,  through 
request,  read  a paper  entitled  “The  Pub 
lie’s  Interest,”  setting  forth  the  necessit  ' 
for  medical  legislation  and  a united  effort 
on  the  part  of  physicians  to  secure  same. 
Discussion  was  participated  in  by  Dr.  P. 
B.  Newcomb  (Tucson),  Dr.  S.  C.  Davis 
(Tucson),  Dr.  J.  I.  Butler  (Tucson),  Dr.  R. 
D.  Kennedy  (Globe),  Dr.  W.  L.  Brown  (E' 
Paso),  and  closed  by  Dr.  Sweek.- 

Dr.  D.  F.  Harbridge  (Phoenix),  Secre- 
tary, stated  that  he  wished  to  call  the  at- 
tention of  the  members  of  the  Association 
to  the  fact  that  the  magazine  “Hygeia” 
was  very  useful  to  members  of  the  medical 
profession  and  that  an  unusual  effort 
should  be  exerted  to  assist  in  putting  this 
magazine  before  the  public,  since  the  Am- 
erican Medical  Association  are  very  much 
interested  in  the  success  of  this  publica- 
tion. 

The  next  paper  on  the  program  was  one 
by  Dr.  Hal  Mb  Rice  (Morenci),  entitled  “In- 
testinal Obstruction.”  Dr.  Rice  cited  three 
cases  operated  in  1924  and  1925  at  the 
Phelps-Dodge  Hospitals  at  Morenci  and 
Clifton  to  illustrate  certain  points  in  diag- 
nosis and  treatment,  bringing  forth  his 
conclusions  in  a clear,  complete  manner. 
Discussion  was  entered  into  by  Dr.  W.  A. 
Holt  (Globe)  opening,  continued  by  Dr. 
W.  L.  Brown  (El  Paso),  Dr.  J.  I.  Butler 
(Tucson),  Dr.  W.  0.  Sweek  (Phoenix),  and 
closed  by  Dr.  Rice. 

At  12:15  p.  m,,  the  meeting  adjourned, 
the  scientific  session  to  be  resumed  at  2:15 

p.  m. 

House  of  Delegates — April  27.  1926 

The  meeting  was  called  to  order  at  1 :35 
p.  m.,  by  the  President,  Dr.  George  A. 
Bridge  (Bisbee). 

Roll-call  was  answered  by  the  following: 

Ooohise;  Dr.  Edmiston  Darragh;  Dr.  R.  B.  Dur- 
fee. 

(’oconino:  Dr.  G.  F.  Manning. 

Maricopa;  Dr.  Win  Wylie;  Dr.  .1.  M.  Greer;  Dr. 
H.  R Carson;  Dr.  Ancil  Martin;  Dr.  F.  J. 
Milloy;  Dr.  H.  L.  Goss;  Dr.  W.  Warner 
Watkins  (Councilor);  Dr.  D.  P''.  Harbridge 
(Secretary). 

Mohave:  Dr.  William  C.  Todt. 

Pima:  Dr.  Meade  Clyne. 


Yavapai:  Dr.  J.  W.  Flinn;  Dr.  A.  C.  Carlson; 

Dr.  C.  E Yount  (Treasurer). 

The  President  asked  the  pleasure  of  the 
delegates  in  regard  to  going  further  with 
the  Constitution  and  By-Laws  proposed  at 
the  meeting  of  April  26th. 

Dr.  D.  F.  Harbridge  (Phoenix)  stated 
that  he  was  under  the  impression  that  the 
sample  copy  of  the  Constitution  and  By- 
Laws  was  put  out  by  the  American  Medi- 
cal Association  with  the  idea  of  trying  to 
make  them  uniform  throughout  the  Unit- 
ed States,  but  in  view  of  the  fact  that  there 
are  some  discrepancies  as  applied  to  this 
Association,  he  thought  it  would  be  very 
much  in  order  to  table  the  matter  for  an- 
other year,  and  that  he,  as  chairman,  asked 
for  the  appointment  of  two  additional  mem- 
bers to  the  committee  to  see  if  it  could  be 
applied  to  the  needs  of  the  Association  and 
then  present  the  subject  again  next  year. 
Motion  was  therefore  made  by  Dr.  Har- 
bridge that  the  proceedings  be  tabled  and 
that  two  members  be  appointed  to  confer 
with  him  in  the  matter  of  devising  a new 
Constitution  and  By-Laws. 

The  motion  was  seconded  by  Dr.  Win 
Wylie  (Phoenix)  and  carried. 

The  President  asked  if  it  was  the  will  of 
the  House  of  Delegates  that  the  commit- 
tee be  appointed  by  the  chair,  whereupon 
motion  was  made  by  Dr.  Win  Wylie  (Phoe- 
nix) that  the  chair  make  such  appoint- 
ment of  committee,  which  was  second-^d 
by  Dr.  J.  M.  Greer  (Mesa)  and  carried. 

The  President  appointed  as  members  oT 
such  Committee,  Dr.  D.  F.  Harbridge,  Dr. 
W.  Warner  Watkins  and  Dr.  0.  H.  Brown, 
all  of  Phoenix,  with  instructions  to  report 
at  the  next  annual  session  of  the  Associa- 
tion. 

Dr.  Harbridge  suggested  that  it  was  fit- 
ting for  the  Chair  to  appoint  a Committee 
on  Necrology,  with  instructions  to  report 
to  the  House  of  Delegates  in  general  meet- 
ing. 

The  President  appointed  as  Committee 
on  Necrology:  Dr.  Win  Wylie  (Phoenix), 
Dr.  G.  F.  Manning  (Flagstaff),  and  Dr. 
A.  C.  Carlson  (Jerome). 

Dr.  D.  F.  Harbridge  (Phoenix)  spoke  in 
regard  to  periodic  health  examinations  and 
announced  his  intention  to  send  to  each 
member  of  the  Association  a copy  of  a 
pamphlet  gotten  out  by  the  American  Med- 
ical Association,  as  soon  as  received  by  him, 
on  this  subject.  The  booklet  will  have 
the  name  “Arizona  State  Medical  Associa- 
tion” printed  on  its  cover  and  the  idea  of 
sending  the  book  is  that  it  shall  be  used 
largely  in  the  sense  of  a text-book,  to  pre- 
pare the  doctors  for  these  examinations  af- 
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ter  plans  are  formulated  to  carry  out  the 
program.  The  book  will  be  accompanied 
by  a letter  setting  forth  its  purpose,  ask- 
ing each  individual  doctor  to  prepare  him- 
self. 

Dr.  D.  F.  Harbridge  (Phoenix)  referred 
to  a letter  which  he  recently  received  from 
the  American  Medical  Association,  in  which 
it  was  stated  that  the  Bernard  McFadden 
outfit  were  sending  exhibitors  and  lectur- 
ers throughout  the  country  endeavoring  to 
gain  an  audience  before  the  various  lunch- 
eon clubs,  such  as  Rotary  and  Kiwanis, 
distributing  information  emanating  from 
the  McFadden  Physical  Culture  Institution. 
The  letter  suggested  that  if  any  of  the 
County  Societies  wished  to  take  the  matter 
up,  the  Association  has  a published  reprint 
exposing  the  various  methods  of  the  Mc- 
Fadden Institute,  and  it  might  be  useful  to 
secure  same.  Dr.  Harbridge  stated  that 
he  had  secured  a list  of  the  Presidents  of 
the  Kiwanis  Clubs  throughout  the  State 
and  expected  to  have  a list  of  the  Presi- 
dents of  the  Rotary  Clubs  in  a few  days, 
and  that  he  would  send  a copy  to  each  so 
that  they  would  be  familiar  with  the 
scheme. 

Dr.  D.  F.  Harbridge  (Phoenix)  an- 
nounced that  it  had  been  suggested  by  one 
of  the  members  of  the  Association  that  tel- 
egrams be  sent  to  the  Senators  and  Repre- 
sentatives of  Arizona  in  Washington  to  the 
effect  that  the  Arizona  State  Medical  As- 
sociation is  behind  them  in  their  fight  to 
protect  Arizona  rights  in  the  Colorado  Riv- 
er. 

The  President  asked  the  pleasure  of  the 
members  in  regard  to  this  matter. 

Motion  was  made  by  Dr.  I.  Huffman 
(Tucson)  that  the  Secretary  be  instructed 
to  send  such  telegram,  which  was  second- 
ed by  Dr.  Win  Wylie  (Phoenix). 

Dr.  J.  W.  Flinn  (Prescott)  protested 
against  such  action,  stating  that  from  the 
best  legal  authority  in  the  state,  he  had 
learned  that  Arizona  had  no  rights  in  the 
Colorado  River,  and  since  it  was  a political 
question  pure  and  simple,  he  did  not  see 
why  the  Arizona  State  Medical  Association 
should  go  on  record  as  favoring  it. 

Dr.  R.  B.  Durfee  (Bisbee)  agreed  with 
the  views  of  Dr.  Flinn  that  the  Associa- 
tion should  take  no  action. 

Dr.  W.  C.  Todt  (Kingman)  also  spoke  to 
like  effect. 

Vote  was  taken  and  the  motion  lost. 

Motion  was  made  by  Dr.  Meade  Clyne 
(Tucson)  that  since  many  of  the  Delegates 
were  leaving  either  this  evening  or  before 
noon  tomorrow  for  their  homes,  that  the 
business  session,  with  election  of  officers, 


scheduled  for  tomorrow  afternoon,  be  held 
this  afternoon  at  the  close  of  the  .scientific 
session. 

Seconded  by  Dr.  F.  J.  Milloy  (Phoenix). 

Dr.  W.  Warner  Watkins  (Phoenix)  stat- 
ed that  several  of  the  delegates  from  Phoe- 
nix would  not  be  here  until  tonight  and 
they  were  coming  principally  for  the  last 
day,  for  which  the  business  meeting  and 
election  of  officers  was  scheduled. 

Dr.  D.  F.  Harbridge  (Phoenix)  stated 
that  it  seemed  logical  to  him  that,  since  the 
program  had  been  published  giving  the 
business  meeting  at  a certain  time  and 
members  and  delegates  expected  the  meet- 
ing to  be  held  at  the  published  time, 
it  should  be  held  then,  since  there  might 
be  people  who  were  coming  late  with  the 
specific  purpose  in  view  of  getting  here 
in  time  for  that  meeting.  On  the  other 
hand,  the  people  who  were  there  and  knew 
that  the  meeting  was  to  be  held,  as  pub- 
lished, if  they  decided  to  leave  at  least  had 
the  knowledge  as  to  when  the  meeting  was 
to  be  held  and  left  of  their  own  accord. 

Dr.  C.  W.  Adams  (Globe)  stated  that  he 
regretted  very  much  to  find  out  that  mem- 
bers contemplated  leaving  before  the  close 
of  the  meeting  as  scheduled;  that  he  was 
perfectly  willing  as  a Delegate  to  be  pres- 
ent at  a business  meeting  if  held  this  after- 
noon, but  he  regretted  exceedingly  that 
members  should  find  it  necessary  on  ac- 
count of  lack  of  hospitality  on  the  part  of 
Gila  County  to  leave  at  this  time. 

The  President  announced  that  he  did  not 
think  it  was  the  intent  of  the  motion  to  in- 
sinuate any  lack  of  hospitality  on  the  part 
of  Gila  County,  but  that  certain  membei’s 
felt  they  had  to  return  home  earlier  than 
the  scheduled  close  of  the  meeting. 

Dr.  E.  Darragh  (Bisbee)  stated  that 
while  he  was  perfectly  willing  to  start  back 
home  tomorrow,  he  thought  that  if  the 
program,  as  outlined,  would  permit  of  the 
business  session  being  held  this  afternoon, 
it  would  be  a good  thing  to  have  it  then. 

Dr.  W.  C.  Todt  (Kingman)  offered  an 
amendment  to  the  motion  to  the  effect 
that  the  business  meeting,  with  election  of 
officers,  be  held  Wednesday  morning  at  the 
close  of  the  morning  scientific  session  in- 
stead of  in  the  afternoon,  as  scheduled. 

The  President  stated  that  it  might  be 
possible  if  the  doctors  reading  papers  and 
those  discussing  them  would  tend  strictly 
to  business  to  have  the  business  session 
immediately  following  the  scientific  ses- 
sion Wednesday  morning,  before  adjourn- 
ment for  lunch,  so  that  those  who  had  to 
leave  then  would  be  able  to  go  and  yet  ar- 
rive home  before  midnight. 


264 


SOUTHWESTERN  MEDICINE 


He  called  for  rising  vote  which  was  tak- 
en without  further  discussion,  resulting  in 
10  for  and  7 against  the  motion.  Motion 
carried. 

The  President  announced  that  the  busi- 
ness meeting,  with  election  of  officers, 
would  be  held  immediately  at  the  close  of 
the  scientific  program  this  afternoon,  which 
should  be  about  4:30  p.  m. 

Adjournment  at  2:10  p.  m.,  until  close 
of  scientific  session. 

Afternoon  Scientific  Session 

The  afternoon  scientific  session  was 
called  to  order  by  the  president,  Dr.  George 
A.  Bridge  (Bisbee)  at  2:15  p.  m. 

Dr.  William  F.  Braasch,  Section  of  Urol- 
ogy, Mayo  Clinic,  Rochester,  Minn.,  present- 
ed a very  interesting  paper  entitled  “The 
Recognition  and  Treatment  of  Urinary  In- 
fection.” This  was  the  first  paper  of  a 
Symposium  on  Urology,  and  was  followed 
by  Dr.  W.  G.  Schultz  (Tucson),  with  a pa- 
per entitled  “Ureteral  Calculi.” 

The  series  was  closed  with  paper  by  Dr. 
Charles  S.  Vivian  (Phoenix)  entitled 
“Nephroptosis.” 

Interesting  discussion  ensued  which  was 
opened  by  Dr.  Enfield  (Tucson),  Dr.  Mata- 
novich  (Phoenix),  Dr.  J.  I.  Butler  (Tuc- 
son), Dr.  William  0.  Sweek  (Phoenix),  and 
closed  by  Drs.  Braasch,  Schultz  and  Vivian. 

This  was  followed  by  paper  by  Dr.  W. 
Warner  Watkins  (Phoenix)  entitled  “Radi- 
ant Energy  in  Accessible  Malignancy  of 
the  Head  and  Face.”  Dr.  Watkins  brought 
out  his  points  in  a clear  and  concise  man- 
ner and  in  a way  that,  according  to  Dr.  J. 

l.  Butler  (Tucson),  who  opened  the  discus- 
sion, “left  very  little  room  for  discussion.” 

Recess  of  five  minutes  was  then  taken 
before  the  beginning  of  the  business  ses- 
sion. 

BUSINESS  SESSION,  APRIL  27,  1926 

The  meeting  was  called  to  order  at  5 p. 

m. ,  by  the  President,  Dr.  George  A.  Bridge 
(Bisbee). 

Roll-call  was  answered  by  the  following 

CocMse:  Dr.  E.  Darargh;  Dr.  R.  B.  Durfee. 

Coconino:  Dr.  G.  F.  Manningi, 

Gila:  Dr.  J.  E.  Bacon;  Dr.  C.  W.  Adams. 

Maricopa:  Dr.  Win  Wylie;  Dp.  H.  R.  Carson; 
Dr.  F.  J.  Milloy;  Dr.  An  oil  Martin;  Dr.  H. 
L.  Goss;  Dr.  Willard  Smith;  Dr.  H.  T 
Bailey. 

Mohave:  Dr.  William  S.  Dodt. 

Pima:  Dr.  Meade  Clyne;  Dr.  I.  Huffman;  Dr. 
W.  V.  Whitmore;  Dr.  Patterson. 

Yavapai:  Dr.  A.  C.  Carlson;  Dr.  J.  W.  Flinn. 

Yuma:  Dr.  H.  J.  Kitcherside;  Dr  G.  E.  Shields. 

Dr.  D.  F.  Harbridge,  Secretary;  Dr.  C.  E. 
Yount,  Treasurer;  Dr  W.  W.  Watkins, 
Councilop. 

Report  of  the  Treasurer  was  presented 
and  read. 

Dr.  J.  W.  Flinn  (Prescott)  made  motion 


that  the  report  be  approved  and  that  a vote 
of  thanks  be  rendered  to  the  Treasurer  for 
his  excellent  work,  which  was  seconded 
and  carried. 

Report  of  the  Medical  Defense  Commit- 
tee was  read  by  Dr.  D.  F.  Harbridge  (Phoe- 
nix). 

Dr.  E.  Darragh  (Bisbee)  made  motion 
that  the  report  of  the  Medical  Defense 
Committee  be  adopted,  which  was  seconded 
and  carried. 

A brief  announcement  was  made  by  Dr. 
D.  F.  Harbridge  (Phoenix)  in  regard  to 
periodic  health  examinations,  as  outlined  at 
the  meeting  of  the  House  of  Delegates. 

Dr.  G.  E.  Shields  (Yuma)  announced 
that  Yuma  wished  him  to  extend  an  invi- 
tation to  the  Association  to  hold  its  next 
annual  session  in  that  city;  that  there  are 
ample  hotel  facilities,  a new  golf  course, 
other  attractions  and  that  every  effort 
would  be  made  to  show  the  members  a good 
time.  Letters  from  the  various  civic  bodies 
urging  the  Association  to  accept  this  invi- 
tation will  be  sent.  “Incidentally,”  he  re- 
marked, “we  have  never  had  an  Associa- 
tion meeting  there.” 

Dr.  M.  Clyne  (Tucson) : “On  behalf  of 
the  Pima  County  Society,  I have  the  pleas- 
ure of  inviting  the  Association  to  hold  its 
next  annual  meeting  in  Tucson.” 

Dr.  J.  W.  Flinn  (Prescott) : “For  a great 
number  of  years  it  has  been  the  custom  for 
this  Association  to  meet  in  rotation  as  it 
were  around  the  different  cities  in  the 
State,  and  according  to  this  rotation,  Tuc- 
son would  be  the  meeting  place  next  year. 
Inasmuch,  however,  as  Yuma  has  never 
had  a meeting  held  there,  and  it  has  al- 
ways been  the  policy  of  the  Association  to 
encourage  the  component  societies,  I believe 
that  Dr.  Clyne  and  perhaps  Pima  County 
might  be  willing  to  forego  the  privilege  of 
asking  for  the  meeting  for  next  year,  and 
if  they  will  do  this,  it  will  give  me  pleasure 
to  move  that  the  invitation  of  the  Yuma 
Society  to  meet  in  Yuma  in  1927,  be  ac- 
cepted.” 

Dr.  M.  Clyne  (Tucson) : “If  I may,  with 
the  consent  of  my  fellow  delegates  from 
Tucson,  I will  withdraw  the  invitation  from 
Tucson;  however,  we  would  like  to  have  it 
understood  that  you  are  invited  to  Tucson 
for  the  following  year.  I therefore  sec- 
ond Dr.  Flinn’s  motion  that  the  next  meet- 
ing be  held  in  Yuma.” 

Dr.  Willard  Smith  (Phoenix) : “A  mat- 
ter that  may  influence  you  a little  in  favor 
of  Dr.  Flinn’s  motion  is  the  fact  that  the 
Medical  and  Surgical.  Association  of  the 
Southwest  is  scheduled  to  meet  in  Tucson 
in  December  of  this  year  and  it  will  dis- 
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tribute  things  better  if  we  accept  the  Yuma 
invitation.” 

The  motion  was  carried  and  Yuma  select- 
ed as  the  meeting-place  for  1927. 

Election  of  Officers 

For  President-Elect: 

Dr.  Charles  S.  Vivian,  Phoenix,  nom- 
inated by  Dr.  Whitmore,  seconded  by 
Dr.  Durfee. 

Dr.  Frederick  T.  Wright,  nominated  bj' 
Dr.  Bacon,  seconded  by  Dr.  Swack- 
hamer. 

Dr.  Wright  arose  to  protest  against  his 
nomination  on  the  ground  that  his  defec- 
tive hearing  would  interfere  with  the  prop- 
er discharge  of  the  duties  of  President. 

Motion  was  made  by  Dr.  W.  Warner  Wat- 
kins (Phoenix)  that  nominations  be  closed 
and  Dr.  Wright’s  objection  over-ruled, 
which  was  seconded  by  Dr.  Willard  Smith 
(Phoenix)  and  carried. 

The  President  appointed  as  tellei's.  Dr. 
E.  Darragh  (Bisbee)  and  Dr.  H.  T.  Bailey 
(Phoenix). 

Dr.  J.  W.  Flinn  (Prescott)  requested 
roll-call  of  Delegates  and  that  each  man 
vote  as  his  name  was  called. 

Count  revealed  total  of  26  votes,  as  cast 
by  23  delegates  and  three  officers.  Ballots 
cast  resulted  in  thirteen  votes  each  for  Dr. 
Vivian  and  Dr.  Wright. 

Dr.  Wright  arose  and  again  stated  that 
it  would  be  impossible  for  him  to  accept 
the  office  on  account  of  his  hearing,  which 
would  absolutely  preclude  his  presiding  at 
an  annual  meeting,  and  he  therefore  begged 
to  be  excused. 

Dr.  E.  Darragh  (Bisbee)  made  motion 
that  the  withdrawal  of  Dr.  Wright  be  ac- 
cepted and  election  be  made  unanimous  in 
favor  of  Dr.  Vivian,  which  was  seconded  by 
Dr.  M.  Clvne  (Tucson)  and  carried. 

First  Vice-President: 

Dr.  A.  C.  Carlson  (Jerome),  nominated 
by  Dr.  Flinn ; seconded  by  Dr.  Shields. 

Motion  by  Dr.  H.  T.  Bailey  (Phoenix) 
that  nominations  be  closed  and  Secretary 
instructed  to  cast  unanimous  ballot  for  Dr. 
Carlson  as  First  Vice  President,  was  second- 
ed by  Dr.  G.  E.  Shields  (Yuma)  and  car- 
ried. 

Second  Vice-President: 

Dr.  Willard  Smith  (Phoenix),  nominat- 
ed by  Dr.  Shields. 

Dr.  Smith  arose  to  decline  on  the  ground 
that  he  is  much  overworked  now.  He  made 
motion  that  since  Yuma  is  to  be  the  next 
meeting-place  and  it  would  be  fitting  to 
have  an  officer  there,  that  Dr.  H.  J.  Ketch- 
erside  be  nominated  as  Second  Vice-Presi- 
dent. This  was  seconded  by  Dr.  J.  I.  But- 
ler (Tucson). 


Motion  by  Dr.  W.  C.  Todt  (Kingman) 
that  nominations  be  closed  and  Secretary 
instructed  to  cast  unanimous  ballot  for  Dr. 
H.  J.  Ketcherside  (Yuma)  for  Second  Vice- 
President,  was  seconded  by  Dr.  R.  B.  Dur- 
fee (Bisbee)  and  carried. 

Third  Vice-President: 

Dr.  H.  W.  Rice  (Morenci),  nominated 
by  Dr.  D.  F.  Harbridge,  seconded  by 
Dr.  E.  Darragh. 

Motion  by  Dr.  W.  C.  Todt  (Kingman) 
that  nominations  be  closed  and  Secretary 
instructed  to  cast  unanimous  ballot  for  Dr. 
H.  W.  Rice  (Morenci)  for  Third  Vice-Presi- 
dent, was  seconded  and  carried. 

Treasurer : 

Dr.  C.  E.  Yount  (Prescott),  nominated 
by  Dr.  D.  F.  Harbridge,  seconded  by 
Dr.  Flinn. 

Motion  by  Dr.  J.  M.  Greer  (Mesa)  that 
nominations  be  closed  and  Secretary  in- 
structed to  cast  unanimous  ballot  for  Dr. 
Yount  for  Treasurer  was  duly  seconded  and 
carried. 

Secretary : 

Dr.  D.  F.  Harbridge  (Phoenix)  nom- 
inated by  Dr.  C.  E.  Yount,  seconded 
by  Dr.  Flinn. 

Motion  by  Dr.  J.  M.  Greer  (Mesa)  that 
nominations  be  closed  and  Secretary  in- 
structed to  cast  unanimous  ballot  for  Dr. 
D.  F.  Harbridge,  as  Secretary,  was  duly 
seconded  and  carried. 

Councilor  for  Central  District  to  replace 
Dr.  W.  Warner  Watkins  (Phoenix),  whose 
term  expires  this  year: 

Dr.  W.  Warner  Watkins  (Phoenix) 
nominated  by  Dr.  J.  W.  Flinn,  sec- 
onded by  Dr.  J.  I.  Butler. 

Motion  by  Dr.  W.  C.  Todt  (Kingman) 
that  nominations  be  closed  and  Secretary 
instructed  to  cast  unanimous  ballot  for  Dr. 
W.  Warner  Watkins  (Phoenix),  as  Coun- 
cilor for  the  Central  District,  was  duly 
seconded  and  carried. 

Committeeman  on  Medical  Defense  (to 
replace  Dr.  Frederick  T.  Wright  (Douglas), 
whose  term  expires  this  year) : 

Dr.  Frederick  T.  Wright  (Douglas), 
nominated  by  Dr.  Harbridge,  second- 
ed by  Dr.  W.  Wylie. 

Motion  by  Dr.  J.  M.  Greer  (Mesa)  that 
nominations  be  closed  and  Secretary  in- 
structed to  cast  unanimous  vote  for  Dr. 
Frederick  T.  Wright  (Douglas)  for  Com- 
mitteeman on  Medical  Defense,  was  duly 
seconded  and  carried. 

Committeeman  on  Financial  Legislation 
(to  replace  Dr.  J.  W.  Flinn,  Prescott,  whose 
term  expires  this  year) : 

Dr.  J.  W.  Flinn  (Prescott),  nominated 
by  Dr.  C.  E.  Yount,  seconded  by  Dr. 
Harbrdige. 
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Motion  by  Dr.  J.  M.  Greer  (Mesa)  that 
nominations  be  closed  and  Secretary  in- 
structed to  cast  unanimous  ballot  for  Dr. 
J.  W.  Flinn  (Prescott)  for  Committeeman 
on  Financial  Legislation,  was  duly  second- 
ed and  carried. 

Editor  Southwestern  Medicine : 

It  was  stated  by  Dr.  Harbridge  that  the 
Editor-in-Chief  of  Southwestern  Medicine, 
position  now  filled  by  Dr.  W.  Warner  Wat- 
kins of  Phoenix,  is  appointed  by  the  Board 
of  Managers  of  the  magazine,  and  that  the 
Arizona  Association  is  to  select  an  As- 
sociate Editor,  in  addition  to  Dr.  Watkins, 
to  represent  the  Association  directly  on  the 
Editorial  Board. 

Nomination  was  made  by  Dr.  W.  C.  Todt 
(Kingman)  that  Dr.  0.  H.  Brown  (Phoe- 
nix) be  selected  for  this  office,  which  was 
seconded  by  Dr.  D.  F.  Harbridge  (Phoenix). 

Motion  by  Dr.  J.  M.  Greer  (Mesa)  that 
nominations  be  closed  and  Secretary  in- 
structed to  cast  unanimous  ballot  for  Dr. 
O.  H.  Brown  (Phoenix)  as  Associate  Ed- 
itor of  Southwestern  Medicine,  was  duly 
seconded  and  carried. 

Motion  by  Dr.  J.  W.  Flinn  (Prescott) 
that  a vote  of  thanks  be  tendered  to  the 
Gila  County  Society  for  the  wonderful  hos- 
pitality shown  the  members  of  the  Associ- 
ation at  this  meeting,  was  seconded  by  Dr 
E.  Darragh  (Bisbee)  and  carried. 

Adjournment  at  6 p.  m. 

WEDNESDAY,  APRIL  28,  1926. 

The  scientific  session  was  called  to  order 
by  the  President,  Dr.  George  A.  Bridge 
(Bisbee)  at  9:30  a.  m. 

Dr.  Charles  C.  Browning,  Los  Angeles, 
Cal.,  presented  his  paper  entitled  “The  In- 
fluence of  Focal  Infection  in  Relation  to 
Tuberculosis,”  as  the  first  of  three  papers 
composing  a symposium  on  tuberculosis. 
Dr.  Browning  described  various  infections, 
stressing  particularly  the  freouency  of  the 
occurrence  of  the  “asthenic”  or  “drop 
heart.” 

Dr.  James  F.  Cooper,  Medical  Director  of 
the  Research  Department,  American  Birt^ 
Control  League,  New  York,  gave  a most 
interesting  talk  on  “Contraceptive  Tech- 
nique,” in  which  he  quoted  statistics  and 
set  forth  the  work  done  in  this  connection 
at  the  clinic  in  New  York. 

Dr.  John  W.  Flinn,  Prescott,  resuming 
the  Symposium  on  “Tuberculosis,  read  his 
paper,  “The  Pathology  of  Bone  and  Joint 
Tuberculosis,”  going  into  the  subject  verv 
thoroughly  and  comprehensively. 

Liberal  discussion  of  the  symposium  fol- 
lowed, opened  by  Dr.  F.  F.  Miller  (Miami), 


continued  by  Dr.  Willard  Smith  (Phoenix), 
Dr.  C.  S.  Vivian  (Phoenix),  Dr.  0.  H. 
Brown  (Phoenix),  Dr.  R.  D.  Kennedy 
(Globe),  and  closed  by  Dr.  Flinn. 

This  ended  the  scientific  session  and  as 
the  business  meeting  scheduled  for  Wednes- 
day afternoon  had  been  held  on  the  pre- 
vious day,  adjournment  sine  die  was  de- 
clared at  11 :50  a.  m. 


REPORT  OF  COUNCILORS 

Ur.  Todt.  Councilor  for  the  Northern  District 
(Mohave,  Coconino,  Navajo  and  Yavapai),  stated 
that  he  had  misunderstood  the  time  when  he  as- 
sumed office,  thinking  it  was  at  this  annual  meet- 
in.g,  instead  of  January  first.  He  had  not  yet  at- 
tempted to  discharge  any  of  the  duties  of  his  office. 

Dr.  Watkins,  Councilor  for  the  Central  District 
(Yuma,  Maricopa,  Gila  and  Greenlee),  reported  that 
he  had  visited  two  of  the  societies,  besides  his 
own  (Maricopa)  He  visited  Yuma  County  in  Jan- 
uary. on  the  occasion  of  a joint  meeting  of  Im- 
perial County  (Calif.)  and  Yuma  County  (Ariz.). 
Drs.  Vivian  and  Schwartz  of  Phoenix  also  visited 
the  Yuma  County  Society  at  the  same  time.  A 
very  commendable  innovation  has  been  started  by 
Yuma  County,  and  arrangements  have  been  made 
with  Maricopa  County  for  two  joint  meetings  a 
year,  one  to  he  held  in  Yuma  and  one  in  Phoenix; 
it  is  believed  that  this  will  be  more  desirable 
than  bringing  in  visitors  from  without  the  state. 
The  custom  is  recommended  to  the  other  council- 
ors and  county  societies. 

In  March,  along  with  Dr.  Harbridge,  the  Gila 
County  Society  was  visited,  and  matters  concerned 
with  organization  work  thoroughly  discussed. 

Greenlee  County  has  not  been  visited,  but  it  is 
expected  that  a visit  will  be  made  there  before 
the  year  is  over.  That  society  is  having  no  regu- 
lar meetings. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
DEFENSE 

To  the  House  of  Delegates, 

Arizona  State  Medical  Association:  — 

The  Medical  Defense  Committee  wish  to  report 
as  follows:  All  medico-legal  cases  prior  to  1924- 

1925  have  been  satisfactorily  ended. 

During  the  past  year  (1925-1926)  two  suits  for 
damages  have  been  instituted  against  members  of 
the  Association,  where  your  Committee  has  been 
asked  to  assist  in  defense.  One  is  against  Dr. 
Campbell  of  Yuma,  for  $20,000  damages  for  a facial 
paralysis  following  an  abscessed  ear.  Our  attor- 
neys advise  us  that  in  all  probability  the  prosecu- 
tion will  not  push  this  case.  The  second  case  is 
against  Dr.  Melick,  of  Williams,  for  $30,000  dam- 
ages for  an  alleged  x-ray  burn  of  the  abdomen. 
Answer  has  been  made  but  a favorable  outcome, 
of  course,  is  looked  for. 

In  another  threatened  suit  for  an  alleged  x-ray 
injury,  one  of  the  notable  attorneys  of  the  state 
made  a significant  statement,  when  he  told  the 
plaintiff,  “I  will  take  your  case,  if  you  can  find 
a reputable  doctor  in  the  State  of  Arizona  to  tes- 
tify in  your  behalf.”  So  far  the  case  has  not  been 
entered  the  expenses  for  the  year  were  $230.00. 
The  total  amount  available  for  medical  defense,  as 
shown  bv  the  Treasurer’s  report,  is  $8533.04. 

JOHN  E.  BACON 
F.  T.  WRIGHT 
D.  F.  HARBRIDGE. 
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REPORT  OF  THE  SECRETARY 

To  the  House  of  Delegates, 

Arizona  State  Medical  Association; 

During  the  year  1925-1926,  the  office  of  secretary 
has  taken  care  of  considerable  routine  work.  The 
usual  large  amount  of  correspondence,  receiving  of 
dues,  transmitting  memberships  to  the  American 
Medical  Association,  the  arranging  for  auto  emblems, 
and  considerable  thought  and  effort  in  the  study  of 
the  proposed  new  constitution  and  by-laws.  The  ar- 
ranging to  secure  and  plans  to  distribute  the  book 
of  instructions  on  the  Periodic  Health  Examinations 
has  taken  Lome  time.  At  the  suggestion  of  the 
chairman  of  the  Medical  Defense  Committee,  two 
cases  were  handled  through  this  office. 

Late  in  November,  1925,  the  seci'etary  attended  the 
Annual  Conference  of  State  Secretaries  in  Chicago. 
At  that  conference,  great  stress  was  laid  on  the  ne- 
cessity for  each  physician  to  equip  himtelf  to  make 
periodic  health  examinations.  A demonstration  of 
such  an  examination  was  given.  Many  subjects 
bearing  on  organized  medicine  in  America  were 
discussed.  The  secretary  was  greatly  impressed  and 
many  times  wished  that  each  member  of  the  State 
Association  could  have  been  present.  Any  one  at- 
tending this  conference  must  return  home  filled  with 
the  desire  to  do  everything  possible  to  develop  the 
American  Medical  Association  to  its  fullest.  Let 
us  learn  to  use  all  the  great  departments  of  the  As- 
sociation in  our  work  and  learn  to  do  our  work  in 
the  name  of  the  American  Medical  Association. 

The  total  paid  membership  of  the  Association  at 
the  time  of  this  report  is  211  members,  distributed 
as  follows  in  our  eleven  constituent  societies: 


Cochise  County  Society 19  members 

Coconino  County  Society 6 members 

Gila  County  Society  24  members 

Greenlee  County  Society  6 members 

Maricopa  County  Society  77  members 

Mohave  County  Society  3 members 

Navajo  County  Society  8 members 

Pima  County  Society  38  members 

Santa  Cruz  County  Society 7 members 

Yavapai  County  Society  13  members 

Yuma  County  Society  10  members 


TOTAL  211  members 


In  addition  to  the  §2110.00  paid  by  these  211  mem- 
bers— ^there,  have  been  collected  §230.00  in  delinquent 
dues,  since  the  report  of  the  last  annual  meeting. 
This  total  of  §2340.00  has  been  turned  over  to  the 
Treasurer. 

D.  F.  HARBRIDGE,  Secretary. 


REPORT  OF  THE  TREASURER 

To  the  Council  and  House  of  Delegates, 

Arizona  State  Medical  Association. 

Gentlemen; 

I present  herewith  Treasurer’s  Report  for  the 
year  ending  April  20,  1926.  (Books  closed  on  this 
date.) 

GENERAL  STATEMENT 
Total  Receipts,  all  Sources 

Balance  General  Fund,  1925 § 607,96 

Dues  1926  (234  members  at 

§10.00)  2,340.00 

Defense  fund  less  pro  rata  for 

1926  2,281.66 

Savings  Fund  5,077.38 


§10,307.00 

Total  Disbursements  for  1926  982.58 


Gross  Balance  §9,324.42 

ANALYSIS  AND  STATEMENTS  BY  FUNDS 

(1)  General  Fund 

Balance  from  1925  § 607.96 

234  Members  pro  rated  at 


§4.00  936.00 

234  Members  pro  rated  at 

at  §6.00  1,404.00 


§2,947.96 

Disbursements  Duly  Authorized — Vouchers 


Mimeograph  letter  § 5.00 

Printing  programs  52.75 

Additional  expense 

annual  banquet  101.00 

Treasurer’s  Bond  25.00 

Southwestern  Medicine  404.00 

Secretary’s  office  60.00 

W.  D.  O’Neil  13.36 

Membership  cards  3 00 

Defense  Attorney  100.00 

St.  Louis  Button  Co 28.47 

Defense  Attorney  130.00 

Secretary’s  Office  60.00 

Paid  into  Defense 674.00 


§1,656.58 


Balance  in  Bank  of  Arizona 

General  Fund  §1,291.38 

(2)  Defense  Fund 

Receipts 

Balance  from  1925  §4,169.24 

June  30,  1925,  Interest  67.70 

Dec.  31,  1925,  Interest  44.72 

Apr.  19,  1926,  Trans.  Gen.  Fund 674.00 


§4,955.66 

Disbursed  from  Defense  Fund 
Aug.  7,  1925,  to  Saving  Fund §2,000.00 


Balance  in  Yav.  Co.  Savings  Bank §2,955.66 


NOTE — In  addition  to  this  amount  there  is 
§500.00  in  the  general  fund  belonging  to  the  De- 
fense Fund  held  at  present  for  emergency  needs. 

(3)  Savings  Fund 

Balance  from  1925  §2,919.46 

June  30,  1925,  Interest  58.38 

Aug.  7,  1925,  Trans  from  Defense 

Fund  without  loss  of  interest 2,000.00 

Dec.  31,  1925,  Interest  94.54 ' 


Balance  in  Yav.  Co.  Savings  Bank 

to  credit  of  Savings  Fund  §5,077.38 

Total  Amount  Available  for  Medical  Defense 

General  Fund  § 500.00 

Defense  Fund  2,955.66 

Savings  Fund  5,077.38 


TOTAL  §8,533  04 

Total  Amount  Received  as  Interest  Since  Last 
Report 

Defense  Fund  § 112.42 

Savings  Fund  157.92 


§ 270.34 

Total  amount  of  interest  earned  by  your  Defense 
Fund  since  it  was  “put  to  work,”  §229.42. 

RECOMMENDATIONS 

(1)  That  your  treasurer  should  continue  to  be 
a t)onded  officer. 

(2)  That  your  treasurer  be  authorized  to  pur- 
chase from  your  “Savings  Fund”  five  thousand 
dollars'  worth  of  U.  S.  Bonds,  the  best  obtainable. 

Respectfully  submitted, 

C.  E.  YOUNT, 

Treasurer. 

We,  the  undersigned,  a committee  duly  appoint- 
ed by  President  R.  D.  Kennedy,  have  audited  the 
books  of  the  Treasurer  and  find  them  correct. 

R.  N LOONEY 
JOHN  W.  FLINN. 
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CHARLES  FRANCIS  HAWLEY 

(Bisbee,  Arizona) 

After  an  extended  illness.  Doctor  Charles 
F.  Hawley,  of  Bisbee.  Arizona,  died  at  the 
Copper  Oueen  Hospital,  on  May  22nd. 

Dr.  Hawley  was  born  in  1870,  .srraduated 
from  the  Chicago  Homeopathic  Medical 
Colle.sre  in  1897,  and  shortly  after  receiving 
bis  diploma  came  west  and  settled  in  Phoe- 
nix. where  he  remained  for  two  years;  he 
then  moved  to  Mesa  and  practiced  there 
for  five  years,  marrying  Mrs.  Eva  L.  White 
of  that  town.  Dr.  Hawley  moved  to  Bisbee 
in  1905  and  has  been  prominently  identified 
with  the  medical  profession  of  Cochise 
County  since  that  time.  He  has  been  on 
the  Staff  of  the  Copoer  Oueen  Hospital,  has 
served  on  the  Board  of  Medical  Examiners 
and  was  county  physician  for  the  Bisbee 
District  at  the  time  of  his  death. 


RIPLEY  C.  HOFFMAN 

On  May  7th,  1926,  Doctor  R.  C.  Hoffman, 
of  Doming,  New  Mexico,  died  of  heart  dis- 
ease. He  was  sixty-six  years  of  age,  a 
graduate  of  Jefferson  Medical  College  of 
Philadelphia,  class  of  1883.  He  was  for- 
merly mavor  of  Doming,  and  a past  presi- 
dent of  the  Luna  County  Medical  Society. 
He  was  a member  of  the  State  Medical  So- 
ciety and  a fellow  of  the  American  Medical 
Association. 


DR.  CONSTANTINE  LEVENTIS,  a re- 
search worker  in  tuberculosis,  is  located  in 
Phoenix  for  the  summer.  He  is  working 
with  the  Bureau  of  Animal  Industry  on 
problems  of  bovine  tuberculosis.  Dr.  Le- 
ventis  came  to  Phoenix  from  Detroit,  where 
he  had  worked  for  some  time.  Before  leav- 
ing for  Arizona,  he  was  tendered  a com- 
plimentary banquet  by  the  Wayne  County 


Medical  Society,  and  given  letters  of  com- 
mendation on  his  work.  He  is  a native  of 
Greece  and  has  been  working  in  America 
for  about  twelve  years,  on  various  problems 
of  immunity  in  tuberculosis,  as  found  in 
the  human  being.  He  has  offices  in  the 
Heard  Building,  and  is  doing  his  research 
work  at  the  Ainsworth  Ranch  on  North 
Seventh  Street. 


ST.  JOSEPH’S  HOSPITAL  (Phoenix)  STAFF 
(May  Meeting) 

The  regular  monthly  staff  meeting  of  St.  .Jos- 
eph’s Hospital,  Phoenix,  was  held  on  May  8th,  with 
twenty-four  members  present.  In  the  unavoidable 
absence  of  the  chairman  (Dr.  Wylie),  the  secre- 
tary conducted  the  meeting. 

It  was  decided  to  make  no  change  in  the  custom 
of  the  staff  to  adjourn  during  the  summer  months, 
so  that  this  was  the  last  meeting  until  the  fall 
season.  A criticism  had  been  presented,  from  the 
College  of  Surgeons,  that  eight  staff  meetings  a 
year  were  not  sufficient. 

It  was  also  decided  not  to  consider  the  new  con- 
stitution until  the  fall  meetings  started. 

The  following  cases  were  presented  and  dis- 
cussed : 

Case  No.  1.  Mesenteric  Embolism. 

(8942).  Married  man,  58  years  old,  manufactur- 
er. Family  history  of  no  special  bearing. 

Past  History: — Has  chronic  bronchiectasis  and 
chronic  multiple  sinusitis;  sinuses  operated  on  a 
few  months  ago;  patient  still  coughs  somewhat 
and  has  some  asthmatic  breathing. 

Complaint: — Entered  hospital  April  18  th.  Pelt 
well  last  night.  This  a.  m.  was  awakened  with 
sharp  cutting  pain  in  region  of  umbilicus.  Was 
nauseated  but  did  not  vomit;  bowels  moved  and 
he  passed  urine.  Was  not  clear  mentally.  After 
entering  hospital  was  given  enema  with  good  re- 
sults; passed  much  gas  and  distension  was  re- 
lieved. No  pain  on  examination  at  4:15  p.  m ; 
no  distension,  rigidity  or  tenderness.  Has  a left 
sided  hermia  but  could  detect  no  evidence  of  its 
being  down  at  this  time. 

Physical  Examination: — Temp.  101;  pulse  124, 
soft;  resp.  22. 

Has  sinusitis  which  has  been  operated  by  Dr. 
McLoone;  has  arcus  senilis.  Neck  negative.  Chest 
shows  fine  and  musical  rales  of  diffuse  type,  with 
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evidences  of  bronchitis  and  bronchiectasis.  Heart 
normal  in  size,  position  and  sounds,  regular,  no 
murmurs.  Abdomen  soft  and  not  tender;  was  dis- 
tended until  enema  was  given.  Left  inguinal 
hernia  no't  protruding  at  this  time;  had  violent 
pain  in  region  of  umbilicus  which  has  disappeared. 
G.  U.  not  examined;  no  tenderness  over  kidneys. 
All  other  examinations  negative. 

DR.  S.  D.  WHITING,  in  presenting  case,  stated 
that  this  pain  was  a very  sudden,  violent  attack, 
accompanied  by  marked  distension,  high  tempera- 
ture, rapid  pulse.  Thought  of  appendicitis  and  had 
consultation;  consultant  decided  to  wait,  and  as 
patient  continued  to  improve  and  blood  count 
dropped  (19,000  to  10,000),  surgery  was  deferred. 

Diagnosis  of  mesenteric  embolism  was  made  by 
surgical  consultant  (not  recorded  in  the  clinical 
record),  and  symptoms  seemed  to  bear  this  out 
Man  left  the  hospital  in  four  days  and  is  now  per- 
fectly well,  except  for  the  sinusitis. 

DR.  GREER,  in  discussion  of  record,  thought  it 
was  a very  good  one,  with  tendency  to  write  con- 
clusions instead  of  findings  under  the  physical  ex- 
amination. Blood  in  the  stool  is  supposed  to  be  a 
symptom  of  embolism,  but  this  patient  had  none. 
There  was  no  diarrhea  or  vomiting,  but  nausea. 

Cases  2,  3 and  4.  Enteritis  in  Children. 

(8911)  Male  infant,  9 mos.  old,  entered  April 
21,  died  on  25th.  Mother  has  endocarditis;  father 
has  tuberculosis. 

Child  was  breast  fed  for  nine  months,  being  only 
recently  weaned;  never  sick  before;  has  never 
been  given  orange  juice  or  cod  liver  oil. 

Present  illness  started  about  ten  days  ago,  with 
diarrhea,  and  when  called  to  see  patient  it  was 
having  frequent  bloody  stools  and  was  ordered  to 
hospital. 

Well  developed  child  with  temp.  100.6;  pulse 
164  and  resp.  26.  Eyes  react  to  light  and  accom- 
modation; all  other  findings  negative,  except  evi- 
dences of  rickets,  with  spasmophilia  and  tetany. 
(Note: — These  are  diagnostic  conclusions  and  not 
physical  findings). 

Blood  count  was  normal. 

Treatment  was  by  albumen  milk,  soda  water, 
protein  milk,  later  changed  to  magnesium  sulphate 
and  calcium  chloride  by  consultant,  with  karo 
syrup  the  last  day. 

(8912)  : — Girl,  2V2  years  old,  with  history  of  per- 
tussis of  about  one  month  duration.  Frequent 
bowel  movements  started  about  twelve  days  ago, 
and  have  continued  since. 

On  entering  hospital  temp,  was  99,  pulse  140, 
resp.  20.  Showed  enlarged  tonsils  and  adenoids. 
Few  moist  rales  and  increased  fremitus  on  each 
side;  enlarged  cervical  glands.  There  are  frequent 
bowel  movements  with  much  mucus.  Urine  was 
normal;  white  count  14,600. 

On  strict  diet  of  water,  albumen,  protein  milk, 
etc.,  with  starches  gradually  added,  this  child  re- 
covered and  was  discharged  in  one  week. 

Case  8924  was  quite  similar  to  the  last  one,  ex- 
cept there  had  been  no  pertussis.  The  three  cases 
were  presented  as  typical  of  a number  recently 
treated  in  the  hospital,  for  possible  suggestions  as 
to  the  cause.  The  physician  for  these  three  cases 
was  unable  to  present  them,  but  had  stated  that 
he  suspected  the  water  as  being  the  source  of  in- 
fection. 

DI\  H.  R.  CARSON,  in  discussion  of  the  first 
of  the  three  ca.  es,  which  he  had  seen  in  consulta- 
tion, said  that  this  baby  had  been  sick  for  ten 
days  before  being  seen  by  Dr.  Fournier,  and  had 
been  improperly  treated  during  this  time.  Baby 
had  tetany  on  rachitic  basis.  In  rickets  there  is 
a lack  of  calcium;  the  Na  and  K ions  are  irritant 
while  the  Ca  and  Mg  ions  are  depressant  and  they 


must  be  balanced,  or  the  irritant  ions  will  cause 
the  twitching  and  jerking  as  this  child  had.  Dr. 
Fournier  had  no  chance  to  save  this  baby  and  in 
spite  of  introduction  of  magnesium  and  calcium, 
l)aby  died. 

Do  not  think  the  source  of  infection  is  in  the 
water.  Have  had  a number  develop  enteritis  where 
both  milk  and  water  has  been  boiled.  We  have 
the  same  thing  every  year  at  the  period  when  the 
flies  are  most  numerous,  and  think  the  flies  are 
responsible  for  this  epidemic.  Children  put  every- 
thing into  the  mouth  and  flies  contaminate  their 
toys. 

DR.  E,  R.  CHARVOZ  also  believed  it  to  be  a 
fly-borne  epidemic;  has  been  seeing  these  cases 
since  the  fly  season  started.  None  of  the  cases 
have  anything  in  common  except  the  flies;  one 
family  uses  distilled  water  and  boils  it.  Whatever 
the  cause,  usually  there  is  a fermentative  diar- 
rhea, and  they  do  better  on  protein,  such  as  pro- 
tein milk  minus  sugar  and  fat.  Apparently  the 
chief  reliance  is  placed  on  bismuth  in  treatment. 
An  interesting  report  has  been  made  by  a doctor 
in  New  York  who  treats  these  fermentation  diar- 
rheas with  cultures  of  living  bacillus  coli,  in  order 
to  bring  about  putrefaction  instead  of  fermentation, 
and  it  is  well  known  that  the  diet  which  invites 
putrefaction  (protein)  gives  the  best  results  in 
treatment. 

DR.  JORDAN  (Chandler)  stated  that  they  had 
been  seeing  a number  of  these  cases  and  think 
they  are  due  to  flies;  they  have  ten  times  the 
usual  number  of  flies  this  year.  Almost  all  cases 
start  out  as  a fermentative  diarrhea  and  after  a 
few  days  this  passes  into  bloody  and  mucous 
stools.  The  laboratory  does  not  help,  as  there  are 
no  characteristic  findings  so  far  reported.  Have 
used  protein  milk  with  about  2 percent  fat  and 
sugar  low;  where  the  babies  would  not  take  this, 
have  been  tubing  them  and  in  several  instances 
they  would  take  six  or  eight  ounces  and  keep  it 
down,  with  marked  improvement.  Prefer  kaolin 
to  bismuth.  Have  had  22  cases  and  some  ileaths; 
some  have  gotten  well  after  long  illness. 

Case  5.  Acute  Endocarditis 

DR.  R.  W.  EATON  presented  the  record  of  this 
case  as  follows: 

Girl,  age  15,  student.  In  past  history,  admits 
usual  childhood  diseases;  has  never  had  any  hard 
physical  work;  sarted  menstruating  at  13;  no  pain 
but  always  very  irregular;  has  not  menstruated 
since  last  November  (now  April  28th).  Tonsils 
out  12  years  ago. 

Family  history  unimportant. 

This  patient  has  previously  had  a tonsillectomy; 
afterwards  a small  tag-  of  tonsil  was  removed; 
these  operations  preceded  her  trouble  at  least  6 
months.  Patient  has  had  attacks  of  what  was 
called  acute  bronchitis  which  did  not  clear  up  as 
fast  as  usual,  and  the  sputum  was  examined  sev- 
eral times  for  tubercle  bacilli,  but  these  were  never 
found.  Previous  to  last  spell  of  sickness,  patient 
was  overweight  On  examining  the  patient  last 
November  was  much  surprised  to  find  evidences 
of  well  defined  acute  endocarditis  after  an  illness 
of  about  four  days,  when  previously  it  had  been 
apparently  normal.  There  was  also  congestion  of 
left  lower  lobe  of  lung  posteriorly,  charactersitic  of 
bronchopneumonia,  which  was  believed  to  be  the 
focus  of  the  endocarditis.  Temp,  was  103,  pulse 
very  rapid,  with  dyspnea,  cyanosis  and  cough. 
Blood  culture  was  negative;  white  count  was 
29,000;  she  had  marked  herpes.  Fever  subsided 
but  recurred  repeatedly  during  the  past  five  months. 
In  the  course  of  her  illness  she  has  developed 
marked  hypertrophy  after  a primary  acute  dilata- 
tion; she  has  had  a capillary  pulse,  clubbing  of 
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finger  nails,  hopping  carotid,  enlargement  of  spleen, 
enlargement  of  liver  and  a cough.  At  times  she 
would  take  very  little  water  and  urnie  would  de- 
crease to  6 or  8 ozs.  in  24  hours.  She  has  been 
constipated,  nauseated  and  vomiting  a great  deal, 
which  condition  would  clear  up  under  proctoclysis 
and  forced  fluids.  At  this  time  patient  has  not  de- 
veloped compensation. 

Physical  findings  recorded: — Pupils  react  to  light 
and  accommodation,  second  molar  shows  some  in- 
fection Thyroid  negative.  Heart  beat  rapid,  apex 
beat  in  midaxillary  line.  Aortic  and  mitral  re- 
gurgitation. (Note: — Conclusions  and  not  physical 
findings.)  Slight  clubbing  of  fingers r low  grade 
arthritis  of  shoulders,  elbows,  knees  and  ankles; 
no  adenopathy. 


X-ray  (Fig.  1)  shows  heart  much  enlarged 
through  ventricle.,  the  left  margin  extending  to 
lateral  chest  wall;  indications  of  cardiac  dilata- 
tion rather  than  pericarditis  with  effusion. 

DR.  O.  H.  BROWN,  in  discussion,  said:  “This 
record  is  good.  There  are  a few  minor  points 
about  it  to  criticise.  Were  Dr.  Eaton  asked  to 
criticise  this,  his  own  record,  I am  very  certain 
he  would  find  equally  as  much  fault  as  can  I.  I 
shall  not,  however,  take  the  time  to  discuss  the 
few  inadequacies  of  the  record.  Suffice  it  to  say 
that  mine  are  usually  no  better,  if  as  good. 

“In  regard  to  the  treatment  1 find  no  parts  of 
which  to  complain,  except  possibly  in  one  or  two 
minor  instances. 

“For  the  sake  of  argument  1 should  like  to  take 
issue  with  the  diagnosis  in  certain  particulars. 

“The  records  prove  conclusively  that  the  heart 
was  markedly  enlarged — the  apex  beat  being  near- 
ly in  the  axillary  line.  This  is  the  result  of  di- 
lation or  dilation  plus  hypertrophy.  A heart  hy- 
pertrophied tremendously  does  not  increase  the 
area  of  dulness  more  than  one  to  two  cm.  The 
dilation  of  the  heart  proves  a myocarditis  or  at 
least  a muscular  weakness  of  the  heart.  When  a 
heart  is  dilated  it  should  always  be  realized  that 
along  with  the  stretching  of  heart  muscle,  there  is 
a stretching  longitudinally  of  the  coronary  arteries. 
Whenever  an  elastic  tube  is  stretched  longitudinal- 
ly, the  cross-sectional  area  is  decreased  very  great- 
ly. Therefore  whenever  a heart  is  dilated  it  is 
doing  perhaps  more  work  than  normally  with  much 


less  nourishment  through  the  coronaries  than 
when  under  normal  conditions.  The  conclusion 
is  so  clear  that  he  who  runs  may  read,  that  when- 
ever there  is  a dilated  heart,  every  effort  should 
be  made  to  bring  it  back  to  normal  size.  The  two 
agencies  which  cause  a heart  to  contract  when  it 
is  dilated,  are  rest  and  digitalis.  In  severe  dila- 
tion both  measures  should  be  used  to  the  limit. 
Digitalization  should  be  produced  as  quickly  as 
possible  by  the  use  of  large  doses  of  digitalis. 
Giving  digitalis  to  such  a heart  has  often  been 
compared  to  the  use  of  a whip  for  a tired  horse 
and  hence,  the  conclusion  has  been  drawn  that  it 
should  not  be  used  until  the  heart  is  about  to 
cease  its  labor  or  until  actual  emergency  is  ap- 
parent. I have  said  repeatedly  that  the  use  of 

digitalis  for  a dilated  heart  is  like  feeding  and 
watering  a tired  horse  and  in  no  sense  corresponds 
to  the  whipping.  This  is  a statement  that  deserves 
all  the  emphasis  that  I can  give  it.  It  matters 
not  what  condition  other  than  dilation  exists;  an 
acute  endocarditis  is  no  contraindication;  neither 
is  arterial  hypertension.  Hypertension  will  some 
times  be  lowered  by  the  use  of  digitalis  to  the 
poini  cf  reducing  cardiac  dilation. 

“In  regard  to  the  diagnosis  of  endocarditis;  this 
may  be  eminently  corect.  But  I maintain  that 
the  finding  of  murmurs  in  such  a heart  is  not 
conclusive  proof  of  endocarditis.  A dilation  of  the 
heart  may  dilate  the  orifices  between  the  auricles 
and  ventricles  so  as  to  produce  incompetence  and 
hence  murmurs 

“Even  in  the  presence  of  endocarditis  I have  no 
hesitancy  in  recommending  digitalis;  there  are 
many  men  who  still  caution  against  the  use  of 
digitalis  in  acute  endocarditis  and  in  heroic  dos- 
age in  other  conditions.  My  judgment,  however, 
is  that  far  more  harm  is  done  by  inadequate  dos- 
age than  by  over  dosage. 

“In  regard  to  the  type  of  digitalis  to  use:  it 
makes  no  difference  provided  the  drug  is  potent. 
I have  always  held  that  the  physician  should  use 
that  form  with  Which  he  is  most  familiar.  Tinc- 
ture of  digitalis  does  not  keep  indefinitely,  espe- 
cially in  this  warm  climate.  I have  been  using 
it  in  the  form  of  a pill  as  I believe  it  keeps  bet- 
ter in  the  pill  than  in  the  liquid.  There  are  sev- 
eral of  those  pills  on  the  market.  The  one  I have 
used  is  called  digiglusin,  prepared  by  Lilly.” 

The  important  point  is  the  focus  of  infection  and 
whether  that  has  been  removed  or  not. 

DR.  JORDAN  questioned  the  advisability  of  using 
digitalis  on  this  case,  as  it  was  an  acute  endocar- 
ditis and  pulse  not  fast. 

DR.  EATON  agreed  that  this  was  right,  and  did 
not  think  the  digitalis  had  any  effect;  they  used 
various  preparations  and  only  produced  nausea 
without  any  effect  on  the  heart.  Bromides  and 
ice  bag  seemed  to  have  the  best  effect,  along  with 
morphine.  Believe  this  was  a pneumococcus  infec- 
tion, because  of  the  high  white  count,  chest  in- 
fection and  herpes,  with  low  chlorides  in  urine. 

Case  (5  Mediastinal  Tumor. 

DR.  BANNISTER  presented  this  case  as  follows; 

Married  man,  age  67.  Family  history  no  bearing. 

Had  most  diseases  of  childhood  and  smallpox; 
never  had  pneumonia;  never  had  jaundice;  has 
been  in  several  accidents  but  no  serious  wounds; 
never  had  operation;  been  in  good  health  until 
about  three  weeks  ago;  teeth  and  tonsils  all  right. 
Normal  weight  170  lbs. 

Patient  states  that  he  has  had  some  trouble  for 
about  ten  years,  with  pain  across  the  upper  left 
side  of  back,  never  severe  until  three  weeks  ago. 

Physical  Exam.:— Pulse  74,  B.  P.  140/90.  Pupils 
react  to  light  and  accom  One  molar  tooth  recent- 
ly extracted  for  abscess;  no  enlarged  glands  in 
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neck.  Upper  mediastinal  dulness  with  marked  in- 
crease of  tactile  fremitus  over  this  area.  Normal 
negative:  slight  liver  enlargement.  Inguinal  and 

axillary  glands  palpable.  Patellar  reflexes  exag- 
gerated; no  Romberg  or  other  abnormal  reflexes. 
X-ray  of  chest  (Fig.  2.)  showed  enlargement  in 
region  of  aorta  which  is  bilobar  and  apparently 
distinct  from  aorta,  although  not  definitely  certain 
that  it  is  not  aneurism.  Urine  showed  trace  of 
albumen  and  hyaline  and  granular  casts.  White 
count  13,800,  90  percent  polys. 


For  past  two  months  has  had  increasingly  sharp 
pain  running  from  the  back  around  to  the  heart; 
in  the  week  before  first  seen  by  me  that  pain 
had  been  so  constant  and  severe  that  he  could 
not  sleep.  Gave  him  some  cincophen  which  did 
not  seem  to  do  any  good.  After  the  x-ray.  blood 
test  gave  four  plus  Wassermann.  Said  he  had  an 
infection  years  ago  which  he  was  told  was  not 
luetic. 

With  these  findings  thought  had  something 
which  might  be  treated  to  good  advantage;  he 
came  into  the  hospital  on  April  3rd  and  treatment 
was  started  with  mercurosol,  three  a week  until 
he  had  six  injections,  then  .6  gm.  neosalvarsan  on 
the  19th.  .9  gm.  on  the  24th  and  .9  gm.  yestetrday 
and  then  a second  x-ray,  which  showed  no  change 
in  the  tumor.  After  th^  first  injections  of  mer- 
curosal  the  pain  was  better  and  he  slept  fairly 
well  in  the  hospital  When  I first  saw  him  he 
claimed  to  weigh  172  lbs.  and  when  he  went  out 
of  the  hospital  yesterday  he  weighed  141  lbs 

This  does  not  seem  like  an  aneurism,  and  am 
open  to  suggestions  as  (to  what  is  the  matter. 

DR.  RANDOLPH,  in  discu.  sion.  said  that  he  did 
not  see  how  one  would  find  out  what  is  the  matter 
except  by  watching.  The  pressure  signs  of  medi- 
astinal growths  are  usually  vascular,  respiratory  or 
nervous,  one  or  all.  In  this  man  the  pressure 
symptoms  were  apparently  on  the  nerve  roots. 
The  symptoms  of  nerve  pressure  usually  described 
as  associated  with  mediastinal  tumor  refer  to 
phrenic,  vagus  or  sympathetic;  this  case  does  not 
seem  to  have  had  any  of  these,  and  there  was  no 
sign  of  pressure  on  the  vessels.  Diseases  of  the 
aorta  has  not  been  positively  excluded;  tuberculo- 
sis can  be  ruled  out.  Hodgkin’s  disease  might  be 
considered,  but  there  are  no  other  enlarged  glands. 
Of  the  chest  tumors  which  must  be  considered, 


we  have  benign  and  malignant  groups.  The  most 
common  benign  tumors  are  dermoid  cysts  which 
are  malignant  because  of  their  progressive  nature. 
They  usually  are  present  from  birth  and  should 
give  symptoms  earlier  than  in  this  case  The 
lipomas,  chondromas  and  fibromas  usually  arise  in 
the  lung  bordering  the  mediastinum.  In  this  case 
important.  A benign  tumor  may  have  been  pres- 
ent and  slowly  growing:  if  benign  the  progress 

from  now  on  will  be  slow. 

Of  the  malignant  tumors,  the  most  common  are 
sarcomas,  which  are  rapidly  growing  and  produce 
pressure  and  obstruction  symptoms  of  various 
sorts;  very  apt  to  encroach  on  the  bronchi.  Car- 
cinoma may  arise  in  root  of  the  lung  or  in 
he  lung  bordering  the  mediastinum.  In  this  case 
do  not  think  you  can  say  whether  the  tumor  is 
benign  or  malignant,  because  you  do  not  know 
the  exact  duration  of  . ymptoms.  Malignant  tumors 
may  occur  without  marked  symptoms;  patients 
may  even  gain  weight  for  a time  during  progress 
of  the  .growth,  so  that  the  failure  to  increase  in 
size  between  the  two  x-rays  does  not  rule  out 
malignancy. 

Case  7 Pyonephros’s  with  Lithiasis 

DR.  H M.  PURCELL  presented  the  following 
case: — Man,  age  31.  machinist.  Family  histor>-  no 
bearing  on  case. 

In  past  history,  diseases  of  childhood;  always 
in  good  health  until  present  trouble.  Pneumonia 
20  years  ago:  appendectomy  in  1915;  broken  bone.s 
in  two  accidents. 

Comnlaint: — Patient  says  he  has  been  suffering 
from  kidney  trouble  since  January,  1924,  when  he 
had  an  attack  of  sharp  pain  in  kidneys  with  sud- 
den rise  of  temperature;  consulted  a physician 
and  was  in  bed  eleven  days;  his  condition  im- 
proved but  since  that  time  has  had  slight  pain  in 
back  constantly:  has  had  frequent  attacks  of  that 
sort  which  required  his  stopping  work  for  the 
time  bein.g.  Has  consulted  several  physicians  but 
his  condition  gradually  grew  worse.  X-ray  exam- 
ination made  recently  in  El  Paso  showed  right 
kidney  to  be  enlarged  to  two  and  a half  times 
normal  size,  with  quantities  of  pus  from  bladder 
urine  and  clusters  of  small  stones  in  right  kdiney. 
Left  kidney  not  x-rayed.  Operation  advised  but 
condition  of  wife  who  had  heart  disease  did  not 
permit  operation  at  that  time.  About  two  weeks 
ago.  the  constant  pain  in  back  became  very  severe 
and  two  days  before  entering  hospital  had  tem- 
perature of  102-3,  with  pains  in  back  more  severe 
than  ever  before.  No  frequency  and  no  dysuria 
Entered  hospital  ilarch  12th. 

\Vt.  176;  temp.  103;  pulse  104;  resp.  10.  Right 
eye  light  perception  only;  pupils  of  both  eyes  re- 
act well.  Heart  shows  faint  sounds,  no  murm/rrs; 
B.  P.  115/60.  No  rigidity  of  abdomen,  no  palpable 
masses,  very  muscular,  moderate  tenderness  both 
kidney  regions. 

Cvstoscopic  on  16th;  No.  25  F cystoscope  passed 
ea  ily;  encrustation  in  posterior  part  of  bladder; 
some  congestion  at  base  more  on  left  side;  right 
ureter  opening  normal  in  appearance:  papilloma- 

tous condition  around  left  ureter.  No.  6 F passed 
easily  to  kidneys. 

X-ray  Report:  “Radiograph  of  these  kidneys  be- 
fore injection  shows  numerous  calcific  densi- 
ties in  each  kidney  area;  these  shadows  are 
what  would  be  expected  from  some  kidney  infec- 
tion with  lime  depostis  in  the  kidney  parenchyma 
(e.  g.  tuberculosis).  The  injected  left  kidney 
(Fig.  3)  shows  markedly  dilated  ureter  with  de- 
formity of  pelvis  and  calyces,  the  injected  solution 
passing  into  region  of  several  of  these  calcific 
densities.  Kidneys  are  enlarged  In  outline.’’  (W. 
W.  Watkins.) 
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Urine  from  left  kidney  showed  albumen  positive, 
much  pus  and  no  blood.  Prom  the  right  kidney, 
trace  of  albumen  and  occasional  white  cell  (pus?) 
only. 

Phthalein  elimination  was  delayed  and  dimin- 
ished on  left.  Streptococci  were  recovered  from 
the  cultures  from  each  side.  No  tubercle  bacilli. 

On  18th,  pyelogram  of  right  kidney  was  made 
showing  “the  opaque  medium  entering  the  kidney 
pelvis  and  calyces  extending  out  into  the  areas  of 
the  calcific  densities  previously  reported.”  The 
kidney  pelvis  and  calyces  were  not  distended  as 
on  the  left,  nor  was  the  ureter  so  much  enlarged. 

On  the  24th,  catheter  was  passed  to  left  kidney 
and  left  in  place;  there  was  bleeding  from  this 
kidney  and  silver  nitrate  (1:5000)  was  injected. 


r 


I'at.heter  was  removed  and  nephrectomy  per- 
formed on  the  26tih,  ureter  being  sutured  to  lower 
angle  of  wound. 

Pathologist’s  Report: — Kidney  much  enlarged  and 
containing  multiple  abscess  pockets  with  multiple 
calculi.  Section  shows  extensive  inflammatory 
changes  with  multiple  microscopic  abscesses  scat- 
tered through  parenchyma.  No  lesions  of  tubercu- 
losis found 

Patient  was  discharged  on  April  15th  in  good 
condition. 

Dr.  Purcell  called  attention  to  the  temperature 
chart,  showing  rise  of  temperature  after  bleeding 
started.  Could  get  no  relief  from  indwelling  cath- 
eter and  decided  to  take  the  left  kidney  out  as 
the  right  one  was  functioning  well.  Patient  still 
has  some  pus  in  urine;  has  very  little  pain;  has  a 
crippled  kidney  on  the  other  side  with  stones, 
though  no  active  infection  on  the  right  at  this 
time. 

DR.  CHAS.  S VIVIAN,  in  discussion,  said  that 
with  microscopic  abscesses  through  the  kidney 
parenchyma,  there  is  no  question  about  the  kidney 
being  better  out,  although  with  stones  in  both 
kidneys,  it  is,  of  course,  a delicate  question  wheth- 
er to  remove  one  of  the  kidneys.  However,  the 
proof  of  the  pudding  is  in  the  eating  and  the  path- 
logist's  report  is  in  accord  with  the  surgical  de- 
cision. It  is  remarkable  how  much  function  may 
be  retained  in  the  kidney  with  stones  in  the  pel- 
vis. One  of  our  doctors  in  Phoenix  has  a fairly 
large  stone  in  one  kidney;  gave  him  so  much 
trouble  at  one  time  that  he  carried  morphine  for 


fear  of  an  attack;  still  has  his  stone  and  is  more 
active  than  many  of  us,  The  question  of  infec- 
tion decides  the  treatment.  The  sources  of  in- 
fection in  this  patient  should  have  been  deter- 
mined. because  kidney  stones  are  the  result  of 
trauma  plus  infection. 

This  ended  the  program  for  the  evening,  and 
Staff  adjourned  to  meet  at  the  call  of  the  Chair- 
man in  September  or  October. 

W.  WARNER  WATKINS  (Sec’y.) 


PIMA  COUNTY  (Ariz.)  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Pima  County  Medical 
Society  was  held  at  the  Old  Pueblo  Club,  Tucson, 
Arizona,  April  14,  1926.  President  Dr.  C.  S.  Kibler 
presiding.  Twenty-three  members  present  and 
eleven  vi  itors.  The  minut's  of  the  preceding  meet- 
ing were  read  and  approved.  The  scientific  pro- 
gram was  in  charge  of  Dr.  C.  S.  Kibler  and  was  pre- 
sented as  follows : 

Dr.  C.  L.  Lowman,  of  Los  Angeles  Orthopedic  Hos- 
pital: ‘Postural  Deficiencies  In  Asthenic  Conditions.” 

Dr.  P.  B.  Newcomb,  Presentation  of  Autopry 
Specimens  of  Massive  Cavitation  of  the  Lung  and  of 
Total  Necrosis  of  the  Epiglottis  from  Tuberculosis. 

Unfinished  Business. — It  was  moved  and  : econded 
that  bills  frrm  the  Old  Pueblo  Club  for  the  meeting 
and  lunch  during  February  be  paid.  Carried.  Th^ 
Board  of  Censors  having  reported  favorably  upon 
his  application.  Dr.  Thomas  Alsop  was  elected  to 
memb'=rship. 

New  Btisiyiers. — A letter  from  the  secretary  of  the 
Sunshine  Climate  Club  was  read,  deploring  the  atti- 
tude of  some  Tucson  physicians  in  advising  their 
patients  in  leaving  the  city  during  the  summer 
months,  and  requesting  that  the  society  publicly  de- 
clare a more  favorable  attitude  upon  this  rubject.  It 
was  moved  bv  Dr.  Huffman,  seconded  by  Dr.  Clyne, 
that  the  president  appoint  a committee  to  investi- 
gate this  matter  with  power  to  act  and  answer  the 
communication.  During  the  discussion,  Dr.  Jere- 
miah Metzger  remarked  that  he  desired  to 
be  placed  on  record  that  “I  consider  the  communi- 
cation from  the  Sunshine  Climate  Club  an  imperti- 
nent and  an  unju.  tifiable  interference  between  phy- 
sician and  patient.”  Upon  vote,  the  motion  was  car- 
ried and  the  president  appointed  the  following  com- 
mittee: Drs.  Wyatt,  Mahoney  and  Watson.  Dr.  R. 
C.  Callander  made  some  remarks  upon  the  dental 
situation  in  Tucson,  to  the  effect  that  the  medical 
profession  should  support  the  dentists  of  Tucson 
who  used  ethical  methods.  No  action  taken.  Ad- 
journment followed. 

P.  B.  Newcomb,  Secretary. 


PIMA  COUNTY  (Ariz.)  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Pima  County  Medi- 
cal Society  was  held  at  the  Old  Pueblo  Club,  Tuc- 
son, Arizona.  May  11,  1926.  President,  Dr  C.  S. 
K'bler,  pr  s’ding.  Present,  seventeen  members,  two 
visitors,  Minutes  of  the  preceding  meeting  were 
read  and  approved.  Dr.  C.  S.  Kibler  was  in 
charge  of  the  scientific  program  which  was  present- 
ed as  follows: 

Dr.  B L.  Wyatt,  “Ultra-Violet  Radiation.” 

No  discussion. 

Unfinished  Business The  report  was  presented 

on  revision  of  By-Laws  in  writing  and  after  due 
notice  to  all  members  in  writing  as  follows:  “That 
Section  2,  Chapter  V.  is  to  be  so  altered  as  to 
read  March  1 instead  of  April  1,  ” Committee,  Dr. 
1.  E.  Huffman,  .1.  Metzger,  W.  V.  Whitmore.  It 
w^as  moved  by  Dr.  Wyatt,  seconded  by  Dr.  G-ore, 
and  carried  unanimously  that  this  sS^ction  of  the 
By-Law's  be  changed  as  above.  The  application  of 
Drs.  Lilias  Wood  Starr  and  O.  B;  Patton,  having 
been  favorably  reported  upon  by  the  Board  of  Cen- 
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An  ideal  equipment  for  the  physician's  office  or  small  hospital.  Victor 
“Wantz  Jr."  X-Ray  Machine  in  combination  with  Victor  Model  pTable 


Prestige  and  Its  Obligations 

Many  important  advances  in  X-ray  technique  have  become  possible 
through  improved  apparatus  as  developed  by  Victor  research.  Yet  the 
name  Victor  has  never  been  associated  with  a failure  or  with  questionable 
X-ray  equipment. 

Every  piece  of  apparatus  developed  by  Victor  is  submitted  to  searching 
tests  in  actual  practice.  Not  until  it  has  successfully  withstood  these 
tests  is  it  offered  to  the  medical  profession. 

The  Victor  X-Ray  Corporation  has  never  jeopardized  its  own  prestige  or 
that  of  the  physician  who  turns  to  it  for  apparatus  or  technical  counsel. 

VICTOR  X-RAY  CORPORATION,  2012  Jackson  Blvd.,  Chicago 

DALLAS,  TEXAS;  VICTOR  X-RAY  CORPORATION  OF  TEXAS,  2503  COMMERCE  ST. 


33  Victor  Direct  Branch 
offices  — not  agencies — 
are  maintained  in  the 
[irincipal  centers  of  U.  S. 
and  Canada.  Upon  these 
Branches  roentgenologists 
call  when  they  need  tech- 
nical aid.  Victor  alone 
maintains  such  a nation- 
wide service. 


J 


Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
of  the  Coolidge  Tube 


PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 
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sors,  it  was  duly  moved  and  carried  that  they  be 
elected  and  made  members  of  the  Pima  County 
Medical  Society.  Bills  of  the  Secretary  for  three 
dollars  and  fifty-seven  cents  for  postage  and  sta- 
tionery be  allowed  as  well  as  bill  from  the  Old 
Pueblo  Club  for  ten  dollars  for  the  meeting  of 
April  14th  be  presented.  Moved  by  Dr.  Wyat\ 
seconded  by  Dr.  Gore,  that  ihese  bills  be  al- 
lowed. Motion  carried.  It  was  moved  by  Dr.  Da- 
vis, seconded  by  Dr.  Callander,  and  carried  by  vote, 
that  the  President  appoint  a committee  of  three 
members  to  make  up  a resolution  and  endeavor  to 
obtain  signatures  of  one  hundred  per  cent  of  the 
members  prior  to  June  1,  to  promise  to  entirely 
eliminate  regular  evening  office  hours  and  to  make 
those  only  by  appointment  when  necessary  with  the 
reception  rooms  remaining  dark.  President  appoint- 
ed the  following  committee:  Drs  Davis,  Townsend 
and  Gotthelf.  It  was  moved  by  Dr.  Davis,  sec- 
onded by  Dr.  Townsend,  that  the  meeting  adjourn. 
?.’^roii  carried. 

P.  B.  NEWCOMB,  Secy. 


SANTA  FE  COUNTY  (N.  M.)  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Santa  Fe 
County  Medical  Society  was  held  at  St.  Vincent 
Sanatorium.  May  11,  with  the  president.  Dr.  D.  B. 
Williams,  in  the  chair.  Seven  out  of  fifteen  mem- 
bers were  present. 

Dr.  George  Luckett,  Director  of  Public  Health 
for  New  Mexico,  was  elected  delegate  to  the  an- 
nual meeting  of  the  State  Medical  Association  at 
Albuquerque.  May  19-20-21,  Dr.  Joseph  Foster  was 
chosen  as  alternate.  Most  of  those  present  signi- 
fied the  intention  of  attending  the  meeting. 

The  positive  clinical  diagnosis  of  diphtheria,  in 
the  face  of  negative  or  doubtful  throat  cultures 
and  smears,  was  discussed  in  connection  with  a 


case  recently  seen  by  Dr.  F.  E.  Mera.  A Massa- 
chusetts General  Hospital  case  record  was  read 
and  discussed. 

The  printing  of  copies  of  the  newly  arranged 
standard  fee  list  was  approved.  Copies  of  this 
list  will  be  sent  to  any  medical  society  or  to 
individual  physicians  desiring  them,  on  application 
to  the  Secretary,  Dr.  H.  S.  A.  Alexander. 


COCHISE  COUNTY  (Arir.)  MEDICAL  SOCIETY 

The  Cochise  County  Medical  Society  met  at  the 
City  Hall  in  Douglas,  Arizona,  March  5,  1926,  and 
because  the  regular  meeting  room  was  occupied,  ad- 
journed to  the  offices  of  Dr.  Adamson.  The  following 
doctors  were  present:  Drs.  Cook,  Causey,  Alessi, 
Lund,  Wright,  Adamson,  Randolph,  Bridge,  Fergu- 
son, Hawley,  Fitzgerald,  Darragh,  and  Cruthirds. 
Dr.  Dunne  was  present  as  a guest. 

Meeting  was  called  to  order  by  President  Darragh 
and  minutes  of  the  last  meeting  read  and  approved. 

The  following  clinical  cases  were  reported: 

Case  reported  by  Dr.  Adamson  at  the  meeting  of 
the  Cochise  County  Medical  Society,  March  5,  1926: 

City  Fireman  age  52;  recently  recovering  from 
influenza.  Called  in  consultation  by  Dr.  Causey  on 
the  third  day  of  illness.  There  was  a history  of 
long-standing  gastro-intestinal  disturbances.  Diag- 
nosis, acute  appendicitis.  Surgery  advised,  and  be- 
cause of  the  recent  influenza,  operation  was  done 
under  local  anesthesia.  On  opening  the  abdomen  a 
large  quantity  of  water-like  fluid  was  encountered, 
free.  The  appendix  was  adherent  to  the  ceoum  and 
had  to  be  dissected  out  of  its  bed  and  removed  in 
reverse  manner.  Only  the  appendix  had  to  be  tied 
off — no  blood  vessels  requiring  ligation.  The  only 
unusual  thing  noted  was  the  free  fluid  as  men- 
tioned. 

The  patient  got  along  well  for  four  days  but  on  the 
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fifth  he  complained  of  abdominal  pain  and  late  in  the 
afternoon  began  vomiting.  Intestinal  obstruction 
was  diagnosed  and  on  the  night  of  the  fifth  day 
abdomen  was  again  opened  by  midline  incision, 
under  ether.  On  opening  the  abdomen  the  second 
time  the  :^ame  water-like  fluid  was  again  encoun- 
tered. After  liberating  a few  adhesions  in  the  reg- 
ion of  the  ileo-cecal  valve  the  small  bowel  still  re- 
mained collapsed  and  further  search  was  instituted 
for  the  cause  of  obstruction.  During  this  search 
large  retro-peritoneal  glands  were  noted.  After  fol- 
lowing the  small  intestine  upward  from  the  ileo- 
cecal valve  about  three  feet  there  was  brought  to 
light  about  sixteen  inches  of  black  gut  with  greatly 
thickened  mesentery.  Diagnosis:  Mesenteric  throm- 
bosis. Intestional  resection  was  done,  going  about 
two  inches  beyond  the  involved  area  and  into  each 
end  of  healthy  igut  a large  rubber  tube  was  purse- 
stringed; these  ends  then  brought  up  to  the  surface 
and  stitched  to  the  parietal  peritoneum. 

Patient  had  a stormy  time  for  four  days  following 
the  second  operation  with  almost  constant  regurgi- 
tation and  no  fecal  passage  from  the  proximal  loop 
end.  There  was  visible  peristalsis  in  the  epigastrium. 
Fearing  further  obstruction  it  was  decided  to  try 
hydraulic  pressure  through  the  tube  which  had  been 
purse-stringed  into  the  proximal  loop.  This  seemed 
to  work  as  it  was  followed  by  a profuse  fecal  dis- 
charge, and  the  distenion,  which  had  been  marked, 
went  down.  Things  looked  good  for  a while,  but 
eventually  vomiting  returned,  patient  gradually  be- 
came worse,  and  fifteen  days  after  the  second  opera- 
tion he  died.  No  autopsy  obtainable. 

The  points  I wi^h  to  bring  out  are  as  follows:  (a) 
The  enlargement  of  the  retro-peritoneal  glands, 
found  all  along  the  common  iliac  and  up  along  the 
abdominal  aorta;  this  is  quite  characteristic  and  con- 
stant in  mesenteric  thrombosis.  The  presence  of 


such  glandular  enlargement  and  of  the  peculiar 
water-like  fluid  leads  one  at  once  to  the  suspicion 
of  thrombosis,  (b)  The  mortality  of  these  cases  as 
given  in  the  literature  is  extremely  high — from 
ninety  to  ninety-seven  per  cent.  Moynihan  quotes 
forty-seven  cases  of  which  only  four  recovered,  (c) 
The  best  procedure  in  this  type  of  case  seems  to  be 
merely  to  bring  the  several  ends  of  the  bowel  to  the 
surface  for  drainage,  without  trying  to  make  an 
ana.  tomosis  at  the  primary  operation.  If  you  do 
anything  in  the  way  of  union  there  will  be  strain  of 
the  tissue  with  some  degree  of  obstruction  and  tem- 
porary distention  will  result.  This  may  start  anew 
the  thrombotic  process.  Another  difficulty  in  this 
type  of  case  is  the  inability  to  tell  exactly  where  the 
resection  should  be  made,  or  whether  the  throm- 
botic process  will  remain  confined  to  the  section  al- 
ready involved  and  resected. 

Dr.  Bridge  reported  three  cases  of  mesenteric 
thrombosis,  as  follows: 

(1)  White  woman,  age  40  years,  where  10  to  12 
inches  of  intestine  was  gangrenous.  The  two  ends 
were  brought  up  to  the  surface  and  stitched  to  the 
parietal  peritoneum. 

(2)  White  woman,  age  16  years,  operated  on 
previously  for  gall-bladder  trouble.  The  striking 
thing  in  this  case  was  absence  of  distention,  very 
little  pain  any  place.  In  this  case  the  enlarged 
retroperitoneal  glands,  mentioned  by  Dr.  Adamson  in 
his  case  were  found. 

(3)  Mexican  man,  age  50  years.  On  opening  this 
case  three  feet  of  gangrenous  intestine  was  found. 
Ends  brought  to  the  surface  in  the  usual  manner.  A 
few  days  later  18  additional  inches  of  intestine  had 
to  be  removed.  This  case  lived  about  12  days. 

It  is  very  hard  to  make  a definite  re-operative 
diagnosis  in  these  cases.  There  is  usually  very  little 
pain  but  the  patient  is  very  toxic.  The  antecedent 
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condition  in  two  cases  was  pregnancy,  in  the  third 
case — none. 

The  following-  case  was  also  reported  by  Dr. 
Bridge: 

Boy,  age  13  years,  was  brought  in  from  the  coun- 
try with  history  of  almost  constant  vomiting  for  a 
week;  temp.  97,  pulse  68,  in  a condition  of  shock — 
very  clammy.  Some  tenderness  was  found  over  Mc- 
Burney’s  point.  On  opening  the  abdomen  a fibrous 
band  was  found  running  from  a loop  of  intentine 
to  the  appendix  with  almost  complete  obstruction. 
This  band,  which  was  black,  was  freed,  gut  cleaned. 
Complete  recovery  with  no  further  symptoms. 

Case  of  Iniencephalus  reported  by  Dr.  Causey: 

Mexican  woman,  age  35,  had  been  in  labor  15 
hours  in  charge  of  Mexican  mid-wife.  Examination 
revealed  completely  dilated  uterus,  fetus  presenting 
transversely.  Under  chloroform  a podalic  version 
was  performed  and  a dead  monstrosity  delivered 
which  measured  up  in  every  way  to  the  ca>e  of  In- 
iencephalus reported  by  Dr.  J.  D.  Guest,  of  South 
Carolina,  in  the  February,  1925,  number  of  South- 
ern Medical  & Surgical  .lournal,  a brief  description 
of  which  is  as  follows: 

Marked  retroflection  of  the  head,  the  occiput 
merging  with  the  back  in  the  lower  dorsal  region, 
the  face  looking  obliquely  upward  and  forward.  No 
neck  on  the  right,  the  shoulder  coming  off  directly 
under  the  ear.  Left  shoulder  lay  lower.  The  right 
ear  was  slightly  deformed  and  there  was  a varus 
deformity  of  each  foot.  Trunk  decidedly  shortened. 
Sharp  kyphosis  just  below  the  level  of  the  postil- 
iac  spines  and  a seeming  lordosis  extending  through 
the  dorsal  and  cervical  regions.  Beginning  in  the 
upper  lumbar  region  there  was  a spina  bifida  which 
continued  up  under  the  occiput. 

The  second  case  of  Iniencephalus  reported  by  Dr. 
Causey  is  as  follows: 

Mexican  girl,  age  16^  first  pregnancy;  examina- 
tion of  five  month  fetus  showed  it  to  belong  to  the 
same  type  as  the  first  reported. 

These  cases  could  be  added  to  the  other  38  cases 
which  have  been  reported  in  medical  literature. 

Dr.  Causey:  Cases  in  which  Intravenous  Mer- 

curochrome  was  used : White  woman  miscarried  and 
retained  part  of  the  placenta;  temp.  104  degrees  for 
three  days.  Patient  put  under  general  anesthetic 
and  curetted;  three  hours  later  temp.  103  and  pa- 
tient very  sick.  Was  given  15  cc.  1%  mercuro- 
chrome  20  hours  after  curettement;  much  reaction, 
but  in  six  hours,  temp.  102,  five  hours  later,  temp. 
100,  ten  hours  later  98.6. 

A very  interesting  paper  was  read  by  Dr.  C.  H. 
Lund  on  the  treatment  of  Gastric  and  Doudenal 
Ulcers.  Quite  a detailed  account  of  the  proper  diet, 
tests  meals,  methods  of  diagnosis,  and  follow  up 
treatment  was  thoroughly  gone  into  and  many  ob- 
servations from  a personal  experience  were  given. 
The  paper  was  thoroughly  appreciated  by  all  pres- 
ent. 

An  interesting  fact  was  brought  out  in  the  dis- 
cussion that  followed — namely,  that  no  gastric  or 
duodenal  ulcers  had  been  seen  in  the  Mexican  race 
by  any  of  the  doctors  present. 

The  applications  of  Dr.  G.  M.  Dunne,  of  Douglas, 
Dr.  Charlton  Jay  of  Bisbee,  and  Dr.  O.  B.  Moon 
of  Bisbee,  which  had  been  passed  on  by  the  Board 
of  Censors  were  passed  upon  favorably  by  the  so- 
ciety. 

The  following  delegates  were  elected  to  represent 
Cochise  County  in  the  state  convention  to  be  held  in 
Globe  on  the  25th  of  April:  Dr.  Bridge,  Dr.  Dar- 
ragh.  Dr.  Durfee. 

Meeting  was  adjourned  to  meet  one  month  later 
in  Bisbee,  Arlz. 
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INFANT 
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Diarrheas  of  Infants 


L s 


The  usual  season  for  Summer  Diarrheas  of  infants  is  just  around 
the  corner!  For  several  summers  past  physicians  have  found 

MEAD’S  CASEC 

or 

MEAD’S  POWDERED  PROTEIN  MILK 


useful  in  the  treatment  of  the  common  fermentative  diarrheas. 
A formula  is  suggested  for  the  physician’s  consideration  and  approval: 


Whole  Milk 10  ounces 

Cold  Water 20  ounces 

Casec  (2  envelopes) ^ ounce 


Mix  the  CASEC  with  enough  of  the  cold  water  in  a cup  to  make  a thin  paste.  Add  the  paste  to  the  balance  of  the  water, 
pour  in  the  milk,  and  heat  the  mixture  over  a slow  Bame  to  the  boiling  point,  stirring  constantly  to  avoid  lumps.  Allow 
the  mixture  to  boil  actively  for  1 minute,  remove  from  stove,  cool,  and  divide  into  bottles  sufficient  for  the  24-hour  feeding. 


Suggested  Amounts  to  Be  Given  at  Each 
Feeding  Are  as  Follows: 

Age  Ounces  Each  Number  of  Feeding$ 

Months  Feeding  in  2^  Hours 


1 

2 

3  

4  

5  

6 to  9 . 
9 to  12 


2 to  3 

3 to  4 

4 to  5 

5 to  6 

5 to  7 

6 to  8 

7 to  9 


7 

7 

7 

6 

5 

5 

5 


Infants  under  Four  Pounds  may  require  8 feeffings,  2 ounces  each,  in  the  24  hours 


In  two  or  three  days  add  1 level  tablespoonful  of  Dextri- Maltose  No. 
1,  and  increase  one  tablespoonfiil  every  other  day  until  the  baby  is 
taking  5 or  6 level  tablespoonfuls  of  Dextri-M altose  in  the  24-hour 
Casec  feeding. 

The  Casec  feeding  may  be  continued  for  3 or  4 weeks,  then  a gradual 
return  to  the  regular  milk  mixtures  of  either  fresh  milk  or  Mead's  Pow- 
dered Whole  Milk,  with  Dextri- Alaltose  additions,  may  be  instituted. 

Our  Literature  No.  109  entitled  “Certain  Types  of  Sick  Infants”  fully 
explains  the  use  of  CASEC  in  diarrheas. 


Samples  of  Casec  and  copies  of  Literature  No. 
109  will  be  furnished  immediately  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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ARIZONA  DEACONESS  HOSPITAL  (Phoenix) 
STAFF 

April  Meeting. 

The  regular  monthly  meeting  was  held  on  April 
24th,  with  twenty  members  present. 

Amendment  to  the  constitution  changing  the 
meeting  night  from  Saturday  to  Monday  was  pre- 
sented, to  be  voted  upon  at  the  May  meeting. 

rommunication  from  the  College  of  Surgeons, 
commenting  on  the  visit  of  their  hospital  visitor, 
Dr.  .1.  B.  Tyrrell,  was  presented  by  the  superin- 
tendent, Mrs.  J.  O Sexson. 

Dr.  A.  J.  McIntyre  discussed  Appendicitis  Com- 
plicating Pregnancy  .based  on  the  following  case 
record: — 

M'oman,  age  22,  five  months  pregnant;  has  never 
before  had  abdominal  distress  of  this  kind.  Was 
awakened  in  the  night  with  severe  pains  in  lower 
abdomen:  was  nauseated  and  vomitecl  several  times 
during  the  next  three  or  four  hours.  The  pain  in- 
creased in  severity  and  was  more  intense  in  the 
lower  right  side. 

Patient  seen  six  hours  after  the  first  symptom; 
til  ere  was  rigidity  over  entire  abdomen  but  more 
on  the  right  side;  white  count  17,400. 

Diagnosed  acute  appendicitis  and  removed  to 
hospital  for  operation.  Right  rectus  incision;  when 
abdomen  was  opened  there  was  considerable  free 
fluid  and  no  indications  of  walling  off.  A large 
acutely  inflamed  appendix  was  removed;  abdomen 
was  closed  in  the  usual  manner  and  a small  cig- 
arette drain  left  in  for  twenty-four  hours  Steril- 
ized solution  of  fluid  extract  of  viburnum  was 
given  two  c.  c.  every  two  hours.  Patient  had  no 
alarming  abdominal  symptoms  and  left  the  ho"spital 
in  ten  days.  Pregnancy  continued  to  term  and  a 
normal  healthy  baby  was  delivered. 

In  commenting.  Dr  McIntyre  stated  infection 
spreads  from  appendicitis  rapidb'  in  pregnancy,  the 
ability  to  localize  the  infection  being  diminished. 
The  first  symptoms  may  be  overlooked  because  of 
the  distress  due  to  the  pregnancy.  When  diagnosis 
is  made,  the  pregnancy  should  be  disregarded  and 
operation  performed  as  soon  as  possible. 

Dr.  Tuthill  stated  that  in  any  woman  expecting 
pregnancy  and  who  has  a chronically  diseased  ap- 
pendix, this  . hould  removed  as  it  may  flare  up 
during  pregnancy;  he  reported  two  cases  in  which 
diagnosis  of  chronic  appendicitis  was  made  by  x- 
ray  and  who  were  operated  with  very  satisfactory 
results 

Dr.  Smith  said  pregnant  women,  like  tubercu- 
lous patients,  should  have  the  advantages  of  sur- 
gery when  indicated. 


Dr.  Greer  emphasized  the  importance  of  careful 
history  in  pregnant  women,  and  when  appendicitis 
is  shown  to  be  present,  operation  should  be  insist- 
ed on. 

Dr.  .1.  M.  Greer,  of  Mesa,  gave  a talk  on  Ver- 
sion, with  special  reference  to  the  work  of  Dr.  Pot- 
ter of  Buffalo.  The  indications  given  were  that 
the  cervix  be  dilated  or  dilatable;  when  second 
stage  is  certain  to  be  long;  where  there  are  large 
varicose  veins;  in  pendulous  abdomen;  in  placenta 
previa  marginalis;  with  the  uterus  contracting,  or 
when  the  head  is  firmly  engaged. 
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A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Build- 
ings are  commodious  and  attractive.  Rooms  with 
private  bath  are  available. 

Treatment  embraces  all  accepted  therapeutic 
agents. 

Recreation  and  entertainment  amply  provided. 
Golf,  tennis,  croquet,  etc.,  are  for  the  use  of  the 
patients. 

Sanitarium  easily  reached  by  rail,  cab,  or  bus. 
Address  : 

(L  WILSK  KOIilNSOX  SAMTAHHM 
Kansas  City.  Mo. 

G.  Wilse  Robinson.  M.  D..  Medical  Director. 
Kim  D.  Curtis,  M.  D.,  Supt.  and  Internist. 
Office:  937  Rialto  Bldg.,  Kansas  City. 
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Pollen  Antigens 


MAIN  CAUSES  OF  HAY-FEVER  IN  THE 
SOUTHWESTERN  STATES 


Plant 

Cottonwood  (Populus  macdougali) 

Shad  Scale  (Atriplex  canescens) 

Rabbit  Bush  (Franseria  deltoidea) 

June  Grass  (Blue  Grass,  Poa  pratensis)  - 
Bermuda  Grass  (Capriola  dactylon)  - 
Johnson  Grass  (Sorghum  halepense) 

Annual  Saltbush  (Atriplex  Wrightii)  - 
Redroot  Pigweed  (Amaranthus  retroflexus)  - 
Sage  Brush  (Artemisia  tridentata) 

Cocklebur  (Xanthium  canadense)  . . - . 

Russian  Thistle  (Salsola  pestifer) 

Careless  Weted  (Amaranthus  palmeri) 

Slender  Ragweed  (Franseria  tenuifolia)  - 

PROCEDURE 


Time  of  Bloom 
(Hay-Fever  Season) 


-Feb 

April 

March 

June 

-April 

May 

-May 

Sept. 

-May 

Sept. 

-June 

Oct. 

-July  - 

Sept. 

July  - 

Sept. 

-July  - 

Sept. 

-July  - 

Sept. 

-July  - 

Sept. 

-July 

Oct. 

-Sept.  - 

Oct. 

FIRST,  determine  when  the  patient  suffers  an  attack  and  apply 
skin  tests  with  pollens  of  plants  causing  Hay-Fever  at  that  period. 

SECOND,  from  the  resulting  reactions  determine  the  antigen 
that  should  be  used  for  desensitizing.  Several  skin  tests  may  be 
made  at  one  time.  Positive  tests  resulting  from  plants  that  pollinate 
at  periods  when  the  patient  does  not  suffer  may  be  entirely  disre- 
garded, as  the  patient  is  able,  without  aid,  to  overcome  this  sensi- 
tiveness. 


TREATMENT 

Where  several  reactions  of  equal  intensity  are  recorded  the  use 
of  the  Spring  Type  Antigen  is  recommended  for  persons  whose  hay- 
fever  symptoms  occur  from  the  latter  part  of  April  to  the  first  of 
August  and  Individual  Antigen  is  recommended  for  persons  whose 
hay-fever  symptoms  occur  from  August  first  to  frost  in  October. 
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The  patient  should  be  in  the  hospial,  with  surgi- 
cal preparation  and  anesthetized  to  surgical  stage 
on  table  33  inches  high.  Perineum  is  dilated  until 
hand  can  be  introduced  into  the  uterus;  left  hand 
wiith  gauntlet  glove  is  introduced  and  thorough 
examination  made;  position  of  cord  is  determined 
and  adjusjted;  membranes  are  ruptured  and  arms 
folded  carefully  on  chest  to  keep  them  in  position; 
both  feet  are  brought  down  and  intermittent  trac- 
tion made  With  feet  out,  toes  are  held  downward 
and  toward  mother’s  right  side;  anesthetic  is  re- 
laxed and  gentle  traction  delivers  pelvis  and  then 
trunk;  do  not  make  pressure  on  fundus  at  this 
stage;  arms  are  delivered  anteriorly,  first  one  and 
then  the  other;  with  the  babe  across  operator’s  left 
arm  and  right  shoulder  under  the  pubis,  one  or  two 
fingers  are  placed  in  the  babe’s  mouth  and  with 
pressure  over  the  fundus  head  is  delivered,  as 
babe  is  lifted  up  on  mother’s  abdomen. 

Extension  of  head  is  prevented  by  not  making 
pressure  on  fundus  and  by  making  traction  slowly 
as  contracting  utenis  follows  head  down.  Version 
is  applicable  in  about  eight  percent  of  cases.  In- 
fection is  rare;  important  points  are  that  cervix 
must  be  completely  dilated;  there  must  be  surgi- 
cal anesthesia,  and  traction  must  be  slow  and  gen- 
tle. 

Dr.  T.  E.  McCall  discussed  the  following  case 
of  Eclampsia: 

Young  woman,  age  22,  primipara,  American,  ad- 
mitted to  hospital  with  diagnosis  of  eclampsia. 
She  had  tuberculosis  of  lungs  for  one  year.  Preg- 
nancy had  been  normal  except  for  profuse  saliva- 
tion. She  had  had  eight  convulsions  the  morning 
she  was  brought  to  hospital.  She  was  in  coma  and 
Cesarian  section  was  done  without  anesthetic.  She  * 
had  seven  convulsions  after  the  operation.  Urine 
sihowed  sp.  gr.  of  10‘5,  albumen  21%';  acetone  and 
diacetic  acid  positive;  hyalin  casts  numerous.  She 
died  a few  hours  after  operation. 

It  seems  that  this  patient  might  have  been  given 
some  eliminative  treatment. 

While  eclampsia  has  been  aptly  called  the  dis- 
ease of  theories,  it  is  now  considered  a toxemia, 
with  acute  edema  of  the  brain  as  the  exciting 
cause  of  symptoms.  Treatment  is  to  be  governed 
by  the  case;  when  mild,  sedatives  and  elimination; 
chloroform,  morphine  and  veratrum;  hot  packs,  di- 
aphortics,  calomel  and  magnesium  sulfate  orally 
or  intravenously:  bleeding  and  water  or  normal 
salt  solution  intravenously.  If  occurring  at  the 
end  of  gestation,  empty  the  uterus  at  once  by  the 
method  best  adapted  to  the  case  in  hand.  Active 
treatment  is  indicated  when  there  present,  a num- 
ber of  convulsions:  coma;  high  blood  pressure; 

rapid  weak  pulse;  increasing  albumen  and  decreas- 
ing urates;  severe  headache  and  marked  eye  symp- 
toms; epigastric  pain;  changes  in  fetal  heart  de- 
noting the  child  is  not  doing  well. 

Dr.  Bailey  called  attention  to  the  value  of  rctin- 
oscopy  in  threaten^'d  eclampsia. 

Dr.  Vivian  said  differentiation  should  be  made 
between  the  toxemia  of  pregnancy  from  nephritis 
and  eclampsia;  gravid  uterus  may  produce  back 
pressure  on  the  kidneys  and  cause  eclampsia. 

Dr.  H.  A.  Hughes  said  he  had  never  regarded 
eclampsia  as  a serious  complication;  in  over  three 
thousand  confinement"  he  recalled  only  one  woman 

Drs.  McIntyre.  Tuthill  and  E.  P.  Palmer  reported 
cases  in  which  the  most  careful  observation  during 
pregnancy  failed  to  detect  or  prevent  a precipitous 
onset  of  eclampsia  in  the  later  months. 

Dr.  E.  Payne  Palmer  discussed  Cesarian  Sec- 
tion, this  discussion  being  published  elsewhere  in 
this  magazine,  in  full. 

Dr.  Smith  reported  one  cesarian  section  per- 
formed by  A bull,  the  woman’s  abdomen  being 
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ripped  open,  the  haby  falling  out  and  being  picked 
up  and  saved ; the  mother  was  also  saved  by  the 
husband,  who  pressed  her  skirt  into  the  wound  and 
controlled  the  hemorrhage.  Dr.  Smith  also  said 
that  Dr.  H.  F.  Biggs,  of  Cleveland,  had  delivered 
one  woman  of  five  pairs  of  twins  by  cesarian  sec- 
tion. Dr.  Palmer  raised  this  ante  by  recalling  hav- 
ing assisted  Wertheim  of  Vienna  in  the  sixth  cesa- 
rian and  twelfth  baby  on  the  same  woman;  two 
years  later  he  had  a letter  stating  that  she  had 
been  delivered  of  two  more  babies  by  the  sev- 
enth cesarian.  Everybody  else  having  dropped 
out  of  the  game  at  this  point,  the  meeting  ad- 
journed. 

ORVILLE  H.  BROWN,  Sec’y. 


ARIZONA  NEWS  ITEMS 

DR.  AND  MRS.  GEORGE  A.  BRIDGE,  of  Bis- 
bee,  left  on  May  23rd  for  New  York,  from  which 
port  they  will  sail  for  Europe,  to  be  goile  three 
months.  After  visiting  Paris  and  the  battlefields 
of  Prance  and  Belgium,  they  will  journey  through 
Germany,  Austria  and  Holland,  returning  via  the 
British  Isles  in  the  late  summer. 

DR.  AND  MRS.  H,  T.  BAILEY,  of  Phoenix,  left 
early  in  June  for  New  York,  from  which  port  they 
will  sail  for  Europe.  They  will  be  on  the  continent 
throughout  the  summer,  visiting  clinics  and  points 
of  interest. 

DR.  AND  MRS.  J.  M.  GREER,  of  Mesa,  will 
spend  the  summer  in  San  Francisco  Dr.  Greer 
will  take  postgraduate  work  in  the  hospitals  there 
and  Mrs.  Greer  will  take  special  work  in  music. 

DR.  AND  MRS.  ANCIL  MARTIN,  of  Phoenix, 
will  spend  the  month  of  June  at  Iron  Springs,  and 
the  doctor  will  return  to  Phoenix  early  in  July. 

DR.  E.  PAYNE  PALMER,  of  Phoenix,  is  spend- 


ing two  or  three  weeks,  with  two  of  his  boys,  in 
the  White  Mountains,  near  Hannigan’s.  They  ex- 
pect to  attend  the  opening  celebration  of  the 
Springerville-CIifton  road,  June  19  and  20,  at  Han- 
nigan’s. 

Among  the  Arizona  doctors  attending  the  NEW 
MEXICO  STATE  MEDICAL  SOCIETY  meeting  in 
Albuquerque,  May  19  to  21,  were  DRS.  F.  J.  MIL- 
LOY  AND  W.  WARNER  WATKINS,  of  Phoenix, 
SAMUEL  H WATSON  of  Tucson  and  H.  T. 
SOUTHWORTH  of  Prescott.  This  was  a very 
excellent  meeting,  a full  account  of  which  will 
probably  appear  in  this  journal  next  month. 

DR.  JEREMIAH  METZGER  has  gone  to  assume 
the  position  of  Medical  Director  of  the  old  and  well 
established  Bullock’s  Sanatorium-at  Silver  City,  New 
Mexico.  Dr.  Metzger’s  departure  from  Tucson  will 
be  felt  by  his  many  friends  and  professional  breth- 
ren of  Arizona. 

The  announcement  has  been  made  of  the  marriage 
of  DR.  S.  B.  NORRIS  to  Mrs.  Estelle  Fitz,  the  cere- 
mony having  been  performed  in  Phoenix  recently. 
Dr.  and  Mrs.  Norris  will  be  at  home  to  their  friends 
at  Saint  Luke’s  Home  in  the  Desert. 

THE  ARIZONA  CHILDREN’S  HOME  has  re- 
cently added  an  infirmary  building  to  their  group. 
It  is  understood  that  this  was  made  possible  through 
the  charitable  efforts  of  a group  of  Phoenix  ladies. 

THE  SAINT  MARY’S  HOSPITAL  has  recently 
let  the  contract  for  a §25,000  new  home  for  the  Sis- 
ters which  it  is  expected  will  be  ready  in  the  fall.  A 
new  surgical  addition  containing  ten  beds  with  all 
modern  conveniences  was  recently  opened  at  this 
hospital. 

Last  fall  the  PIMA  COUNTY  MEDICAL  SO- 
CIETY determined  upon  the  pro.ecution  of  two 
flagrant  tuberculosis  cures  operating  in  this  vicinity, 
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one  under  the  guidance  of  an  uncouth  named  Po- 
lansky,  the  other  being  directed  by  “Dr.”  W.  A. 
Swank,  a veterinarian.  The  results  today  are  that 
“Dr.”  Swank  has  forfeited  his  bond  and  left  the  com- 
munity. The  Polansky  case  came  up  in  the  Super- 
ior Court  recently  and  upon  the  agreement  of  the 
defendant  to  leave  the  state  immediately  and  not  to 
attempt  to  practice  medicine  legally  in  Arizona 
again,  the  charges  were  dropped. 


GLOBE  ANTIGENS 

At  the  banquet  the  speeches  were  unusually 
good.  The  better  half  of  one  of  the  noted  doctors 
present  gave  an  extemporaneous  talk,  which  was 
the  best  and  cleverest  we  have  heard  in  many  a 
day.  (Oh  Doctor!  what  a wonderful  discourse 
you  must  enjoy  when  you  come  home  several 
hours  later  than  you  should.) 

The  smoker  was  a huge  success  except  that 
Dr.  S.  had  not  succeeded  in  picking  that  pimple 
off  the  cheek  of  the  dancer  when  the  lights  went 
up. 

Of  the  things  that  took  place  at  the  smoker,  the 
half  has  never  yet  been  told — nor  will  be — but  if 
what  took  place  was  really  as  bad  as  our  wives 
thought  it  was  going  to  be,  there  would  be  no 
more  State  medical  meetings  held  in  Globe. 

Dr.  Cooper’s  discourse  on  contraceptive  tech- 
nique was  the  first  and  only  worthwhile  presenta- 
tion of  this  subject  we  have  ever  heard.  He  has 
lifted  it  out  of  the  category  of  quackery  and  is 
placing  it  on  a scientific  basis  in  a way  in  which 
medical  men  can  cooperate  and  recommend  to  their 
patients — a subject  w'hich  has  heretofore  been 
very  much  in  the  dark.  It  is  pathetic  to  think, 
how’ever,  that  one  hundred  years  from  now  the 
population  of  the  world  may  not  have  enough  to 
eat.  We  have  seen  that  time  already.  Doctor! 

Have  anything  you  w'ant  to  do  with  Vivian  in  a 


medical  way,  but  watch  him  closely  if  you  hap- 
pen to  be  sitting  in  when  he  is  drawing  three 
cards  to  a flush. 

Many  w'ent  out  to  play  golf  but  few  succeeded 
— the  links  were  too  wet  and  the  balls  too  high. 

The  Globe-Miami  ladies  enjoyed  very  much  the 
visit  of  the  wives  of  the  doctors  from  outside 
points.  Many  friendships  originated  that  will 
maintain. 

It  is  a strange  fact  that  even  though  the  doc- 
tors among  themselves  may  have  hard  feeling 
toward  a fellow  practitioner,  perhaps  because  of 
keenness  of  competition  in  practice,  yet,  when  the 
wives  get  together,  all  this  seems  forgotten  and 
good  fellowship  prevails. 

Our  ladies  seemed  to  enjoy  entertaining  the  vis- 
iting ladies  as  much  as  the  visitors  seemed  to  en- 
joy the  entertainment  given.  But  then,  women 
have  more  in  common  than  men — 'they  can  talk 
about  the  latest  bob. 

It  was  not  with  malice  aforethought  that  the 
Arrangements  Committee  had  the  scientific  ses- 
sions held  in  a building  immediately  above  a 
“funeral  home.”  That  fact,  however,  did  not 
seem  to  make  dead  ones  at  the  scientific  sessions, 
as  it  proved  to  be  one  of  the  liveliest  meetings 
the  State  Association  has  ever  had.  The  old- 
timers  were  far  from  stiff,  also,  at  the  banquet, 
as  they  w'altzed  around  as  though  arteriosclerosis 
and  senility  never  existed. 

This  State  meeting  w^as  very  fortunate  in  hav- 
ing as  its  honored  guests  such  men  as  Drs. 
Browning,  Braasch  and  Cooper.  They  not  only 
were  honored  guests,  but  brought  to  the  Associa- 
tion messages  of  real  worth.  Men  of  this  class 
are  always  appreciated,  as  they  bring  to  us  ideas 
and  experiences  found  in  other  parts  of  the  coun- 
try and  help  to  get  us  out  of  the  ruts  into  which 
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St.  Josephus  Hospital 

Phoenix,  Arizona 

Accredited  Class  A General  Hospital  of  125  beds. 

Open  Staff  Orp:anization. 

SURGICAL: — The  Surgical  Department  cons’s'ts  of  three  major  and 
two  specialist  operating  rooms,  with  anesthetic  and  all  accessory  rooms. 
It  is  completely  equipped  with  every  surgical  convenience;  nitrous  oxide 
and  ethylene  gas  apparatus. 

OBSTETRICAL: — The  Obstetrical  Department  is  in  the  Annex, 
and  has  its  own  operating  and  delivery  rooms,  with  all  accessory  equip- 
ment for  any  type  of  emergency  obstetrical  work. 

LABORATORY: — Under  direction  of  a competent  pathologist;  im- 
mediate frozen  sections  and  diagnosis,  when  desired.  All  blood,  serolog- 
ical and  chemical  examinations  promptly  performed  by  competent  tech- 
nicians under  direct  supervision  of  the  pathologist. 

X-RAY  AND  RADIUM: — Fluoroscopic  and  radiographic  work  by 
competent  radiologist.  Urological  department  adjacent  to  x-ray  room 
for  prompt  pyelographic  work.  High  voltage  x-ray  equipment  for  pre- 
operative and  post-operative  therapy.  Radium  available  for  cases  re- 
quiring this  treatment. 

BASAL  METABOLISM : — This  work  is  in  charge  of  a competent 
metabolist  and  can  be  done  at  bedside  or  in  metabolism  room. 

DIETARY: — A trained  dietician  working  in  conjunction  with  the 
clinical  laboratory  makes  possible  the  accurate  study  of  patients  whose 
diets  need  to  be  adjusted,  particularly  diabetics  who  require  the  deter- 
mination of  carbohydrate  tolerance  and  insulin  requirements. 

Any  physician  or  surgeon  in  the  Southwest,  who  cannot  accompany 
patients  to  Phoenix,  is  invited  to  refer  them  direct  to  the  Hospital. 
They  will  be  placed  in  charge  of  ethical  members  of  the  Staff. 

In  Charge  of 

SISTERS  OF  MERCY 
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we  are  apt  to  fall  when  associating  only  one  with 
another. 

We  were  glad  to  have  in  our  midst  Dr.  W L. 
Brown,  of  El  Paso.  While  he  had  no  paper  this 
year,  the  doctor  discussed  several  in  a way  to 
give  us  the  benefit  of  his  wide  experience.  He 
also  told  us  of  the  publicity  movement  on  foot  in 
El  Paso  and  explainetl  just  why  such  a campaign 
is  necessary.  This  was  very  timely  in  connec- 
tion with  Dr.  Sweek’s  remarks. 

Our  esteemed  Secretary  could  not  understand 
why  everyone  laughed  when  he  asked  Dr.  Vivian 
why  he  had  referred  to  him  as  a University  of 
Pennsylvania  man. 

Although  he  said  “never  again,’’  Dr.  Whitmore, 
with  more  than  his  usual  eloquence,  ran  true  to 
form  when  election  time  rolled  around,  and  for 
the  twenty  sixth  time  had  the  honor  of  nominat- 
ing a candidate  for  the  office  of  President-Elect. 
The  doctor’s  story,  with  the  nominating  speech, 
was  a good  one.  and  to  his  credit  be  it  said  that 
he  never  tells  the  same  one  twice. 

Pr.  Watts  is  to  be  congratulated  upon  the  able 
manner  in  which  he  arranged  for  the  meeting  and 
for  the  program.  Despite  the  difficulties  arising 
out  of  the  close  proximity  with  the  meetings  of 
the  American  Medical  Association  and  the  Cali- 
fornia State  Medical  Association,  his  well  balanced 
program  was  a decidedly  creditable  one. 

Dr.  Sweek  presented  in  a very  able  manner  the 
need  of  additional  medical  legislation  in  the  State 
of  Arizona,  which  follows  out  the  line  of  thought 
given  to  us  by  Dr.  Franklin  Martin  a few  months 
ago.  It  will  he  necessary  to  have  the  cooperation 
of  all  the  doctors  in  the  State,  plus  the  education 
of  public  sentiment  favorable  to  additional  medi 
cal  legislation  before  enough  pressure  can  he 
brought  to  bear  upon  our  lawnnakers  to  enact  the 
legislation  necessary  for  our  protection.  We  are 
vitally  in  need  of  additional  medical  legislation, 
both  for  the  protection  of  the  public,  and  for  the 
protection  of  the  doctor  in  his  duty  to  the  public, 
but  practical  politicians,  as  are  our  legislators,  re- 
quire united  sentiment  in  medical  opinion,  plus 
certain  assurances  from  the  laity  before  they  will 
consent  to  work  for  and  vote  for  legislation  favor- 
able to  the  medical  profession. 

The  agitation  or  more  medical  P'gislation  comes 
at  a time  when  it  is  very  much  needed.  All  we 
have  to  do  i to  look  one  state  to  the  west  and 
see  how  our  sister  state  is  overrun  with  cults  and 
creeds  at  the  expense  of  the  public  and  to  ther 
detriment  of  the  medical  profession,  to  realize 
what  is  coming  to  Arizona  unless  this  movement 
is  frustrated.  Every  doctor  in  the  state  should  be 
behind  this  movement  ICO  percent.  It  will  take  100 
percent  and  then  some  to  get  the  necessary  legis- 
lation. 

Among  the  exhibits,  that  of  the  Engeln  El'ctric 
Company  attracted  considerable  attention  Blood- 
less surgery  was  demonstrated  by  the  use  of  a 
highly  electrically  charged  tungsten,  which  dis- 
penses with  the  old  fashioned  knife.  With  this 
the  surgeon  can  make  his  incisions  as  rapidly  as 
he  desires  and  to  any  depth  without  in  any  way 
impairing  the  efficiency  of  his  work.  The  prin- 
ciple upon  which  the  so-called  cutting  is  obtained 
with  this  unit  is  not  by  the  sharpness  of  the 
blade,  but  by  the  high  frequency  current.  At  the 
same  time  while  incisions  are  being  made  the 
edges  of  the  tissue  are  seared,  thus  preventing 
capillary  hemorrahge; , hence  the  name  “’blood- 
less surgery.”  Demonstrations  were  made  at  the 
convention  with  large  pieces  of  meat. 
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SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patienti  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  ’99,  is  in  charBe 
of  the  Medical  Department,  which  is  equipped  with  co&jplete 
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ABSTRACTS 

■ Splenectomy.  This  is  a report  upon  417  splenec- 
tomies performed  at  the  Mayo  Clinic  from  1904  to 
1926,  for  the  following  conditions:  Disease  of  the 
spleen  due  to  infection  and  toxic  agents,  190;  ab- 
normality of  the  white  blood  cells,  50;  abnormality 
of  the  red  cells,  147;  splenic  neoplasm,  10;  surgical 
accident,  10;  indefinite  and  unclassified,  10.  The 
mortality  was  10  per  cent. 

In  the  first  group  were  ten  in  which  a greatly  en- 
larged spleen  wao  removed  for  chronic  syphilis. 
With  the  exception  of  one  death,  all  the  patients 
were  promptly  relieved  of  all  signs  and  symptoms 
of  syphilis  and  the  accompanying  anemia  and  have 
remained  in  good  health.  In  eight  cases  of  tubercu- 
lous spleen,  except  for  one  death,  all  patients  re- 
covered and  remained  well.  Patients  with  septic 
splenomegaly  did  not  show  very  encouraging  re- 
sults. 

In  the  fifty  cases  of  splenomyelogenous  leukemia, 
it  was  found  that  if  the  spleen  is  first  reduced  by 
x-ray  and  radium,  it  can  be  removed  without  much 
risk.  It  was  noticed  in  removing  spleens  that  were 
first  favorably  influenced  by  radiation  that  there 
was  a marked  change  in  the  outer  layers  of  the 
spleen  in  the  form  of  a protective  capsule  around 
the  active  splenic  substance.  This  may  explain  the 
limitation  of  radiation  effects.  In  young  persons 
in  the  early  stages  of  splenomyelogenous  leukemia 
and  especially  in  atypical  types,  splenectomy  is  well 
worth  consideration,  and  preoperative  reduction  in 
size  by  radiation  is  advisable.  In  all  these  cases,  ex- 
cept for  two  deaths,  there  was  immediate  reduction 
in  the  white  cells  and  some  of  the  patients  have  been 
able  to  continue  at  work  for  more  than  five  years, 
though  in  most  cases,  the  disease,  after  temporary 
improvement,  pursued  its  usual  fatal  course. 

In  62  cases  of  pernicious  anemia,  there  were  four 
death. . Comparative  statistics  show  that  patients 
with  splenectomy  for  pernicious  anemia  live  two  and 
a half  time.,  as  long  as  those  without  splenectomy. 

No  patient  should  have  the  spleen  removed  for 
chronic  disease  when  he  is  on  the  downgrade. 

(The  Mortality  and  End  Results  of  Splenectomy. — 
Wm.  J.  Mayo,  M.  D.,  Roche,  ter,  Minn.,  Am.  Jour. 
Med.  Sci.,  March,  1926,  p.  313.) 


Leukemia  and  Infectious  Mononucleosis — Con- 
tusion exists  in  the  diagnosis  of  several  con- 
ditions associated  with  abnormalities  of  the  white 
blood  cells,  chief. y because  of  he  lack  of  uniformity 
in  the  choice  of  terms.  Four  cell  types  are  concern- 
ed in  these  conditions: 

1.  The  myeloiblast  is  the  only  cell  to  which  the 
term  “mononuclear”  should  be  applied;  it  is  the  most 
immature  member  of  the  series  and  occurs  in  the 
peripheral  blood  in  leukemia. 

2.  The  lymphoblast  closely  resembles  the  myelo- 
blast, and  requires  special  methods  to  distinguish 
th^m.  It  is  the  most  immature  form  of  the  lym- 
phatic series  to  enter  the  circulation.  All  grada- 
tions between  this  and  the  mature  lymphocyte  may 
be  seen. 

3.  Lymphocyte  refers  to  the  mature  deeply  stain- 
ing lymphocyte  of  normal  b’ood;  it.,  younger  forms 
are  larger  and  with  relatively  more  cytoplasm. 

4.  Monocytes  are  also  called  endothelial  leu- 
cocytes. Also  called  large  mononuclears  and  transi- 
tionals.  Th^se  terms  should  be  dropped. 

In  acute  leukemia,  with  large  immature  lympho- 
cytes and  lymphoblasts  and  a total  count  rising  well 
above  50,000,  there  ; hould  not  be  confusion. 

In  Infectious  Mononucleosis,  which  may  be  identi- 
cal with  what  was  formerly  called  glandular  fever 
and  is  usually  associated  with  Vincent’s  angina. 


there  are  markerl  blood  changes.  There  is  usually 
Ducocytosi.  which  may  be  above  20,000  and  is  due 
to  incr-ase  of  the  cells  of  the  lymphocyte  group, 
often  70  or  80  percent  being  matqre  lymphocytes; 
however,  sometimes  there  are  a greater  number  of 
immature  lymphocytes  or  ev*: n lymphoblasts,  which 
lead  to  a suspicion  of  acute  leukemia. 

Agranu’ocytic  Angina  is  a recently  coined  term 
used  to  designate  a condition  of  angina  with  leuko- 
penia; thi.  leukopenia  affects  the  neutrophiles,  lead- 
ing to  a relative  lymphocytosis,  which  is  sometimes 
incorrect’y  called  “mononucleosis.”  Most  of  the 
case,  have  a low  total  count,  but  a few  cases  have 
been  reported  with  nonnal  or  high  counts  for  a part 
of  the  illness.  This  still  further  confuses  the  diag- 
nosis. 

(Concerning  the  Confu.ion  Between  Acute  Leu- 
kemia and  Infectious  Mononucleosis.  By  H.  P. 
Schenck,  M.  D.  and  0.  H.  Perry  Pepper,  M.  D.,  Medi- 
cal Clinic  of  the  Hospital  of  the  University  of 
Pennsylvania,  Philadelphia,  Penna.) 


SITUATIONS  WANTED 

WANTED — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chicago 
Association  of  Commerce. 


MEDICAL  LIBRARY — About  75  volumes,  books 
new  and  old.  Good  condition.  Less  than  cost 
price.  Prefer  to  sell  in  one  lot,  for  cash.  Mrs. 
H.  O.  Darnall,  2935  Grant  Ave.,  El  Paso,  Texas. 
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RABIES  VACCINE 

(Cumming) 


the 

well 


The  importance  of  preventing  rabies  is  fully  appreciated  by 
medical  profession  for  the  reason  that  not  a single  cure  of  a • 
authenticated  case  of  human  rabies  has  ever  been  reported. 

The  prompt  employment  of  Rabies  Vaccine  is  imperative  for  the 
safety  of  the  patient.  Rabies  Vaccine  (Cumming),  P.  D.  & Co.,  is  a 
product  that  represents  the  antigenic  principle  of  rabies  virus,  but 
since  it  contains  no  living  virus  it  can  be  administered  without  risk  of 
precipitating  an  attack  of  rabies.  The  doses  are  not  numbered,  for 
they  are  all  alike;  i cc.  of  a harmless  vaccine  by  hypodermic  injection; 
no  more  exacting  technique  than  that. 

Rabies  Vaccine  (Cumming),  P.  D.  & Co.,  is  made  by  the  method 
devised  by  Dr.  J.  G.  Cumming.  A one  per  cent  suspension  of  rabic 
brain  tissue  (from  rabbits  dying  of  rabies  induced  by  an  injection  of 
fixed  virus)  is  dialized  against  running  distilled  sterile  water  until  the 
infectivity  of  the  virus  is  destroyed.  The  safety  of  the  finished  product 
is  assured  by  injections  beneath  the  dura  of  rabbits  and  subcutaneously 
in  guinea-pigs  and  mice.  Sterility  tests  are  also  utilized  to  insure  free- 
dom from  bacteria.  The  vaccine  is  standardized  by  weight  so  that 
X cc.  of  suspension,  the  contents  of  one  of  the  syringe  containers,  con- 
tains sufficient  material  for  one  injection  for  an  adult. 

The  safety  and  efficiency  of  Rabies  Vaccine  (Cumming),  P.  D.  & Co., 
has  been  amply  demonstrated  by  its  employment  in  at  least  ten  thou- 
sand cases  or  bites  from  rabid  animals.  The  usual  treatment  consists 
of  twenty-one  injections — one  injection  daily  for  three  weeks.  A 
shorter  course — one  of  fourteen  injections  only — suffices  when  the 
wound  is  only  a slight  scratch  on  the  hands  or  lower  limbs. 

Rabies  Vaccine  (Cumming),  P.  D.  & Co.,  is  supplied  in  packages  of 
seven  z-cc  syringe  containers,  complete,  with  needles,  each  syringe 
holding  one  dose.  Orders  for  a zi-  or  14-dose  treatment  should  be 
sent  direct  to  Detroit  (the  home  office)  or  the  nearest  branch  or  depot. 


PARKE,  DAVIS  & COMPANY 

(U.  S.  License  No.  / for  the  Manufacture  of  Biological  Products') 

DETROIT,  MICHIGAN 


RABIES  VACCINE  (cUMMINg),  P.  D.  & CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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If  you  want  literature  and  samples 
of  S.  M.  A.  and  Protein  S.  M.  A. 
(Acidulated),  write  for  them. 

S.  M.  A.  is  manufactured  by  per- 
mission of  The  Babies  and  Chil- 
drens Hospital  of  Cleveland. 
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GASTRON 

Affords  a means  of  fortifying  and  promoting  gas- 
tric function. 

It  is  qualified  for  this  clinical  service  by  the  fact 
that  it  is  a complete  gastric-gland  extract,  actually  rep- 
resentative of  the  gastric-gland-tissue  juice  in  all  its 
properties  and  activities — activating,  digestive,  anti- 
septic. 

GASTRON  has  found  wide  acceptance  and  use  un- 
der the  “considerate  thought”  and  experience  of  the 
physician,  to  whom  it  is  submitted. 

FAIRCHILD  BROS.  & FOSTER 


NEW  YORK 
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concentrated  and  active- 
ly potent.  One  or  two 
packages  of  S(^u  i b b’s 
highly  concentrated  Tet- 
anus Antitoxin,  Prophy- 
lactic, 1500  units,  should 
be  in  every  doctor’s 
emergency  bag  for  im- 
mediate use  in  every  in- 
fected or  lacerated  wound. 
Tetanus  Antitoxin  is  of 


great  value  in  the  pre- 
vention of  Tetanus,  and 
is  also  of  value  in  specific 
treatment  for  developed 
tetanus. 

Tetanus  Antitoxin 
SqjLJiBB  is  marketed  in 
simple,  easily  operated 
syringe  packages  contain- 
ing  1500  units  {immu- 
nizing^ 3,000,  5,000, 

10,000  and  20,000  units 
{^curative^  respectively. 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radiuni  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  u'itK  the  medical  pro- 
fession, and  welcome  inquiries  pertaining  to  this  tuork 


Specialists  in  i 

the  Southwest 

EL  PASO,  TEXAS 

— 

K.  D.  LYNCH.  M,  D. 

GENiTo  Urinary  Surgery 

E.  A.  DUNCAN.  M.  D. 

UlU  Mills  Bldg.  El  Paso 

Practice  Limited  to 

Internal  Medicine 

ftlO  Martin  Bldg.  El  Paeo 

W,  R.  JAMIESON.  M.  D. 

Genito  urinary.  Skin  and  Rectal 

Diseases 

FRANKLIN  D.  GARRETT,  M.  D. 

Practice  Limited  to 

921  First  National  Bank  Bldg.  El  Paso 

Diseases  of  the  Stomach  and  Intestines 

AND  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 

W.  L.  BROWN.  M.  D.  C.  P.  BROWN,  M.  D. 

BROWN  AND  BROWN 

Suite  UOU  Roberts-Banner  Bldg.  El  Paso 

G.  WERLEY.  M.  D. 
Diseases  of  the  Heart 

iO]-S  Roberts-Banner  Bldg.  El  Paso 

H.  P.  DEADY,  M.  D. 

Special  Attention  to 

Surgery  and  Gynecology 

F.  P.  MILLER.  M.  D. 
General  Medicine  and  Surgery 

First  National  Bank  Bldg.  El  Paso 

L.  G.  WITHERSPOON,  M.  D. 

Suite  .'ilJ,  Martin  Bldg.  El  Paso 

Plastic  Surgery 

Sli  Roberts  Banner  Bldg.  El  Paso 

PAUL  ELY  M’CHESNEY.  M.  D. 

Neurology  and  Psychiatry 

JAMES  VANCE.  M.  D. 

Practice  Limited  to 

524  Mills  Bldg.  El  Paso 

Surgery 

. .913-1,  Mills  Bldg.  El  Paso 

HOURS;  11  To  12:30 

JOHN  W.  CATHCART.  M,  D. 

and 

C.  H.  MASON.  M.  D. 

Practice  Limited  to 

LESLIE  M.  SMITH.  M,  D. 

Practice  Limited  to 

X Ray  and  Radium 

Dermatology  and  Syphilology 

■ill  Roberts-Banner  Bldg.  El  Paso 

X-RAY  THERAPY  AS  INDICATED  IN  DERMATOLOGY 

1029  First  National  Bank  Bldg.  El  Paso 

J.  A.  RAWLINGS,  M.  D. 

and 

HARRY  LEIGH.  M.  D. 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

lOlf  Roberts- Banner  Bldg.  El  Paso 

ii) 


TUCSON,  ARIZONA 


M.  C.  COMER.  M.  D..  F.  A.  C.  S. 
Eye.  Ear.  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 

Thomas  Davis  Clinic  Tucson,  Arizona 


PHOENIX,  ARIZONA 


H.  M.  PURCELL.  M.  D. 

Urology 

207  Goodrich  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH.  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
i07  Goodrich  Bldg.  Phoenix 


H.  T.  BAILEY.  M.  D. 

Practice  Limited  to 
Eye.  Ear.  Nose  and  Throat 


S23  Ellis  Bldg.  Phoenix 


MORTON  S.  KIMBUL. 

M.  D. 

Practice  Limited  to 
Physiotherapy 

401-2  Luhrs  Bldg. 

PHONE  21946 RES.  21947 

Phoenix. 

ORVILLE  H.  BROWN. 

Internal  Medicine 

M.  D. 

Special  Attention  to  Asthma 
503  Goodrich  Bldg.  Phoenix 

T.  T.  CLOHESSY.  M. 

D. 

Practice  Limited  to 
Diseases  of  the  Skin 
22U-5  Luhrs  Bldg. 

Phoenix 

EDGAR  H.  BROWN.  M.  .D 


Practice  Limited  to 
Orthopedic  Surgery 
61  i Goodrich  Bldg. 

Phoenix 

\.  L.  GARRISON.  M.  D. 

Diseases  of  Women 
Intravenous  Chemotherapy 
205-6-7  Goodrich  Bldg.  Phoenix. 

CHAS.  S.  VIVIAN.  M. 
UROLOGY 

D. 

.306  Goodrich  Bldg. 

Phoenix 

MARY  LAWSON  NEFF.  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 
Trinity  Hotel  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month,  Room  605  Goodrich  Building. 
Telephone  6737  or  6616. 


THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ □ 

An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  ripidly  adhered  to. 

Eirtablished  in  1908 

Treatment  lasts  twenty-one  days 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


The  Homan  Sanatarium 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 


Waite’s  Laboratory 


Serologry 
Pathology 
Bacteriology 
Blood  Chemistry. 
Clinical  Microscopy 
Autogenous  Vaccines 
Therapeutic  Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address.  Box  63 

EL  PASO  TEXAS 


V 


ALBUQUERQUE  SANATORIUM 


Located  in  the  iieart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire-proof  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available 

W.  A.  GEKJ.,ER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  U.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 


Trademark  rn  T>  Tk/f  Trademark 

Bettered  ^ A ^ XV  ivL  Registered 

Binder  and  Abdominal 
Supporter 

(Patented) 


For  Men,  Women  and 
Children 

For  Ptosis.  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Illustrated  Folder 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Trade 

Mark 

Re*. 


Trade 

Mark 

Reg. 


Providence 
H ospital 

A General  Hospital 

n □ □ 

Young  ladies  wanted  for 
Training  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 


LAS  ENCINAS 

PASADENA,  CALIFORNIA 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 

Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage. Physicians  and  nurses  in  constant  attendance. 

# 

□ □ □ 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 

□ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 


(i^Hadc  For  the  ‘Frojission 


LUER  SYRINGES 


Genuine  Luer  B-D  Syringes 
have  Indestructible  Scales  and 
are  accurately  calibrated. 
The  colored  graduations  with- 
stand constant  boiling  and 
the  action  of  all  sterilizing 
agents. 


Yale  Needles 
Always  fit. 


Genuine 
when  Marked 

B-D 


Look  for  the  “B-D”  -when  purchasing  from  your  Dealer. 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Qtmlity  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Spinal  Manometers 


Southwestern  Surgical  Supply  Company 


320  Texas  Street 


El  Paso,  Texas 


X-ray  Apparatus  and  Supplies 
Physio-Therapy  Equipment 
High  Pressure  Sterilizers 
Hospital  Furniture 


Surgical  Instruments 
Rubber  Gloves 
Ligatures 

Abdominal  Belts,  Trusses,  Etc 


Exclusive  Sales  and  Service  Agents  in  the  Southwest  for 

KELLEY-KOETT  MFG.  CO.— X-RAY  APPARATUS. 


We  are  also  agents  for  some  of  the  leading  manufacturers  of  Physio- 
Therapy  equipment,  including — 

Hanovia  Chemical  & Mfg.  Co. — Quartz  Lamps 
H.  G.  Fischer  & Co. — Diathermy  Machines 
Engeln  Electric  Co. — Diathermy  & X-ray  Machines 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 


vm 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Tr: 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it  furnish- 
es a deposit  of  the  germicidal  agent 
in  the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

HYNSON,  WESTCOTT  & 
DUNNING 

Baltimore,  Maryland 


What  is  a ‘‘proprietary*^ 
product? 

“Manufactured  articles  that  some 
person  or  persons  have  an  exclu- 
sive right  to  make  and  sell.” 

—Webster 

In  other  words,  a product  to 
which  the  manufacturer  gives  a 
distinctive  name  in  order  to  pro- 
tect his  customers  from  inferior 
and  imitation  products. 


Ohcmitk 

modifier 


is  one  of  the  proprietaries,  and  we  are 
proud  of  it.  Try  Dennos  and  you’ll  be 
satisfied  too. 

The  DENNOS  FOOD  CO. 

Portland,  Oregon 
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Elastic  Hosiery 

ABDOMINAL 

SUPPORTERS 

made  to  order  from 
fresh,  live  rubber,  by 
competent  workmen, 
giving  you  a perfect 
fit  and  fresh  durable 
goods.  Also  Office  Fur- 
niture and  Dressings. 

An  Up-to-Date  Stock 
at  right  prices. 

KENISTON-ROOT  CORPORATION 

418  W.  Sixth  St.,  Los  Angeles,  Cal. 


IX 


The  Management  of  an  Infant's  Diet 


Summer  Diarrhea 


The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 


Mellin’s  Food 

ater  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounees 


form 


This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  neeessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mix- 
ture is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimi- 
lation is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 


Mellin’s  Food  Co.,  ‘”,ree,"  Boston,  Mass. 


“ANNOUNCEMENT 

Adding  to  our  line  of  exclusive  sales  and  service  Agencies,  we  desire 
to  announce,  the  Ideal  Metal  Furniture  Company  of  Los  Angeles,  Cali- 
fornia, manufacturers  of  High  Pressure  Sterilizers  for  Hospital  and 
Office  use,  also  a full  and  modern  Ime  of  Hospital  Furniture.  The  Super- 
intendent of  this  factory  is  Mr.  Wm.  Wiley  who  was  for  twenty-one  years 
General  Superintendent  of  the  American  Sterilizer  Company,  Erie,  Pa. 
Mr.  Leo  Oakey  is  Assistant  Superintendent  and  was  formerly  with  the 
Scanlan  Morris  Company  for  several  years. 

This  factory  is  turning  out  the  best  line  of  equipment  that  experi- 
enced Engineers  and  high  quality  materials  can  produce.  We  still  aim 
to  maintain  service  on  any  Sterilizers  and  Furniture  formerly  installed 
by  us  of  other  makes.  From  now  on  we  are  exclusive  representatives 
for  this  “Ideal”  Western  factory. 

Remember  the  slogans — “Westward  Ho!"  and  “Home  Products" 

R.  L.  SCHERER  CO. 

Phone  Trinity  9282  LOS  ANGELES  736  South  Flower  St 


THE  MENNINGER  PSYCHIATRIC  HOSPITAL 


LIVING 

ROOM 

The  living 
rooms  are 
large,  quiet, 
with  a cozy 
atmosphere 
and  home-like 
contentment. 


SHOWER 
AND  SPRAY 
TREATMENT 
The  shower 
and  spray 
treatments 
are  uptodate 
in  their 
hydrotherapic 
apparatus 
and  methods. 


MAIN 

DINING 

ROOM 

The  meals 
are  attractive 
and  palatable, 
though  they 
conform  to 
the  patients’ 
needs. 


IMMERSION 

TREAT- 

MENTS 

These 

treatments  are 
given  under 
the  direction 
of  a trained 
masseuse. 


A Private  Sanatarium 
for  the  treatment  of 
nervously  and  men- 
tally sick,  according  to 
the  most  approved  mod- 
ern methods. 

Fully  equiped  for  hydro- 
therapy, showers,  spray, 
Scotch  douche,  Sitz  bath, 
prolonged  neutral  immer- 
sions) and  electrotherapy. 

These  treatments  are 
given  by  a graduate  mas- 
seuse and  physiothera- 
pist. 

The  matron  and  super- 
visor of  the  nurses  plans 
attractive  meals  and 
n^i’atahle  dishes  served 
io  the  patients. 

0"r  capacity  is  small 
O’mited  to  fifteen  pa- 
tients), assuring  the  per- 
sonal attention  required. 

MEDICAL  STAFF: 

Chas.  F.  Menninger,  M.  D. 

Karl  A.  Menninger,  M.  D. 

Wm.  C.  Menninger,  M.  D. 

.Associated  with  (he 

MENNINGER  NEUROPSYCHIA- 
TRIC  ^ILINIC 

TOPEKA,  KANSAS 


OF 
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IMMUNITY 

C.  F.  Beeson,  M.  D. 
Roswell,  N.  M. 


As  president  of  j^our  Society,  I feel  that 
I have  an  inherent  right  to  speculate  upon 
the  futiu'e  possibilities  of  our  profession, 
and  the  ultimate  effect  of  our  work  upon 
the  race.  What  I have  to  say  today  will 
probably  never  be  recorded  in  the  archives 
of  medicine,  but  the  subject  of  which  I wish 
to  speak  is  the  fundamental  principle  upon 
which  the  health  of  mankind  is  dependent. 
With  the  recent  rapid  changes  in  our  mode 
of  living  and  with  the  rather  sudden  knowl- 
edge of  the  causes  of  disease,  which  our 
profession  has  uncovered,  with  the  prob- 
ability of  their  eradication  or  prevention, 
we  will  be  facing  a greater  change  than 
ever  before  in  this  basic  principle,  a func- 
tion which  has  required  for  its  develop nent 
the  actions  and  reactions  of  all  previous 
time. 

It  is  the  consensus  of  opinion  that  our 
teeth  as  well  as  the  appendix  are  vanish- 
ing organs.  This  decline  was  brought 
about,  no  doubt,  by  gradual  changes  in  our 
food  and  modes  of  living  at  some  remote 
time,  these  organs  having  been  developed 
by  ages  of  strenuous  necessity  to  a high 
degree  of  efficiency,  a slowing  up  of  which 
lessened  their  work  and  decreased  their 
function,  thereby  lowering  their  vitality, 
so  that  shrinkage  and  disease  were  the  in- 
evitable results.  Our  friends,  the  evolu- 
tionists, would  probably  tell  you  that  we 
lost  our  tails  in  a similar  manner;  be  this 
as  it  may,  it  seems  certain  that  organs  and 
functions  once  developed  by  Nature’s  re- 
lentless process  must  be  used  to  the  limit 
established  by  that  process,  or  a decline  will 
begin,  their  resistance  will  be  lost  and  elim- 
ination by  disease  and  decay  will  result. 


Life  creates  need,  need  creates  function, 
function  increases  strength  and  vitality. 
There  has  been  developed  in  all  living 
things,  a something  which  reacts  to  hostile 
environment ; we  call  it  natural  resistance ; 
disease  is  an  example  of  this  reaction;  im- 
munity of  the  organism  to  this  same  dis- 
ease is  a result. 

It  is  now  fairly  clear  that  the  tonsils  are 
the  vaccinators  of  the  body  and  that  the 
thyroid  is  the  regulator  of  our  immunity 
and  the  captain  of  the  endocrines ; they 
were  each  created  for  many  purposes  and  if 
we  can  read  nature  correctly,  they  were 
created  by  necessity,  eons  of  time  being 
consumed  in  their  development. 

The  ape-m.an’s  child  down  in  the  dirt  was 
unconsciously  immunizing  itself ; the  child 
born  without  resistance  died ; only  the 
strong  lived ; the  immunizers  were  kept 
healthy  and  strong. 

Geological  history  records  the  destruc- 
tion of  species  after  species,  appearing,  ris- 
ing and  declining  to  disappear  in  the  mire 
of  countless  ages ; always  replaced  by  a 
sturdier  and  more  ruthless  race  of  living 
creatures,  confirming  Nature’s  inevitable 
passage  from  a lower  to  a constantly  high- 
er and  more  glorious  existence  and,  just 
at  a certain  point  in  this  exalted  glory,  to 
begin  a decline  more  rapid  and  more  heart- 
less than  the  preceding  forms  had  ever 
suffered. 

In  a general  way,  are  we  any  different? 
Let  us  not  deceive  ourselves,  nor  let  anyone 
else  do  it;  we  only  happen  to  be  the  most 
highly  developed  type  of  animal  at  the 
present  time.  In  our  embryonic  state  we 
have  passed  through  every  stage  of  evolu- 
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tion,  and  as  sure  as  night  follows  the  day, 
our  passage  to  the  grave  will  depict  the 
fate  of  the  race.  All  things  seemingly  are 
builded  on  the  same  plan,  whether  universe 
or  atom,  earth  or  man.  Broadly  speaking, 
man’s  pathway  has  been  strewn  with  the 
bodies  of  all  previous  living  things,  testify- 
ing to  a struggle  of  which  our  mod- 
em brother  has  no  counterpart;  wars, 
famine,  filth  and  disease,  a relentless 
struggle,  bringing  us  to  a keen  realization 
of  a merciless  survnval  of  the  fittest.  There 
was  no  interference  with  Nature’s  auto- 
matic check;  slowly  but  surely  man  was 
evolved  into  an  hetrogeneous  collection  of 
surviving  organs,  each  composed  of  many 
functions  and  all  working  together  in.  full 
unison.  The  slightest  deviation  in  any  one 
of  them  will  make  a change  as  far  reach- 
ing as  the  waves  of  the  sea. 

Our  written  history  goes  back  but  twen- 
ty-five seconds  into  Nature’s  history  of  liv- 
ing creatures  and  but  nine  days  into  the 
real  history  of  man.  Have  we  risen,  in  the 
ages  of  the  past,  to  a glorious  height  of 
physical  fitness?  The  answer  is  undeni- 
ably written  in  the  jungles  of  Africa,  the 
cradle  of  mankind.  It  does  not  require 
much  stretch  of  the  imagination  to  see  the 
ape-like  man,  back  in  the  dim  light  of  the 
early  dawn,  just  learning  to  run  away  from 
filth  and  disease,  little  knowing  of  a muta- 
tion of  pride  and  ambition  that  had  sep- 
arated him  farther  and  farther  from  his 
dirty  neighbor,  a man-like  ape  a long  time 
before;  heredity  and  natural  selection,  more 
pride  and  ambition,  a delicate  function  had 
been  interfered  with  and  lasting  changes 
were  well  on  their  way. 

Later  we  see  the  cave-man,  isolating  and 
destroying  the  sick,  believing  it  was  the 
best  he  could  do  for  their  cries,  and  with  a 
hard,  rough  hand  wiping  a tear  from  his 
eyes.  The  cave-woman,  with  increasing 
pride,  began  cleaning  and  clothing  and  she 
did  not  know  why;  the  body  hair  had  long 
since  begun  to  disappear;  of  an  endocrine 
change  what  did  she  care,  and  with  a smile 
on  her  face  and  a twinkle  in  her  eye  she 
brushed  a speck  from  her  nose.  Barring  the 
romance,  in  general  I believe  this  to  be 
true,  ages  of  time  being  consumed  in  the 
process  because  Nature  works  that  way;  a 
civilization  was  started  that  may  put  the 
captain  of  the  endocrines  on  an  endless  de- 
cline that  will  make  the  vanishing  appendix 
and  disappearing  molars  seem  like  child’s 
play. 

Are  there  any  lessons  for  us  to  learn 
from  the  dusty  pages  of  by-gone  ages?  Is 
it  for  us  to  reason  why,  or  just  to  do  and 
die?  It  is  not  my  purpose  here  to  go  into 


a scientific  discussion  of  immunity ; you 
can  get  that  from  your  books;  nor  is  it 
within  my  knowledge  to  say  whether  iodine 
is  really  needed  by  the  thyroid  or  whether 
it  only  acts  as  a stimulant  to  brace  up  a 
degenerating  organ;  or  again  whether,  for 
certain,  our  present  thyroid  troubles  are  due 
to  a lack  of  a stimulus  of  the  old  kind.  But 
it  is  my  purpose  to  present  to  you,  in  my 
simple  way,  a few  thoughts  born  of  experi- 
ence and  obsen^ation  for  your  reflection. 

With  our  modern  hygiene  and  sanitation, 
with  our  health  laws  and  civilization,  we 
have  increased  our  lives  to  the  average  age 
of  fifty-five.  They  tell  us  that  is  the  can- 
cer age  and  in  consequence  cancer  has  in- 
creased. Is  it  the  age  or  the  partial  loss 
of  a delicate  function?  Has  saving  the 
lives  of  the  weaklings  weakened  the  lives 
of  the  saved  ones?  Has  a declining  endo- 
crine stamped  its  mark  here?  Neither  is 
it  our  purpose  to  discourage  public  health 
and  all  it  stands  for;  on  the  contrary  we 
are  firm  believers  in  it  and  active  workers 
for  it  but  we  would  be  derelict  in  our  duty 
did  we  not  point  out  possible  foreseen  dan- 
gers, not  so  much  for  ourselves  as  for  our 
descendants.  As  medical  men  we  will  have 
a large  share  in  framing  ways  and  means 
for  carrying  on  a new  propaganda  for  the 
eradication  of  di.sease  and  the  upbuilding 
of  the  race.  We  will  no  doubt  have  periodic 
health  examinations  and  many  new  ways 
of  quarantine  regulations;  we  will  be  called 
upon  to  say  who  shall  be  sterilized,  and 
possibly  some  day  who  shall  be  etherized. 
Who  knows  but  that  in  some  distant  future, 
we  may  be  called  upon,  in  some  wav,  to 
out-Burbank  our  beloved  and  lamented  Lu- 
ther. 

We  have  today  infinitely  more  need  for 
artificial  immunization  than  we  will  ever 
have  for  false  teeth.  We  have  far  more 
reason  for  preserving  the  tonsils  than  we 
could  possibly  ever  have  for  preserving  the 
appendix.  The  thyroid  and  tonsil  functions 
are  vital  and  vaccination  for  producing  im- 
munity and  stimulating  natural  resistance 
is  our  one  substitute  and  rehabilitator.  Our 
immunity  we  mu.st  retain ; if  we  drive  out 
disease  we  must  lock  the  door.  A decreas- 
ing morbidity  without  immunity  will  sure- 
ly mean  an  increasing  mortality. 

It  is  common  knowledge  with  our  profes- 
sion that  immunity  runs  out  in  a few  gen- 
erations ; I will  venture  to  predict  that  were 
it  possible  to  prevent  measles  for  ten  gen- 
erations, it  and  its  complications  would 
wipe  out  the  entire  family  should  it  return. 

I recall  to  mind  an  instance,  several  years 
ago,  of  a family  from  the  mountains  of 
Tennessee  who  had  no  scarlet  fever  his- 
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tory  whatever;  they  started  west  and  con- 
tracted the  disease  on  the  way,  and  were 
practically  wiped  out;  they  had  every  com- 
plication that  scarlet  fever  produces.  One 
swallow  does  not  make  a summer,  but  in- 
stances of  this  kind  are  too  numerous  to 
be  accidental.  You  may  run  away  from  it 
and  quarantine  against  it  and  shut  it  out 
for  a while  but  you  must  know  that  scarlet 
fever  stalks  abroad  without  an  eruption, 
so  it  must  be  locked  out.  We  must  insist 
that  universal  vaccination  go  hand  in  hand 
with  our  public  health  measures,  wherever 
possible. 

Typhoid  fever  prevention  is  an  example 
of  what  can  be  done  with  hygiene  and  sani- 
tation but  without  typhoid  vaccination 
what  can  we  say  for  our  descendants  ? 
Small  pox  eradication  shows  what  can  be 
done  by  vaccination ; our  descendants  are 
safe  from  that  disease. 

The  thyroids  are  also  the  guardians  of 
the  ovaries,  the  seed  of  the  race;  with  a 


degenerating  thyroid  we  may  not  need 
birth  control.  Nature  has  an  automatic 
check,  maybe  now  in  its  making;  this  de- 
cline is  inevitable;  we  certainly  cannot  stop 
our  civilization  and  we  do  not  want  to,  but 
our  civilization,  through  us,  can  by  the 
above  means  let  our  race  down  easy,  make 
suffering  less  while  it  is  proceeding. 

More  has  been  accomplished  in  public 
health  since  Jenner  than  all  previous  time 
combined,  and  this  represents  but  a mo- 
ment of  man’s  presence  on  earth.  And  that 
previous  time,  as  our  civilization  sees  it, 
was  a hopeless  struggle  with  plague  after 
plague.  Nature  keeping  pace  with  advanc- 
ing times  by  her  merciless  process  of  elim- 
ination. While  we  are  disturbing  Nature’s 
automatic  adjuster  we  must  furnish  some- 
thing in  its  place  or  suffer  the  consequence. 
The  mills  of  the  gods  grind  slow,  but  they 
grind  to  dust.  Health  is  the  foundation  on 
which  repose  the  power  of  our  country  and 
the  happiness  of  our  people. 


PROCEEDINGS  OF  THE  FORTY- FOURTH  ANNUAL  SESSION  OF 
THE  NEW  MEXICO  MEDICAL  SOCIETY 


ALBUQUERQUE,  NEW  MEXICO,  MAY  19,  20,  21,  1926 


The  Forty-Fourth  Annual  Session  of  the 
New  Mexico  Medical  Society  convened  on 
May  19,  1926,  at  Albuquerque,  in  the  par- 
lors of  the  Franciscan  Hotel.  Registration 
began  at  eight  o’clock  in  the  forenoon,  at 
a table  provided  for  that  purpose  in  the  ro- 
tunda of  the  Hotel,  and  continued  through- 
out the  three  days  of  the  session,  there  be- 
ing seventy-six  attendants  registered. 

The  meeting  of  the  Council  was  the  first 
activity  of  the  session,  convening  at  eight 
thirty  in  the  forenoon  of  May  19th,  with 
President  D.  B.  Williams,  of  Santa  Fe,  in 
the  chair.  A quorum  being  present,  the 
Council  meeting  was  declared  ready  for 
business  and  the  Treasurer’s  report  was 
called  for  and  presented,  as  follows: 

Roswell,  N.  M.,  May  19,  1926. 

Council, 

New  Mexico  Medical  Society, 

Albuquerque,  N.  M. 

Gentlemen:  — 

I herewith  submit  my  report  as  your  Ti-easurer 
for  the  term  ending  with  this  date. 


FINANCIAL  REPORT 
Receipts 

Balance  on  hand  last  report $1233.24 

Membership  fee  for  Dr  E.  J.  Hay 5.00 

Delinquent  Dues  for  1925  118.50 

Excess  Dues  from  Grant  County  Medical 

Society  30.00 

Three  applications  for  membership  15.00 

-Annual  Dues  for  1926  1035.00 


Total  Walance  on  hand  and  receipts  $2486.74 


Disbursements 


Secretary’s  salary  for  1925 $300.00 

Reporter  for  1925  meeting  148.00 

Postage  15.00 

Refund  Grant  Co.  Society,  Excess 

Dues  ?. 30.00 

Medical  Directory  12.00 

Treasurer’s  Bond  5.00 

Southwestern  Medicine,  249  mem-  . 

hers  498.00 

Supplies  18.25 

Stenographer’s  Fees  5.00 

Telegrams  to  Sen.  Jones  and  Cohe- 

nour  2.30 


Total  Disbursements  $1033.55  $1033.55 


Balance  cash  in  bank  $1453.19 

Respectfully  Submitted, 

C.  M.  YATER, 

Treasurer. 

The  report  was  accepted  and  approved 
and  the  Secretary-Treasurer  given  a vote 
of  thanks  for  faithful  and  efficient  service. 

The  applications  for  membership  of  Dr. 
C.  E.  DeMoss  of  Lordsburg,  Dr.  C.  J.  K, 
Moore  of  San  Jon,  and  Dr.  M.  M.  Carmi- 
chael of  Shiprock,  were  presented  and  their 
credentials  having  been  examined,  they 
were  recommended  to  the  House  of  Dele- 
gates for  election  to  membership. 

The  matter  of  an  Associate  Editor  of 
Southwestern  Medicine,  to  represent  the 
New  Mexico  Society  during  the  coming 
year  was  presented  for  consideration,  and 
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Dr.  C.  M.  Yater,  the  present  incumbent, 
was  re-elected  to  that  position. 

The  Secretary-Treasurer  was  authorized 
to  pay  all  bills  owing  by  the  Society. 

The  Council  adjourned,  and  a meeting  of 
the  House  of  Delegates  was  immediately 
called.  The  House  of  Delegates  was  called 
to  order  by  President  Williams  at  nine 
thirty  o’clock,  with  a quorum  present. 

The  Secretary’s  report  was  called  for 
and  read,  as  follows: 

Roswell,  N.  M.,  May  19,  1926 
House  of  Delegates, 

New  Mexico  Medical  Society, 

.“^ilbuquerque,  N.  M. 

Gentlemen:  — 

I hereby  render  a report  of  the  affairs  of  the 
office  of  Secretary  for  the  term  ending  this  date. 

Immediately  after  the  adjournment  of  our  last 
session,  steps  were  taken  and  many  letters  writ- 
ten in  an  effort  to  induce  members  reported  as 
suspended  to  reinsate  their  membership. 

As  a result  of  this  effort  thirteen  suspended 
memhers  were  reinstated  by  paying  up  their  1925 
dues. 

By  prolonged  correspondence  all  the  misunder- 
standing with  Grant  County  Medical  Society  were 
cleared  up  and  dues  for  sixteen  members  sent  in. 

.\n  energetic  effort  was  again  made  to  bring  in 
those  physicians  in  unorganized  counties  who  wefe 
still  holding  out. 

But  little  success  attended  this  effort,  as  only 
three  were  persuaded  to  make  application. 

The  following  is  a list  of  members  in  good  stand- 
ing at  this  date  by  Societies  and  members  at  large. 


Bernalillo  County  37 

Chaves  County  24 

Colfax  County  17 

Curry  County  12 

Dona  Ana  County  14 

Eddy  County  10 

Grant  County  13 

Las  V'egas  County  8 

Luna  County  7 

McKinley  County  15 

Santa  Fe  County  1 

Union  County  12 

At  large  47 

Total  membership  217 


No  doubt  I will  be  able  to  get  Santa  Fe  County 
o reinstate,  also  several  of  the  members  at  large 
who  are  still  in  arrears. 

Members  deceased  since  last  report,  so  far  as 
known.. 

Dr.  M.  M.  Milligan Santa  Fe. 

Died  May  28th,  1925. 

Dr.  IV.  A.  Bristol - Clayton 

Died  August  1st,  i925. 

Dr.  Lysander  Black  Carlsbad 

Died  February  9th,  1926. 

Dr.  R C.  Hoffman  Doming 

Died  May  8th,  1926. 

Respectfully  .submitted, 

C.  M.  YATER, 

Secretary. 

This  report  was  duly  accepted  and  ap- 
proved. 

The  report  of  the  Council,  recommend- 


ing for  membership  Drs.  C.  E.  DeMoss  of  1 
Lordsburg,  C.  J.  K.  Moore  qf  San  Jon,  and  * 
M.  M.  Carmichael  of  Shiprock,  was  pre- 
sented, and  these  applicants  were  duly 
elected  to  membership  at  large  in  the  So-  i 
ciety. 

The  possibility  and  advisability  of  at-  i 
tempting  to  organize  a Woman’s  Auxiliary  I 
to  the  New  Mexico  Medical  Society  was 
brought  up  by  the  secretary  and  discussed 
at  some  length ; it  was  finally  decided  to  * 
refer  the  matter  to  the  various  county  soci- 
eties and  they  to  be  asked  to  report  their 
desires  at  the  next  annual  meeting  of  the 
state  society.  | 

A communication  from  Dr.  Wm.  C.  Wood-  ■ 
ward.  Executive  Secretary  of  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the 
American  Medical  Association,  asking  the  | 
attitude  of  ’the  society  on  speeding  and  j 
parking  privileges  for  physicians  in  traffic  | 
ordinances,  was  read  and  referred  to  a com-  j 
mittee  composed  of  Dr.  J.  A.  Smith,  of  ! 
Rosw'ell,  Dr.  C.  B.  Elliott,  of  Raton  and  I 
Dr.  A.  H.  Vogh,  of  Albuquerque.  j 

The  Secretary  read  a communication  from  | 
Dr.  01  in  West,  Secretary  of  the  American  ' 
Medical  Association,  submitting  a sugges-  j 
tive  draft  for  a Uniform  Constitution  and  | 
By-Laws  for  Constituent  Associations,  re-  I 
questing  the  opinion  of  the  Society  on  the 
same.  This  communication  was  referred  to 
a committee  composed  of  Dr.  M.  B.  Culpep- 
per, of  Carlsbad,  Di\  J.  W.  Stofer,  of  Gal- 
lup and  Dr.  J.  R.  Scott,  of  Albuquerque. 

Dr.  J.  M.  Winchester,  of  Clayton,  Dr.  E. 
W.  Prothro  of  Gallup  and  Dr.  G.  S.  Luckett, 
of  Santa  Fe  were  appointed  a Committee 
on  Necrology.  The  hour  for  the  opening 
of  the  general  meeting  having  arrived,  the 
House  of  Delegates  adjourned  to  meet 
again  at  1 :30  p.  m.  May  20th. 

GENERAL  ASSEMBLY 

The  session  was  called  to  order  at  10:10 
a.  m..  May  19th,  by  the  president.  Dr.  D. 

B.  Williams,  of  Santa  Fe,  and  invocation 
offered  by  Dean  H.  R.  O’Malley,  after 
which  the  society  was  given  a hearty  wel- 
come on  behalf  of  the  city  of  Albuquerque 
by  Mr.  J.  J.  DePraslin,  President  of  the  Al- 
buquerque Chamber  of  Commerce,  which 
was  responded  to  in  a very  happy  manner 
by  Dr.  H.  A.  Miller,  of  Clovis. 

Dr.  J.  E.  J.  Harris,  on  behalf  of  the  Bern- 
alillo County  Medical  Society,  in  a veiy 
pleasing  address,  also,  welcomed  the  soci- 
ety to  Albuquerque. 

At  this  juncture.  President  Williams 
asked  Dr.  J.  R.  Scott  to  conduct  the  Presi- 
dent Elect,  Dr,  Chas.  F.  Beeson,  of  Ros- 
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well,  to  the  chair,  and  in  a few  very  fitting 
remarks  turned  the  gavel  over  to  the  in- 
coming President,  Beeson,  who  at  once 
launched  into  the  delivery  of  the  Presi- 
dent’s Address  on  the  subject  of  “Immun- 
ity.” (This  address  appears  in  this  issue 
of  SOUTHWESTERN  MEDICINE.) 

After  the  President’s  address,  the  mem- 
bers and  guests  adjourned  for  luncheon  at 
the  Monkridge  Sanatorium,  where  they 
were  royally  entertained  by  the  manage- 
ment. 

Afternoon  Session,  May  19th.  , 

At  this  very  interesting  session,  the  fol- 
lowing papers  were  presented  and  freely 
discussed.  The  papers  are  to  appear  in 
subsequent  issues  of  SOUTHWESTERN 
MEDICINE. 

“Lipiodol  in  Tuberculous  Sinuses,”  by  Dr. 
Charles  0.  Giese,  Colorado  Springs,  Colo. 

“The  Use  of  lodinized  Oil  Injections  in 
the  Diagnosis  and  Treatment  of  Certain 
Forms  of  Bronchiectasis,”  by  Dr.  Stuart 
Pritchard,  of  Battle  Creek,  Mich. 

“Tuberculosis”  with  lantern  slides,  by 
Dr.  Alexius  M.  Forster,  of  Colorado  Springs, 
Colo. 

The  evening  session  of  this  day  was  a 
public  meeting  held  in  the  High  School  au- 
ditorium. Before  a large  and  appreciative 
audience.  Dr.  Charles  0.  Giese,  of  Colorado 
Springs,  gave  a splendid  adress  on  the  sub- 
ject, “The  Problem  of  Tuberculosis  Among 
the  Indigent  and  in  Children  in  Health 
Centers.”  This  address  was  well  received. 

Morning  Session,  May  20th. 

The  first  paper  of  the  morning  session 
was  by  Dr.  U.  Pollack,  of  Fort  Bayard,  on 
“Notes  on  the  Etiology  of  Bronchial  Asth- 
ma.” On  account  of  the  unavoidable  ab- 
sence of  Dr.  Pollack,  the  paper  was  read 
by  Dr.  A.  H.  Vogt,  of  Albuquerque. 

Dr.  A.  M.  Smith,  of  Farmington,  who  was 
on  the  program  for  a paper  on  “Antepar- 
tum Eclampsia,”  was  unable  to  be  pres- 
ent. 

The  next  paper  called  for  was  by  Dr. 
Frank  Milloy,  of  Phoenix,  Ar\z^,  who  read 
a very  well  prepared  discussion  on  “Gall 
Bladder  Disease.” 

This  was  followed  by  the  paper  of  Dr. 
W.  Warner  Watkins,  of  Phoenix,  on  “X-ray 
Examination  of  the  Gall  Bladder.”  This 
discussion  - of  the  newer  methods  in  x-ray 
work  was  illustrated  by  a series  of  radio- 
graphs. 

Following  the  papers  and  discussions  of 
the  forenoon,  the  society  members  and 
guests  were  pleasantly  entertained  at  a 
buffet  luncheon  served  at  St.  Joseph’s  San- 
atorium. 


Afternoon  Session,  May  20th 

The  House  of  Delegates  convened  at  1:30 
p.  m.,  with  Dr.  Beeson,  president,  in  the 
chair. 

A quorum  was  present  and  the  minutes 
of  the  meeting  of  the  19th  were  read  and 
approved. 

The  Committee  on  Necrology  reported 
with  the  following  resolution: — 

The  New  :\Iexieo  Medical  Society  notes,  with 
deepest  regret,  the  passing  from  life  of  Dr.  W.  A. 
Bristol,  of  Clayton,  N.  M.,  who  has  been  one  of 
its  faithful  members  for  many  years.  The  Secre- 
tary of  this  Society  is  directed  to  convey  to  the 
members  of  Dr.  Bristol’s  family  our  heartiest  sym- 
pathy and  assurance  of  the  respect  in  which  his 
memory  is  held 

The  Society  wishes  to  record  similar  regrets 
relative  to  the  death  of  Dr.  M.  M.  Milligan  of 
Santa  Fe;  Dr.  Lysander  Black  of  Carlsbad,  and 
Dr.  R.  C.  Hoffman  of  Deming,  all  members  of  the 
Society. 

The  Committee  on  Speeding  and  Parking 
reported  as  follows : — 

(1)  That  special  privileges  be  granted  in  (a) 
proven  emergency  calls  and  (b)  parking  of  ve- 
hicles. (2)  Being  mindful  of  the  public  safety, 
your  Committee  believes  that  jeopardizing  the 
lives  of  others  is  not  warranted  in  the  ordinary 
call,  in  which  instance  it  is  rarely  necessary  to 
exceed  the  speed  limit. 

The  Committee  on  Uniform  Constitution 
and  By-Laws  not  being  ready  to  report, 
they  were  given  further  time. 

This  being  the  meeting  for  the  election 
of  officers,  this  was  declared  in  order  and 
the  following  officers  were  elected  to  serve 
the  coming  term : 

President-Elect,  Dr.  C.  B.  Elliott,  of 
Raton. 

Vice-president,  Dr.  Dwight  Allison,  of 
Las  Cruces. 

Secretary-Treasurer,  Dr.  C.  M.  Yater,  of 
Roswell. 

Councilors  for  three  years : Dr.  W.  E. 
Kaser,  of  Las  Vegas;  Dr.  R.  0.  Brown,  of 
Santa  Fe. 

By  resolution  the  Society  went  on  record 
as  approving  the  action  taken  by  the  Amer- 
ican Medical  Association  protesting  the 
Sheppard-Towner  act. 

Dr.  J.  M.  Winchester  was  given  permis- 
sion to  read  a communication  from  the 
Union  County  Medical  Society  pertaining 
to  health  activity  of  the  profession  of  med- 
icine which  was  heartily  received  by  all 
present. 

Upon  the  invitation  of  Dr.  M.  B.  Culpep- 
per the  Society  will  meet  in  1927  at  Carls- 
bad. • 

It  was  suggested  that  the  New  Mexico 
Medical  Society  should  join  with  the  Health 
Department  of  the  state  and  other  kindred 
bodies  in  forming  an  educational  associa- 
tion. The  president  was  authorized  to  ap- 
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point  two  members  to  act  in  that  capacity 
with  like  committees  from  the  Health  De- 
partment and  other  bodies. 

There  being  no  further  business  for  con- 
sideration at  this  time,  the  House  of  Dele- 
gates adjourned  to  meet  a 8:30  a.  m.,  May 
21st. 

In  the  General  Session  of  the  afternoon, 
the  first  paper  read  was  by  Dr.  H.  A.  Mil- 
ler, of  Clovis,  N.  M.,  on  “Technic  of  Gall 
Bladder  Extirpation.’’ 

The  second  paper  was  by  Dr.  W.  H. 
Thearle,  of  the  Fitzsimmons  Hospital,  Den- 
ver, Colo.,  on  “Extrapleural  Thoracoplasty 
in  Tuberculosis,’’  with  excellent  illustrations 
shown  by  lantern  slides.  (This  paper  ap- 
pears in  full,  with  illustrations,  in  this  is- 
.sue  of  SOUTHWESTERN  MEDICINE.) 

The  last  paper  of  the  afternoon  session 
was  by  Dr.  M.  B.  Culpepper  on  “Milk  Sick- 
ness, (Erroneously  called  Alkali  Poison- 
ing).” 

In  the  evening  of  the  20th,  a sumptuous 
banquet  was  spread  at  the  Franciscan  Ho- 
tel, attended  by  the  members  and  guests, 
with  their  wives.  This  was  a very  pleasant 
and  enjoyable  affair,  with  music  and  danc- 
ing during  the  dinner,  and  following  the 
banquet,  adjournment  was  taken  to  the 
Country  Club,  where  the  remainder  of  the 
evening  was  occupied  with  dancing. 

Friday  Morning  Session,  May  21st 

The  House  of  Delegates  convened  at  8 :30 
a.  m.,  and  after  approval  of  the  minutes  of 
the  previous  meetings,  the  first  order  of 
business  was  the  election  of  two  members 
of  the  Board  of  Managers  of  Southwestern 
Medicine.  The  present  incumbents,  Drs. 
C.  F.  Beeson  of  Roswell  and  H.  A.  Miller 
of  Clovis,  were  re-elected  in  that  capacity. 

A Special  Committee  on  Resolutions  was 
appointed  to  report  at  the  general  session; 
this  Committee  consisted  of  Drs.  J.  R. 
Scott,  Dwight  Allison  and  J.  W.  Stofer. 

The  Committee  on  Constitution  and  By- 
Laws  reported  that  our  present  Constitu- 
tion and  By-Laws  more  nearly  meets  the 
conditions  in  this  state  than  does  the  sug- 
gested uniform  one.  This  report  was  con- 
curred in  by  the  House  of  Delegates  and 
the  committee  was  discharged  with  thanks. 

A communication  pertaining  to  the  con- 
templated trip  of  the  American  Legion  to 
France  was  laid  before  the  House. 

Nothing  further  coming  up  for  consid- 
eration before  the  House  of  Delegates  of 
the  Forty-fourth  Annual  Session  of  the 


New  Mexico  Medical  Society,  it  was  ad- 
journed sine  die. 

In  the  General  Session  of  the  forenoon 
of  the  21st,  the  paper  by  Dr.  A.  R.  Hatch- 
er on  “Radium  Therapy”  was  not  read,  a 
telegram  from  the  doctor  announcing  his 
unavoidable  detention  at  home. 

The  next  paper  called  was  the  one  by  Dr. 
Samuel  H.  Watson  of  Tucson,  on  “Helio- 
therapy.” Dr.  Watson  had  been  detained 
behind  a wreck  and  was  not  present  for  his 
regular  place  on  the  program. 

The  next  paper  was  by  Dr.  Charles  M. 
Simpson  of  Temple,  Texas,  on  “The  Diag- 
nosis and  Cystoscopic  Treatment  of  Ureteral 
Calculi.” 

A companion  paper  by  Dr.  M.  W.  Sher- 
wood of  Temple,  on  “Operative  Treatment 
of  Ureteral  Calculi”  was  next  read. 

Dr.  K.  D.  Lynch,  of  El  Paso,  Texas,  next 
read  his  paper  on  “Tumors  of  the  Kid- 
ney.” 

The  final  paper  of  the  morning  was  on 
“Medical  Aspects  of  Crime,”  by  Karl  Men- 
inger,  of  Topeka,  Kans.,  who  spoke  from 
notes  in  a very  interesting  manner. 

Discussion  of  Dr.  Lynch’s  paper  was  de- 
ferred until  the  afternoon,  and  the  Society 
adjouimed,  while  the  members  and  guests 
were  taken  for  luncheon  to  Tamarisk  Inn, 
several  miles  in  the  country.  Not  sufficient 
members  returned  for  the  afternoon  meet- 
ing to  justify  continuing  the  session  and 
the  meeting  adjourned  informally  at  three 
o’clock. 

The  report  of  the  Special  Committee  on 
Resolutions  was  as  follows: 

“The  New  Mexico  Medical  Society,  in  conven- 
tion assembled  at  Albuquerque,  May  19th  to  21st, 
1926,  hereby  expresses  its  warmest  appreciation 
o£  the  courtesy  extended  it  by  the  guests  o£  the 
society  who  contributed  papers  and  participated 
in  discussions  on  the  scientific  program;  to  Berna 
lillo  County  Medical  Society,  its  approval  and 
thanks  for  a most  excellent  program  of  scientific 
papers  and  ;ocial  enjoyment;  to  the  ladies  of  Al- 
buquerque, its  sincere  thanks  for  their  cordial  en- 
tertainment of  the  visiting  ladies;  to  Monkrige 
Sanatorium  and  the  sisters  of  St.  Joseph’s  Sana- 
torium, its  appreciation  of  the  delightful  hospital- 
ity in  the  form  of  enjoyable  luncheons;  to  the 
Franciscan  Hotel,  its  thanks  for  so  efficiently  pro- 
viding for  the  entertainment  of  the  Society;  and, 
finally,  its  appreciation  of  the  press  of  Albu- 
querque for  its  faithful  and  accurate  publicity,  cov- 
ering this,  the  Forty-fourth  Annual  Session  of  the 
NEW  MEXICO  MEDICAL  SOCIETY” 
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Abraham,  E.  B. — Gibson.  N.  M. 

Adams,  Wm.-  Dawson,  N.  M. 

Alexander,  H.  S.  A.  Santa  Fe.  N.  M. 
Allison.  Dwipht — Las  Cruces,  N.  M. 
Atkins.  L.  H.  McGaffey,  N.  M. 

Bass,  C.  R. — Cimarron.  N.  M. 

Aycock,  Roy  E.  Espano  a.  N.  M. 
Barakat.  M.  E. — Santa  Fe.  N.  M. 
Bassett,  W.  G.— Des  Moines.  N.  M. 
Beeson,  Chas.  F. — Roswell.  N.  M. 
Gerg:mans,  J.  J.-  Taos,  N.  M. 
Bingraman,  R.  C. — Van  Hoiten,  N.  M. 
Bird,  Frank  E. — Cuba,  N.  M. 

Bernink,  E.  H. — Rehoboth,  N.  M. 
Bessetts,  A.  E. — Chicapro.  Illinois. 

Board,  J.  W.— Clovis.  N.  M. 

Boatman,  R.  J. — Carlsbad,  N.  M. 

Boothe,  C.  O. — Albuquerque.  N.  M. 
Booth,  L.  R.--Hap:an,  N.  M. 

Boyle,  John  M.-  -Gallup,  N.  M. 

Bradley.  R.  L.  Roswell,  N.  M. 

Brehmer,  H.  L.-  Albuquerque.  N.  M. 
Brock,  C.  Le  Roy  Espinola,  N.  M. 
Brosier,  A.  E.-  Amistad,  N.  M. 

Brown.  A.  F. — Fort  Sumner,  N.  M. 
Brown.  H.  M. — Hagerman,  N.  M. 

Brown.  Robt. — Santa  Fe,  N.  M. 

Brown,  W.  T. — Valmora,  N.  M. 

Buchly,  W.  C. — Roswell,  N.  M. 

Brasell,  Hugh  T.-  Portales,  N.  M. 
Brown,  O.  E.-  Tucumcari,  N.  M. 

Buer,  G.  H.--Mountainair,  N.  M. 
Bullock,  E.  S-— Silver  City,  N.  M. 
Burton,  S.  L. — Albuquerque,  N.  M. 
Cantrell.  Wm.  B. --Gallup,  N.  M. 
Carmichael,  M.  M.— Ship  Rock,  N.  M. 
Carnes,  D.  H. — Albuquerque.  N.  M. 
Carrier,  N.  F. — Santa  Rita,  N.  M. 
Cartwright,  M.  G. — Albuquerque.  N.  ^ 
Churchill.  C.  H.— Madrid,  N.  M. 

Crail,  F.  H. — Las  Vegas.  N.  M. 
Cohenour.  L.  B.— Albuquerque.  N U 
Cornell.  H.  M. — Dulce,  N.  M. 

Cornish,  P.  G. — Albuquerque,  N.  M 
Cornish,  P.  G.  Jr.—  Albuquerque,  N.  M 
Crocker,  M.  M.— Lordsburg.  N.  M 
Culpepper,  M.  B. -Carlsbad,  N.  M. 
Curry.  C.  A.- — Sugarite,  N.  M. 
d’Amours,  Z.  A. — Fort  Bayard.  N.  M. 
Daniel,  D.  C. — Mosquero,  N.  M. 
Danielson,  R,  W.—  Hanover,  N.  M. 
Davis,  Augustus— La  Madera.  N.  M. 
Davis.  C.  C.-  Aubuquerque,  N.  M. 
Dearduff.  A.  A.— Lovington,  N.  M. 

De  Long,  Arthur  H. — Gallup,  N.  M. 

De  Moss.  E.  C. — Lordrburg,  N.  M. 

Des  Marias,  M.  F.-  Las  Vegas.  N.  M. 
Dillio,  A.  L.— Clovis,  N.  M. 

Dillon.  F.  A.— Clovis.  N.  M. 

Diver,  Frank  C.— Dawson.  N.  M. 

Dodds,  D.  C. — Albuquerque.  N.  M. 

Doepp,  F.  F. — Carlsbad,  N.  M. 

Doughty,  J.  M. — Tucumcari,  N.  M. 
Douthirt,  C.  H. — Clayton,  N.  M. 

Drewry,  W.  L.— High  Rolls,  N.  M. 
Duncan,  Chas.  G. — Socori'o,  N.  M. 
Dunham,  J.  I, — Chama,  N.  M. 
Edmondson,  S.  M. — Clayton,  N.  M. 
Elliott,  C.  B.— Raton,  N.  M. 

Espinosa,  Tobias-  Belen,  N.  M. 

Egan,  Belle — San  Francisco.  California. 
Enneis.  W.  H. — Clayton.  N.  M. 

Elliott,  L.  F. — Albuquerque,  N.  M. 
Evans,  F B. — Alamogordo.  N.  M. 
Evans,  J.  A.~Elida.  N.  M. 

Fadeley,  F.  F. — Albuquerque,  N.  M. 

Fall,  H.  V. — Roswell,  N.  M. 

Ferguson,  C.  H. — Tucumcari,  N.  M. 
Fisher.  E.  M.— Roswell,  N.  M. 
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Fiske,  E.  W.  Santa  Fe.  N.  M. 
Foster,  J — Santa  N.  M. 

Franks,  C.  A.  Albu(ier(iue.  N.  M. 
Frazin,  N.  D.  - Silver  City.  N.  M. 
Frisbee,  Evelyn — Albu(}uerque.  N.  M. 
Fruth,  L.  M.-  Clayton.  N.  M. 

Funk,  Z.  E.  Santa  Rosa.  N.  M. 
Garduno,  J.  L.  Albuquerque.  N.  M. 
Gerber.  Chas.  W.  Las  Cruces.  N.  M. 
Ghormley,  J.  N. — Cisco,  Texas. 

Gibbs,  H.  W. — Las  Vegas.  N.  M. 
Gibbs.  M.  D. — Roy,  N.  M. 

Glacier,  W.  F'. — Carlsbad,  N.  M. 
Goelitz.  H.  W. — Albuquerque,  N.  M. 
Goodsell.  W.  E. — Roswell,  ...  M. 
Green,  Ralph  R.-  Corona,  N.  M. 
Gregory,  J.  M. — La  Mesa,  N.  M, 
Guthrey,  C.  S.  Silver  City,  N.  M. 
Guthrey,  J.  H.  Ttxline,  Texas. 
Hannett.  J.  W. — ^Gallup,  N.  M. 
Harper,  C.  S.  Swastika.  N.  M. 

Harris,  J.  E.  J.  -Albuqueniue,  N.  M. 
Hatcher.  J.  O.  Hillsboro.  N.  M. 

Hale.  J.  W.— Grady,  N.  M. 

Haymaker.  O.  R.  Roswell.  N.  M. 
Hayman.  H.  W.-  Raton.  N.  M. 
Hubbard,  L.  A. — Gardiner,  N.  M. 
Hubbard.  E.  J.—  Dexter.  N.  M. 

Hay,  E.  J.  Rogers.  N.  M. 

Hasen.  C.  Mack  Fort  Bayard,  N.  M. 
Hemmings.  L.  S.  Bernalillo,  N.  M. 
Holmes,  J.  G.  Alamogordo,  N.  M. 
Hoover.  R.  K. — Artesia,  N.  M. 

Hope,  W.  G.  Albuquerque,  N.  M. 
Horwitz,  A.  P.-  Roswell.  N.  M. 

Huff,  W.  D.-  Santa  Rita,  N.  M. 
Hughes,  J.  B. — ^Anthony,  N.  M. 

Hust,  R.  L.  Albuquerque,  N.  M. 
Imel,  E.  S.-  Fort  Bayard.  N.  M. 
Ingalls,  H.  A. — Roswell,  N.  M. 
Johnson.  F.  H.— Carizozo,  N.  M. 
Johnson.  J.  H.  Las  Cruces,  N.  M. 
Johnson,  L.  S. — Columbus,  N.  M. 
Joyner,  W.  T. — Roswell,  N.  M. 

Kaadt,  S.  P. — Clovis,  N,  M. 

Kaser,  W.  E.— Las  Vegas.  N.  M. 
Kennery.  J.  D.— To-dlena.  N.  M. 
Kinsinger.  J.  W.  Roswell,  N.  M. 
Kisner,  J.  C.— Clayt'^n,  N.  M. 

Kyllo,  Percy-  Tyrone,  N.  M. 

I.ancaster.  W.  M.— Clovis,  N.  M. 
Latta,  Wm.  J.  Wagon  Mound,  N. 
Lee,  John  D. — Breece,  N.  M. 

Lewis,  A.  J.-— Las  Cruces,  N.  M. 
Livingston,  W.  H.  Espanola.  N.  M. 
Lovelace,  W.  R.-  Albuquerque,  N.  M. 
Luckett.  C.  S.— Santa  Fe.  N.  M. 
Luckey,  G.  W,— Los  Luna-',  N.  M. 
Lukens.  C.  E.-  Albuquerque.  N.  M. 
Lyon,  T.  P. — Raton,  N.  M. 

Martin.  T.  P.— Taos,  N.  M. 

Masten.  H.  B.— Springer,  N.  M. 
Matthews,  E.  C.-  Albuquerque,  N.  M. 
Matthews.  W.  C. — Roswell,  N.  M. 
Maynard.  G.  K.-  Clovis,  N.  M. 
Meacham,  C.  C. — Albuquerque,  N.  M. 
Merrell,  G.  F. — Melrose,  N.  M. 

Miller,  C.  A. — Las  Cruces,  N.  M. 
Miller.  G.  A. — Vaughn.  N.  M. 

Miller.  H.  A.— Clovis,  N.  M. 

Milligan,  C.  F. — Clayton,  N.  M. 

Moir,  J.  G. — Deming,  N.  M, 

Moore,  C.  J.  K- — San  Jon,  N.  M. 
Moorman.  J.  D. — Gladstone.  N.  M. 
Muir.  J.  W. — Las  Vegas,  N.  M. 

Mulky,  Carl — Albuquerque,  N.  M. 
Murphy,  W.  T. — Albuquercjue,  N.  M. 
McClane.  J.  E. — Roswell,  N.  IVf, 
McClelland.  C.  L.— Clovis.  N.  M. 


McCieary,  M. — Fort  Bayard.  N.  M. 
McDaniel,  A.  A. — Reserve,  N.  M. 
McKinley,  E.  D. — Alamogordo.  N.  M. 
McBride,  R.  E,—  Las  Cruces,  N.  M. 
McKowen,  E.  C.  Rincon,  N.  M. 

Paden.  M.  G.  - Carizozo,  N.  M. 

Palmer,  Friend — Cerrillos,  N.  M 
Parrish.  S.  M.  Raton.  N M. 

Pate.  L.  H.  Carlsbad.  N.  M. 

Patton,  Leigh  K.  Santa  Fe,  N.  M. 

Peters,  LeRoy  S.  Albuquerque,  N.  M. 
Phillips,  W.  W.  Rosw'ell.  N M. 

Plumlee,  C. — Roy,  N.  M. 

Posey,  G.  O. — Nara  Vista,  N.  M. 

Presley,  T.  E. — Roswell,  N.  M. 

Protho,  E.  W.  - Gallup,  N.  M. 

Puckett,  O.  E.  Carlsbad.  N.  M. 

Radcliff,  W.  D.  -Belen,  N.  M. 

Reidy,  J.  A. — Albuquerque.  N.  M. 

Rice,  L.  G.-  Albuquerque.  N.  M. 

Rice.  W.  E.  Raton,  N.  M. 

Richards,  Polk — Fort  Defiance.  Arizona. 
Robinson,  L.  B.-  Houston,  Texas. 

Roll'.  J.  A.-  Santa  Fe.  N.  M. 

Royer,  E.  E.-  Albuquerque,  N.  M. 

Rumph,  J.  M.-  Tatum,  N.  M. 

Russell,  Chester — Artesia,  N.  M. 

Sanford,  A.  A.  -Duran.  N.  M. 

Scott,  Jas.  R.-  Albuquerque,  N.  M. 

Self.  T.  F.-^Roy,  N.  M. 

Sexton,  T.  C. — Las  Cruces,  N.  M. 

Shaver,  P.  M. — Carizozo,  N.  M. 

Shaw.  E.  B. — Las  Vegas.  N.  M. 
Sheridan.  W.  M.  Albuquerque.  N.  M. 
Shields,  W.  A.-  Marcia.  N.  M. 

Smith.  A.  M. — Farmington.  N.  M. 

Smith.  Clyn-  Clovis,  N.  M. 

Smith,  G.  W.  R.--Mesilla  Park,  N.  M. 
Smith,  J.  A.-'  Roswell,  N.  M. 

Smith,  H.  M.  Las  Vegas,  N.  M. 

Smith,  M.  F, — Raton,  N.  M. 

Smith,  W.  G-— Mora,  N.  M. 

Sneen,  W.  N.^ — Las  Cruces,  N.  M. 

Steed,  P.  M. — Deming,  N.  M. 

Steel,  J.  A. — Las  Cruces,  N.  M. 

Steele,  J.  E. — Wagon  Mound,  N.  M. 
Stewart,  A.  B.  Raton.  N.  M. 

Stofer.  J.  W.— Gallup.  N.  M. 

Stoval,  R.  G. — Sherman.  N.  M. 

Stroup,  H.  A. — Arteia,  N.  M, 

Swearingin,  D.  D. — Roswell,  N.  %I. 
Taylor,  M.  D. — Aztec,  N.  M. 

Thompson.  W.  A.-  -Springer.  N.  M. 
Todd,  L.  M. — Ft.  Stanton,  N.  M. 

Vickers.  F.  D.-  Deming,  N.  M. 

Van  Atta,,  J.  R.  - Albuquerque.  N.  M. 
Van  Horn.  J.  A. — Hope,  N.  M. 

Vogt.  A,  H. — Albuquerque,  N.  M. 
Washburn.  A.  M. — Camerco,  N.  M. 
Washburn,  W.  R. — Legion,  Texas. 

Watson.  H.  T.- McGaffey.  N.  M. 

Watts.  R.  A. — Santa  Rita,  N.  M. 
Westerfield,  J.  B.  Clovis,  N.  M. 
Wellman.  J.  M.— Des  Moines,  N.  M, 
Whitacre,  H.  E. — Tularosa,  N.  M. 
Whitcomb,  O.  J.-  Raton.  N.  M. 

White,  A.  C. — Hot  Springs,  N.  M. 
Wiggins,  J.  R. — Estancia,  N.  M. 

Witwer,  W.  F. — Los  Lunas,  N.  M. 
Wilkinson,  S.  L. — Belen,  N.  M. 

Williams,  C.  S.  — Hope.  N.  M. 

Willson.  H.  G. — Gallup.  N.  M. 

Winchester,  J.  M.  Clayton,  N.  M. 
Wollard,  N.  F. — Portales,  N.  M. 

Woolston,  W.  H. — Albuquerque.  N.  M. 
Wylder,  M.  K.  - Albuquerque.  N.  M. 
Yater.  C.  M. — Roswell.  N.  M. 
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EXTRAPLEURAL  THORACOPLASTY  IN  PULMONARY 

TUBERCULOSIS* 

William  H.  Thearle,  Major,  Medical  Corps,  U.  S.  A., 

Fitzsimmons  General  Hospital, 

DENVER,  COLORADO 


Publi  bed  with  permission  of  the  Surgeon  < 
for  any  opinions  expressed  or 

Thoracoplastic  procedures  in  chronic 
phthisis  constitute  one  of  the  leading  prob- 
lems in  the  field  of  surgery  of  the  present 
decade,  which  can  be  appreciated  only  with 
the  full  realization  that  in  the  United 
States  alone  three  per  cent  of  persons  with 
tuberculosis  of  the  lung,  or  thirty  thousand 
persons,  are  estimated  to  be  suitable  sub- 
jects for  surgery,  while  over  one  thousand 
deaths  occur  every  week  from  this  preva- 
lent disease.  That  pulmonary  tuberculosis 
is  no  longer  a purely  medical  disease  is  be- 
ing realized  by  practically  all  modern 
phthisiologists,  and  increasing  interest  is 
being  correspondingly  manifested  in  surgi- 
cal therapy  in  tuberculosis  communities 
throughout  this  country. 

The  most  radical  and  commonly  per- 


teneral,  U.  S.  A.,  who  is  not  responsible 
conclusions  reached  herein. 

The  necessity  for  individualization  in 
cases  is  obvious,  while  the  rationale  of  the 
posterior  resection  and  the  paramount  im- 
portance of  adequate  surgical  collapse  in 
those  with  cavitation  need  but  passing  men- 
tion. 

The  indications  for  surgical  collapse  dif- 
fer from  those  for  artificial  pneumothorax 
only  in  being  more  exacting  in  the  selection 
of  suitable  cases.  Thoracoplasty  accom- 
plishes an  immediate  irrevocable  collapse 
which  permits  no  retreat  if  an  unfavorable 
reaction  occurs,  whereas  the  compression 
of  pneumothorax  is  gradually  induced  and 
can  be  relieved  on  the  first  threat  of  trou- 
ble in  the  better  lung.  A cardinal  rule  gen- 
erally followed,  however,  is  that  thoraco- 
plasty should  not  be  considered  unless  pleu- 


Fig.  l.--Case  I.  Aspiration  pneumonia  in  rigrht  lower  lobe 
after  upper  stapre  thoracoplasty. 

formed  surgical  procedure  for  pulmonary 
tuberculosis  is  extrapleural  thoracoplasty. 
Such  consists  in  a paravertebral  costectomy 
of  varying  lengths  of  the  upper  eleven  ribs 
in  two,  and  at  times  three,  stages,  which  in 
our  experience  is  preferably  performed 
from  below  upwards,  as  advised  by  Sauer- 
bruch.  The  object  of  this  operation  is  a 
symmetrical  diminution  in  size  of  the  hemi- 
thorax,  proportional  to  the  length  of  costal 
resections,  with  corresponding  compression 
of  the  underlying  lung,  and  surgical  rigid- 
ity of  the  operated  side  of  the  chest. 


Fipr.  2.  Same  patient  one  year  later. 

ral  adhesions  prevent  satisfactory  air  com- 
pression. 

The  contraindications  to  operation  are, 
any  serious  disease  elsewhere,  especially 
amyloid  visceral  degeneration,  well  marked 
intestinal  tuberculosis,  and  advanced  myo- 
carditis. 

Locally,  surgical  collapse  is  indicated 
chiefly  in  chronic  advancing  phthisis  with 
predominantly  unilateral  lesions,  when 
pneumothorax  therapy  is  impossible.  Archi- 
bald says  that  tuberculosis  advanced  enough 
to  require  thoracoplasty  is  practically  never 


*Read  at  the  Annual  Meeting'  of  the  New  Mexico  Medical  Society, 
Albuquerque,  May  20,  1926. 
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P'ig.  3. — Case  II.  Extensive  pulmonary  involvement  with 
large  cavities  in  each  upper  lobe. 


F'ig.  5.-  Patient  in  Case  II.  showing  external  opening  ot* 
fistulous  tract. 


entirely  unilateral.  Contralateral  activity  at 
the  bilus  or  base  is  considered  by  all  an 
absolute  contraindication  to  operation,  but 
in  our  experience  such  an  exacting  atti- 
tude need  not  be  maintained  toward  upper 
lobe  lesions,  unless  quite  advanced.  The 
reason  therefor  is  that  in  some  such  pa- 
tients, one  lung  is  usually  irreparably  dis- 
eased and  functionless,  while  the  other 
one  continues  capable  of  performing  the 
respiratory  function,  and  the  relief  of  tox- 
emia by  thoracoplasty  in  selected  cases  of 


Fig.  4.—  Case  II.  fifteen  months  later. 


Fig.  H.  Vertical  : ection  through  left  lung  of  patient  in 
Case  II,  at  site  of  old  cavity,  showing  its  obliteration. 

this  type  will,  not  infrequently,  cause  the 
opposite  apical  lesions  to  become  arrested. 

Patients  should  be  considered  suitable  for 
operation  only  after  sufficient  observation 
and  study  by  a trained  phthisiologist,  and 
a complete  survey  as  before  any  serious 
major  surgical  procedure.  The  care  exer- 
cised in  the  selection  of  cases  will  largely 
determine  the  results  obtained,  as  well  as 
the  late  mortality  from  tuberculosis,  most 
often  in  the  other  lung.  Phrenicotomy  will 
at  times  be  useful  in  doubtful  cases  to  test 
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Fig:.  7. — Case  III.  Lung  condition  before  thoracoplasty. 


Fig.  8.  Same  case,  at  present,  after  one  stage  thora- 
coplasty. 


Fig.  9. — Views  of  patient  in  Case  HI,  at  present. 

the  activity  of  lesions  in  the  better  lung  be- 
fore thoracoplasty. 

Special  preoperative  measures  of  vital 
importance  are  full  continued  digitalization 
for  the  myocarditis,  which  is  always  pres- 
ent in  ulcerative  phthisis  to  a degree  pro- 
portional to  its  duration,  and  emptying  of 
secretions  from  cavities  directly  before  op- 
eration. Phrenicotomy  is  often  of  value  to 
gradually  adjust  the  thoracic  viscera  for 
the  consequence  of  thoracoplasty. 

COMPLICATIONS  peculiar  to  thora- 
coplasty are  (a)  early  cardiac  failure,  due 
to  myocarditis,  together  with  the  changed 
thoracic  relations  incident  to  operation, 
which  is  counteracted  by  proper  digitaliza- 
tipn;  (b)  pneumonia,  especially  the  aspira- 


tional  type,  which  is  lessened  by  (1)  pre- 
operative emptying  of  cavities,  (2)  opera- 
tion in  an  analgesic  state  without  complete 
abolition  of  reflexes.  (3)  adequate  support 
of  the  operated  half  of  the  chest  without 
early  pulmonary  compression,  (4)  frequent 
early  changes  of  position  after  operation, 
and  (5)  NO  morphine  or  opiates,  which  in 
pain  relieving  doses  abolish  early  coughing, 
with  resultant  sputum  retention  and  added 
toxemia.  There  is  thus  more  early  post- 
o'^erative  pain,  but  such  is  rendei'ed  bear- 
able by  ot'^er  analgesic  drugs  without  re- 
pression of  the  desired  early  coughing  and 
cavity  emptying. 

Archibald  states  that  the  late  mortality 
from  thoracoplasty  may  be  as  high  as  thir- 
ty percent  due  to  tuberculosis  in  the  bet- 
ter lung  or  elsewhere.  This,  in  our. opinion, 
is  not  infreouentlv  due  primarily  to  con- 
tinued toxemia  with  progressive  lowering 
■of  resistance  from  cavities  incompletely  col- 
lapsed bv  operation,  which  emphasizes  (a) 
the  i'f^iportance  of  surgical  cbTIapse*  in  a 
more  favorable  and  less  advanced  stage  of 
tuberculosis ; (b)  realization  bv  the  patient 
that  thoracoplasty  is  onlv  a mechanical  pro- 
cedure that  produces  conditions  under 
which  fibi’osis  and  healing  are  facilitated, 
and  it  is  therefore  still  necessary  to  observe 
modern  sanatorium  measures  for  months 
(preferably  a year)  aft^r  operation  to  de- 
rive the  maximum  benefits  therefrom,  and 
(c)  the  necessity  for  supplementary  surgical 
measures  to  compress  remaining  cavities 
and  lesions  when  nature  fails  to  heal  such 
in  a reasonable  time.  Intratracheal  injec- 
tions of  lipiodol  are  often  invaluable  for 
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the  determination  and  localization  of  in- 
completely collapsed  cavities. 

Our  experience  with  extrapleural  thora- 
coplasty in  tuberculosis  comprises  100  pa- 
tients, upon  whom  a series  of  187  stage 
procedures  were  performed,  with  the  fol- 


lowing results: 

Disease  arrested  30% 

Improved  .36% 

Mortality  15% 


(The  last  is  classified  into  4 percent  in  early 
cases,  21  percent  with  pyopneumothorax 
complications  and  7.6  percent  operative 
mortality  per  surgical  procedure). 

It  is  realized  that  this  mortality  rate  may 
be  considered  high,  but  such  is  to  be  ex- 
pected, as  many  of  these  cases  were  far  ad- 
vanced and  poor  operative  risks.  It  has  nev- 
er been  our  intention  to  bring  any  discredit 
upon  thoracoplasty  in  phthisis,  although 
our  attitude  toward  surgical  collapse  has 
ever  been  a conscientious  one  of  willingness 
to  take  the  desperate  chance  associated 
with  surgery  in  hopelessly  far  advanced 
cases  with  one  lung  extensively  diseased 
and  a fatal  outcome  inevitable  in  the  near 
future. 

Lilienthal  concludes  a recent  excellent 
article  on  thoracoplasty  with  the  striking- 
ly appropriate  statement  that  “in  tubercu- 
losis with  one  lung  irretrievably  diseased — 
mark  the  expression — it  should  be  consid- 
ered bad  surgery  and  therefore  bad  medi- 
cine to  put  off,  not  the  evil  day,  but  the 
hoped  for  deliverance.” 

CASE  REPORTS 

Case  I.  A man,  age  38,  who  had  had  tuberculosis 
for  three  years;  had  inactive  1-sions  of  right  lung, 
but  active  ovor  both  left  lobes  with  marked  cavita- 
tion in  upper  lobe.  Sputum  one  cup  per  day.  Sept. 
8,  1924, — first  (upper)  stage  thoracoplasty  (six 
ribs)  performed,  under  paravertebral  anesthesia. 
Convalescence  normal  for  . even  days  when  tempera- 
ture rose  to  103  degrees  due  to  aspiration  and  tu- 
berculosis extension  to  bas^  of  right  lung, — con- 
firmed by  x-ray  (Fig.  1.)  Marked  increase  of  spu- 
tum which  became  very  purulent.  Patient  became 
quite  toxic  with  temperature  which  persisted  for 
three  months;  also  intestinal  . ymptoms.  Then  be- 
gan slowly  to  improve  and  six  months  later  was 
much  better.  Sputum  continued  one-half  cup.  In 
November,  1925,  left  radical  phrenicotomy  was  done 
which  reduced  cough  and  sputum  fifty  percent. 
Patient  has  been  ambulatory  past  nine  months  with 
moderate  cough  and  expeettoration.  Lesions  in 
right  base  now  inactive  and  fibrou.  (Fig.  2)  ; has 
gained  eight  pounds  in  weight  and  is  much  im- 
proved, but  completion  of  extrapleural  thoraco- 
plasty is  contemplated  this  summer  for  lesions  in 
left  base. 

Case  II.  A man,  age  49.  who  has  had  tuberculo- 
sis for  ten  years;  had  active  le  ions  in  all  lobes  of 
both  lungs  with  large  cavities  in  upper  lobe  of  each 
lung,  (the  right  me  comprising  practicallv  entire 
lobe),  and  tuberculous  pneumonia  of  right  lung  be- 
low cavity  (Fig.  3.)  Also  has  tuberculous  laryn- 
gitis. Frequent  cough  with  two  cups  of  .putum 


daily,  and  dyspnea.  Has  con  iderable  gastro-  int°s- 
Lional  symptoms.  Patient  quite  toxic  with  high  tem- 
perature and  frequent  sweats.  A se  mingly  hope- 
lessly sick  man  and  a truly  desperate  operative 
risk,  but  in  virw  of  his  surprisingly  good  heart  ac- 
tion and  blood  pre;  sure,  a right  extrapleural  pneu- 
molysis was  perform  d thru  anterior  resection  of 
second  rib,  Nov.  5,  1924.  Large  cavity  of  right  up- 
per lobe  was  collapsed  and  maintained  by  gauze 
tampons.  Condition  was  rather  critical  for  several 
days,  then  he  began  to  improve,  and  improvement 
soon  became  marked.  Voice  was  normal  in  three 
weeks,  sputum  .oon  less  than  one  cup,  excellent  ap- 
petite, with  progressive  gain  in  weight  which 
amounted  to  twenty-five  pounds  in  four  months. 
His  improvement  was  truly  magical;  wound  was 
dressed  daily,  and  required  five  months  to  h'^al. 
Left  cavity  was  reduced  seventy  percent,  while 
right  one  reexpanded  rome  thru  contraction  of  scar 
tissue  anti  was  about  half  its  former  siz^.  Sputum 
then  increased  some  and  patient  again  showed  a 
little  toxicity,  so  in  June,  1925,  a right  upper-stage 
thoracoplasty  was  performed  under  nitrous-oxide 
analgesia  (seven  ribs).  He  again  showed  prompt 
improvement  in  all  respects — woight,  appetite, 
strength  and  general  health.  Sputum  reduced  to  30 
c.c.  per  day  with  moderate  cough.  However,  in 
September  last  there  was  a slight  rtturn  of  toxemia 
(old  mixed  infection  of  very  small  remaining  right 
cavity)  which  was  completely  relieved  by  cautery 
drainage  thru  old  pneumolysis  area.  In  October, 
sputum  was  mucoid  and  free  from  bacilli  for  the 
first  time  in  ten  year.'’;  the  patient  was  ambulatory, 
with  very  little  discharge  from  the  wound  which 
soon  became  a narrow  sinus  communicating  with 
bronchus  (Fig.  5).  He  gained  in  all  forty  pounds 
in  weight,  took  graduated  walks  up  to  five  miles 
P’^r  day  without  ill  eff' cts,  played  golf  and  had  only 
slight  cough  with  scant  sputum. 

X-ray  showed  cavity  (Fig.  4)  in  the  left  lung 
healed,  right  one  almost  obliterated,  and  lungs  be- 
came apparently  inactive  with  considerable  fibrosis. 
Patient  stat'd  he  felt  b-tter  than  he  had  for  year.  . 
However,  April  11th.  he  developed  headache,  which 
be.’uine  worse  following  day,  with  little  rise  of 
lcmp°rature.  Such  continued  with  increa.'ing  se- 
verity and  it  was  thought  this  was  probably  toxic 
from  lungs,  so  the  sinus  was  explored  and  enlarged 
wichout  discovering  any  increased  pus.  Spinal  fluid 
was  clear  with  increased  cell  count,  and  he  soon 
howed  signs  of  tubercular  meningitis,  and  died  in 
coma  on  April  18th.  Pcst-morten  confirmed  the 
diagnosis  but  it  wa  interesting  to  observe  the  heal- 
ing of  cavities  in  the  lungs  in  spite  of  th''ir  former 
size  and  his  extensive  involvement  (Fig.  6). 

This  case  is  presented  as  a striking  illustration 
of  the  great  possibilities  of  thoracoplastic  surgery 
in  advanced  pulmonary  tuberculosis. 

(’ase  III.  (Figs.  7.  8.  9)  A man.  age  38.  had 
tuberculosis  nine  years;  successful  pneumothorax 
was  maintained  for  two  years,  and  the  lung  al- 
lowed to  reexpand  in  1918.  Activation  and  exten- 
sion of  lesions  in  left  lung  appeared  in  1921.  bui 
pneumothorax  was  impossible  because  of  pleural 
adhesions.  There  were  febrile  exacerbations  of 
short  duration  every  few  months,  with  gradual 
less  of  weight  and  strength.  In  January.  1924.  a 
one-stage  left  thoracwplasty  (Brauer  type)  was 
performed  under  paravertebral  anesthesia:  the  pa- 
tient at  that  time  was  bed-ridden  with  high  tem- 
perature and  nocturnal  sweats,  very  toxic,  with 
moderate  myocarditis;  sputum,  one  cup  per  day, 
with  fre<|u'’nt  distressing  cough.  LUNGS;  active 
lesions  in  both  lobes  of  left  lung,  with  slight  activ- 
ity and  considerable  fibrosis  scattered  through 
right  lung.  The  left  lung  was  functionless;  heart 
was  pulled  to  left  by  adhesions.  Improvement 
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Fip.  10.—  Case  IV.  Before  thoracoplasty. 


FiK.  12.  Views  of  patient  in  Case  IV. 

was  rapid  and  marked.  Patient  has  gained  22  lbs. 
weight,  has  occasional  cough  with  scant  sputum — 
negative  for  tubercle  bacilli  He  has  been  able 
to  work  for  past  year,  and  is  clinically  cured. 

Case  IV.  A woman,  age  30,  who  had  had  tuber- 
culosis for  five  years,  had  active  lesions  in  both 
lobes  of  left  and  In  right  upper  lung,  and  inactive 
lesions  in  right  lower  lobe  with  multiple  cavata- 
tion  of  left  lung  (Fig.  10).  She  showed  marked 
dyspnea  on  exertion,  had  been  a bed  patient  for 
the  past  two  years,  with  frequient  cough  and  three- 
fourths  of  a cup  of  sputum  daily,  and  was  grad- 
ually losing.  In  September,  1923,  a left  thora- 
coplasty (Brauer  resection)  was  done  under  para- 
vertebral anesthesia.  Convalescence  was  stormy 
the  first  week — ^thereafter  uneventful.  Some  dys- 
pnea persisted  for  a year,  due  to  extensive  bilat- 
eral pleural  adhesions.  X-ray  (Fig.  11)  shows  left 
lung  well  collapsed.  The  patient  has  been  quite 
active  physically  during  the  past  year;  has  occa- 
sional cough  with  little  mucoid  sputum — negative 
tor  tubercle  bacilli;  gained  fifteen  pounds  in 
weight,  and  the  disease  is  apparently  cured  (Fig. 
12). 

Case  V A woman,  age  26  who  had  had  tuber- 
culosis for  three  years,  had  active  lesions  in  all 
lobes  of  right  lung  with  multiple  cavities  in  upper 
and  middle  right  lobes,  inactive  left  upper  lobe 
(Fig.  13).  Artificial  pneumothorax  was  kept  up 
for  pine  months,  will)  considerable  improvement, 


Fig.  11. — Case  IV.  At  present,  after  one  stage  thora- 
[roplasty. 


but  such  failed  to  fully  collapse  several  cavities 
in  upper  portion  of  the  right  lung.  There  w'as 
one-half  cup  of  sputum  daily,  wnth  moderate  cough. 
A two-stage  right  thoracoplasty  was  done  in  May, 
1925  (Fig.  14);  uneventful  convalescence,  with 
progressive  improvement,  sputum  scant,  chieflv 
mucoid,  negative  for  tubercle  bacilli.  The  patient 
gained  eleven  pounds  in  w'eight;  the  disease  is 
apparently  arrested.  (Fig.  15). 

Case  VI.  A man.  age  27,  w'ho  had  had  tuber- 
culosis for  five  years,  had  active  lesions  in  both 
lobes  of  left  lung,  with  extensive  multiple  cavities 
which  replaced  practically  this  entire  lung;  and 
active  lesions  in  the  right  upper  lobe  with  multi- 
ple fine  cavities  (Fig  16).  The  patient  was  very 
thin  and  pale,  with  frequent  cough  and  two  cups 
of  sputum  daily;  weight  91  lbs.  A far  advanced 
case  with  a bad  myocarditis  and  functionless  left 
lung  A two-stage  left  thoracoplasty  was  per- 
formed March  4 and  24,  1925.  Improvement  has 
been  progressive  and  marked.  The  patient  has  no 
dyspnea  but  occasional  cough  with  scant  mucoid- 
sputum  (negative  for  tubercle  bacilli);  weight  now' 
120  lbs.  X-ray  (Fig.  17)  shows  excellent  collapse 
of  left  lung;  lesions  of  right  are  fibrous  and  in- 
active. Disease  is  apparently  arrested. 

Case  VII.  A man.  age  27,  w'ho  had  tuberculosis 
for  six  years,  had  active  lesions  in  all  lobes  of 
right  lung  with  two  cm.  cavity  at  apex;  inactive 
lesions  in  left  upper  lobe  (Fig.  18).  There  had 
been  frequent  hemorrhage  since  1920.  Artificial 
pneumothorax  W’as  not  successful.  He  had  a mod- 
erate cough  with  about  sixty  c.c  of  sputum  daily; 
w’eak  and  rapid  pulse  with  blood-pressure  of 
100/78.  A three-stage  collapse  was  necessa.ry  on 
account  of  myocarditis.  Two  stages  were  per- 
formed Dec,  .16,  1924,  and  Jan.  10.  1925  (11th  to 
4th  ribs).  Infection  of  the  w'ounci  occurred  after 
the  second  stage  (probably  from  acne  vulgaris 
of  chest),  which  extended  to  fifth  rib,  and  re- 
quired removal  of  this  rib  end  before  it  was 
cleaned  up.  The  patient  showed  marked  improve- 
ment, with  gain  in  weight  and  c"'s  ation  of  hem- 
orrhages, but  presence  of  the  apical  cavity  made 
completion  of  the  lung  collapse  advisable.  The 
third  stage  (resection  of  upper  three  ribs  and  also 
second  section  from  fourth  and  fifth  ribs  previous- 
ly resected)  was  performed  Feb.  23,  1926.  The 
w'ound  healed  by  first  intention  and  convalescence 
was  uneventful.  X-ray  (Pig.  19)  shows  adequate 
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Fig.  13, — Case  V.  before  operation. 


I"  ' 


Fig.  15. — Views  of  patient  in  Case  V. 


Fig.  14.  Case  V,  at  present,  after  two  stage  thoracoplasty. 

collapse  of  right  lung  The  patient  has  gained  al- 
together fourteen  pounds  in  weight;  has  had  no 
cough  or  sputum  in  past  two  months;  and  his 
progressive  improvement  should  continue  to  early 
clinical  cure  (Fig.  20). 

Case  VIII.  Male,  age  35,  had  tuberculosis  of 
six  years  standing,  complicated  with  left  pneumo- 
thorax. Spontaneous  pneumothorax,  October,  1922. 
Patient  in  poor  condition,  quite  toxic,  with  consid- 
erable dyspnea  and  coug’h;  sputum  two  cups  daily, 
which  increased  to  four  cups  from  October  to 
December,  1922.  LUNGS:  active  lesions  in  all 

lobes  of  left  lung  and  upper  right;  inactive  right 
middle  and  lower  lobes;  small  cavity  in  left  up- 
per lobe  and  fluid  in  left  pleura  to  fourth  rib, 
posteriorly  (Fig.  21).  Thoracotomy  with  drainage 
was  done  in  March,  1923,  and  a two-stage  left  ex- 
trapleural thoracoplasty  in  July  and  December, 
1923.  The  left  pleural  space  was  obliterated,  left 
lung  partially  expanded  (Fig.  22).  Improvement 
was  early  and  marked.  The  patient  has  been  am- 
bulatory for  the  past  two  years,  rarely  coughs, 
with  no  sputum;  able  to  do  light  work  His  con- 
dition is  very  good  and  the  disease  apparently 
cured. 


Fig.  16. — Case  VI,  before  operation. 


Fig.  17. — Case  VI.  at  present,  after  two  stage  thoracoplasty. 
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Fij?.  18.-  Case  VII,  before  operation. 


Fig.  19.-  Case  Vll,  at  pre.ent,  after  three  stage  thora- 
coplasty. 


^ # • 


Fig.  20.-  The  patient  in  Case  VII  is  on  the  right. 


Fill.  21.-Case  VllI,  chronic  pyopneumothorax,  before  op-  Fift.  22.  Case  VIII,  after  thoracoplasty, 
eration. 
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Fig.  25. — Patient  in  Case  IX,  at  present. 


Case  IX.  Woman,  age  31,  who  had  tuberculo- 
sis for  three  years,  had  active  lesions  in  right 
upper  and  middle  lobes,  and  inactive  ones  in  left 
upper  lobe;  a moderate  cough,  with  one-halt  cup 
of  sputum  daily.  Pneumothorax  therapy  was  fol- 
lowed for  one  year  with  marked  improvement.  On 
March  28.  1924,  spontaneous  pneumothorax  devel- 
oped, and  the  patient  became  toxic  and  acute- 
ly ill,  with  high  temperature,  sweats  and  rapid 
weak  pulse  with  extrasystoles.  Mixed  infection 
pyopneumothorax  (confirmed  by  bacteriological 
study  of  aspirated  pus)  promptly  occurred.  (Fig. 
23).  Asingle-stag'e  extrapleural  thorascoplasty 
(Brauer  type)  was  at  once  performed  under  local 
anesthesia,  April  first,  with  some  improvement, 
but  infection  of  the  wound  occurred  from  aspira- 
tions, which  required  dakinization  and  interfered 
to  some  extent  with  collapse.  Thoracotomy  with 


resection  of  three  ribs  for  open  drainage  then  be- 
came necessary.  The  patient  continued  to  run 
some  temperature  for  several  months  and  died 
not  improve  as  desired;  suffered  loss  of  weight 
to  83  lbs.;  had  moderate  cough  and  expectoration. 
Liver  became  enlarged  and  patient  had  gastro-in- 
testinal  symptoms  with  urine  showing  albumen  and 
hyaline  casts;  blood  sugar  220  There  were  sug- 
gestive symptoms  of  early  amyloid  degeneration. 
However,  repeated  operations  in  stages  which  in- 
cluded axillary  resection  of  second  to  sixth  ribs, 
a parasternal  resection  of  second,  third  and  fourth 
ribs  and  four  minor  procedures  for  infected  rib 
ends,  finally  caused  improvement  which  has  since 
continued,  and  the  pleural  cavity  has  been  obliter- 
ated (Fig.  24);  urine  became  negative  with  blood 
sugar  within  normal  limits  on  rigid  diet,  but,  with 
indulgence  in  sugars,  rising  a little  above  nor- 
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nial.  Her  liver  enlargement  has  disappeared, 
weight  slowly  increased  to  120  lbs.,  and  improve- 
ment in  general  condition  has  been  striking.  The 
patient  is  ambulatory;  has  regained  strength;  has 
no  cough  or  expectoration;  the  tuberculosis  appar- 
ently cured.  She  still  has  a small  extempleural 
sinus  extending  to  the  eleventh  rib  posteriorly, 
but  the  pleural  cavity  is  obliterated  and  healed, 
which  required  extensive  resections  anteriorly  and 
posteriorly.  Patient  shows  some  scolicsis  with 
deformity  of  right  chest  which  cannot . be  averted 
with  a complete  collapse  of  half  the  chest,  but 


such  is  scarcely  apparent  when  she  is  dressed  for 
out  of  doors.  Fig.  25). 
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EXTRAPLEURAL  THORACOPLASTY 

L.  S.  Peters,  M.  D. 

ALBUQUERQUE,  NEW  MEXICO 


There  seems  to  be  some  difference  of 
opinion  among  medical  men,  or  better,  be- 
tween chest  surgeons  and  clinicians  doing 
tuberculosis  as  a specialty,  as  to  which 
method  of  treatment  is  better, — artificial 
pneumothorax  or  extrapleural  thoraco- 
plasty. The  chest  surgeon  who  believes 
the  miore  radical  operation  preferable,  uses 
as  his  argument  that  the  patient  is  not  sub- 
jected to  long  drawn-out  forms  of  treat- 
ment such  as  must  necessarily  be  practiced 
in  making  re-fills.  They  also  believe  that 
we  are  avoiding  the  complications  which 
occur  in  induced  pneumothorax.  It  has 
always  been  my  opinion,  and  still  is,  that 
artificial  pneumothorax  in  properly  selected 
cases  is  the  best  treatment  that  has  been 
given  us  so  far  for  pulmonary  tuberculosis. 
The  annoyance  of  re-fills  amounts  to  noth- 
ing. Patients  enter  the  office,  are  given 
a re-fill,  and  go  about  their  work  with  prac- 
tically no  loss  of  time.  The  complications 
that  chest  surgeons  fear  in  the  majority  of 
cases  are  really  a figm.ent  of  the  imagina- 
tion when  the  work  is  done  by  an  experi- 
enced operator. 

This  same  question  of  experienced  op- 
erators can  be  applied  to  chest  surgeons  as 
well  as  to  people  doing  artificial  pneumo- 
thorax. I venture  to  predict  that  so-called 
chest  surgeons  will  come  to  the  surface  in 
every  community  and  attempt  radical  lung 
surgery  with  little  or  no  experience.  If 
this  prophecy  proves  true,  a severe  blow 
will  be  dealt  pulmonary  surgery  from  which 
it  will  take  years  to  recover. 

Let  me  recapitulate:  First,  artificial 

pneumothorax  is  to  be  preferred  to  thora- 
coplasty. Second,  thoracoplasty  should  be 
attempted  on  all  patients  upon  whom  a 
pneumothorax  cannot  be  performed  because 
of  existing  adhesions, — provided  the  physi- 
cal condition  is  fairly  good  and  provided 
the  clinician  did  not  attempt  pneumothorax 


as  a last  resort.  The  choice  of  cases  for 
rib  resection  must  be  much  more  closely 
hewn  than  for  pneumothorax.  The  contra- 
lateral lung  must  be  perfectly  normal,  or 
must  have  but  a minimal  lesion  located  in 
the  extreme  upper  fields.  Once  a thora- 
coplasty is  done  it  cannot  be  undone,  which, 
of  course  is  not  true  for  a pneumothorax. 
Hence  in  the  latter  the  gamble  can  be 
greater. 

There  is  one  thing  which  we  must  em- 
phasize, and  that  is,  we  should  not  wait 
until  the  patient  is  moribund  before  at- 
tempting operation.  The  better  the  physi- 
cal condition,  the  better  the  chance  for 
success.  Lungs  that  are  filled  with  a great 
deal  of  fibrosis,  showing  a maximum  con- 
traction, are  best,  for  this  in  itself  is  a 
sign  of  resistance,  and  the  chance  of  shock 
and  death  from  a sinking  in  of  the  lung 
and  paradoxical  respiration,  is  greatly  les- 
sened. 

We  must  develop  chest  surgeons  locally, 
for  unless  this  is  done  a great  many  pa- 
tients must  of  necessity  lose  the  opportun- 
ity of  this  form  of  treatment.  They  are 
either  too  ill,  or  financially  unable,  to  make 
long  trips  to  medical  centers  to  consult  spe- 
cialists. Here  in  Albuquerque  we  have  de- 
veloped two  chest  surgeons  who  do  excep- 
tionally good  work.  There  is  a close  coop- 
eration between  these  surgeons  and  the 
clinician,  which  is  another  essential  factor 
for  success.  Without  such  coalition  little 
can  be  expected  in  the  way  of  end  results. 

There  should  be  no  hard  and  fast  rule 
as  to  the  number  of  stages  in  which  the 
operation  should  be  perfoi’med.  Suffice  it 
to  say  that  a one-stage  operation  is  fool- 
ish and  subjects  the  patient  to  unnecessary 
risk.  Two  stages  should  always  be  done, 
and  if  necessary,  any  number,  depending 
upon  the  condition  of  the  patient.  Then 
there  is  a question  of  amount  of  rib  to  be 
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re-sected.  This  should  be  determined  dur- 
ing the  operative  procedure.  Fibroid  lungs 
will  stand  much  greater  lengths  than  will 
soft,  mushy,  lung  tissue.  This  must  be  left 
to  the  judgment  of  the  surgeon  and  the 
clinician. 

As  to  the  choice  of  anesthetic,  operators 
differ.  If  the  patient  is  in  good  physical 
condition,  practically  the  entire  operation 
can  be  done  under  local  anesthesia.  If  he 
becomes  restless,  a little  gas  oxygen  or 
ethylene  may  be  administered.  When  it 
comes  to  a general  anesthetic,  we  now  em- 
ploy ethylene  in  all  cases,  considering  it 
much  better  than  the  gas  oxygen. 

My  reason  for  reporting  so  small  a series 
is  solely  to  augment  general  statistics  on 
the  subject.  All  of  us  have  but  few  cases, 
with  the  exception  of  men  doing  chest  surg- 
ery in  large  centers  of  population,  and 
even  their  series  cannot  be  called  large. 
If  everyone  doing  the  work  would  publish 
his  cases,  we  could,  in  a reasonable  length 
of  time,  gather  statistics  as  to  operative 
mortality  and  end  results,  that  would  be 
of  great  value  in  forming  a final  estimate 
of  the  operation. 

Before  appending  these  case  reports  I wish 
to  add  a note  on  thoracoplasty  for  empy- 
ema. I have  attempted  to  treat  empyema 
cases  by  every  known  method  that  has 
been  advocated  in  the  past.  I have  tried 
aspiration,  with  the  injection  of  aniline 
dyes,  Murphy’s  solution,  Carrel-Dakin  solu- 
tion, etc.,  by  the  so-called  closed  method 
and  the  open  methtod,  with  rib  resection. 
All  of  these  have  produced  indifferent  re- 
sults, practically  every  case  terminating 
fatally.  A year  ago  I had  thoracoplasty 
done  on  two  patients ; one  died  and  the 
other  made  a perfect  recovery.  Lately  I 
have  had  two  more  operated,  one  doing  ex- 
ceedingly well  and  the  other  fairly  so.  Both 
are  too  recent  to  even  predict  end  results 
but  I believe  that  this  method  of  treatment 
offers  a greater  percentage  of  cures  in 
tuberculous  patients  with  a complicating 
empyema  than  anything  advocated  thus 
far. 

CASE  REPORTS 

Case  1.  This  patient  had  been  under  my  care 
for  three  years  previous  to  the  thoracoplasty; 
pneumothorax  could  not  be  done  because  of  ad- 
hesions. In  the  summer  of  1921  I sent  her  to 
Saranac  Lake,  and  wrote  her  people  to  keep  her 
at  home  because  I felt  certain  she  could  not  sur- 
vive another  winter.  Dr.  Brown  suggested  a 
thoracoplasty,  which  was  done  by  Dr.  Lilienthal, 
October  8,  1921,  The  patient  left  the  hospital  in 
three  weeks,  was  home  two  months  and  gained 
fifteen  pounds.  She  returned  to  Albuquerque  in 
December,  1921,  and  home  May,  1922.  Operated 
on  in  December,  1922,  for  ruptured  gangrenous 
appendix,  and  in  two  weeks  operated  on  again  for 


abdominal  abscess.  She  left  the  hospital  in  four 
weeks.  To  Miami,  Florida,  in  January,  1923;  an- 
other abscess.  Home,  April,  1923.  Diphtheria, 
May  14,  1923;  well  in  two  weeks,  but  left  with 

some  bronchitis.  Florida  for  the  winter  of  1923- 
1924.  Milk  diet  three  months  and  gained  eighteen 
pounds.  At  present  is  well  and  last  examination 
this  winter  showed  “dry”  chest,  and  very  little 

sputum,  negative  for  tubercle  bacilli. 

Case  2.  Admitted  December  10.  1922;  female, 
age  3tH  Fibroid  tuberculosis  of  entire  left  lung 

with  large  cavity  at  apex.  Slight  fibrosis  in  right 

apex.  Attempted  pneumothorax  May,  1923,  but 
could  not  find  a pleural  space.  From  then  on  the 
patient  ran  continuous  fever,  averaging  100  de- 
grees daily.  Dr.  P.  G.  Cornish,  Jr.,  did  a thora- 
coplasty under  local  anesthesia,  March  18,  1924, 

resecting  from  eleventh  to  first  ribs,  taking  out 
five  inches  of  eleventh  and  one  and  one-half 
inches  of  first  rib.  Admitted  to  hospital  March  18. 
1924;  discharged  April  7,  1924  Temperature  fell 
to  normal  on  discharge,  but  gradually  rose  so 
that,  through  the  following  summer,  she  was  run- 
ning an  average  of  100  degrees.  On  fluoroscopic 
examination  the  lower  lobe  was  seen  to  be  ex- 
panding, so  on  August  11,  1924,  a portion  of  the 
twelfth  rib  was  removed  The  eleventh  was  found 
fused  to  the  spine,  and  a resection  of  one  and 
one-half  inches  was  done.  Recovery  was  unevent- 
ful, and  patient  was  discharged  August  21,  1924. 
Weight  before  first  operation  was  103;  weight 
May  8,  1925,  is  125.  Sputum  slight  in  amount  and 
free  from  tubercle  bacilli;  and  patient  has  been 
working  in  a “beauty  parlor”  for  three  months. 

('ase  3.  Admitted  June  20,  1923;  female,  age 
28.  Fibroid  tuberculosis  of  entire  left  lung  with 
multiple  cavitations  from  apex  to  seventh  dorsal 
spine;  remainder  of  lung  very  dense.  Some  fi- 
brosis in  right  upper  lobe  with  few  rales  after 
cough.  Patient  had  artificial  pneumothorax  at- 
tempted June,  1923,  with  no  result,  and  had  been 
running  an  average  temperature  of  103  degrees 
daily  from  January,  1923,  to  time  of  operation.  Dr. 
Archibald  was  called  from  Montreal,  and  after 
seeing  the  patient,  offered  little  hope  of  her  re- 
covery. Her  condition  was  grave  and  she  cer- 
tainly was  a poor  surgical  risk  On  July  27,  1923, 
a thoracoplasty  was  done  under  gas-oxygen  an- 
esthesia, and  portions  of  ribs  from  the  tenth  to 
first  inclusive  were  removed,  four  and  one-half 
inches  to  one  inch  in  one  stage.  Patient’s  condi- 
tion was  fairly  good  through  operation,  and  her 
temperature  never  ran  higher  than  100  degrees 
after  the  resection.  On  July  2Sth  blood  transfu- 
sion was  done.  Patient  gradually  regained 
strength,  and  left  hospital  for  Arizona,  Septem- 
ber 2.3.  1923.  For  six  months  her  temperature  re- 
mained normal;  then  followed  what  she  called 
influenza;  and  every  two  or  three  months  after- 
ward she  would  have  a lessening  of  cough  and 
sputum  with  high  fever,  due,  I think,  to  poor 
drainage.  This  would  last  a few  days  until  fair 
drainage  would  be  established,  when  these  symp- 
toms would  abate  and  all  be  normal  again.  Last 
attack  occurred  in  October,  1924,  and  she  has 
been  perfectly  well  since.  At  present  she  has 
very  little  sputum  (before  operation  about  500  cc. 
in  twenty-four  hours) ; slight  cough  and  leads  a 
normal  life.  Sputum  negative.  Weight,  gained 
twenty-nine  pounds. 

Case  4.  Admitted  November  29,  1921;  age  35; 
female.  Active  infiltration  of  right  upper  lobe. 
Did  pneumothorax  March,  1922,  because  of  gradual 
extension  of  disease  throughout  entire  right  lung. 
Patient  did  well,  and  was  allowed  to  return  home 
in  the  summer  of  1924.  Owing  to  the  fact  that 
she  had  to  go  a long  distance  for  refills,  the  lung 
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gradually  expanded,  and  on  her  return  was  well 
out.  Repeated  attempts  at  compression  failed  to 
collapse  the  lung,  and  a thoracoplasty  in  one  stage 
was  done,  September  3,  1924.  Under  local  anes- 
thesia, portions  of  the  tenth  to  first  ribs  were  re- 
sected by  Dr.  W.  R.  Lovelace.  The  patient  was 
in  shock  for  twenty-four  hours,  and  for  a time  it 
looked  as  though  she  could  not  live.  However, 
she  survived,  and  made  an  uneventful  recovery. 
She  was  able  to  be  up  in  wheel-chair  October  8, 
1924,  and  was  walking  short  distances  by  October 
17,  1924.  By  .January,  1925,  she  was  able  to  enjoy 
auto  rides  and  be  up  and  about  the  greater  part 
of  the  time.  She  left  in  May  for  a visit  home 
this  summer. 

Case  5.  Admitted  July  21,  1924,  age  29,  female. 
This  patient  had  been  under  observation  eighteen 
months  prior  to  admission  to  sanatorium.  The 
right  lung  showed  fibrous  apex;  left,  general  fi- 
brosis, caseous  tuberculosis.  Attempted  pneumo- 
thorax, but  found  adhesions.  Thoracoplasty  was 
done  in  one  stage  under  local  anesth"esia,  August 
6,  1924,  by  Dr.  W.  R.  Lovelace.  Removed  tenth 
to  first  ribs  inclusive.  Condition  of  the  patient 
was  good  throughout  entire  operation.  She  left 
the  hospital  September  10,  1924,  and  has  improved 
gradually  ever  since.  Sputum  free  from  tubercle 
bacilli.  Consider  the  condition  at  present  arrest- 
ed. She  is  now  east  on  a visit. 

Case  6.  Admitted  July  19,  1924,  age  43,  male. 
This  patient  has  been  under  my  observation  for 
four  years  with  intermittent  attacks  of  fever  reach- 
ing 103  degrees  to  104  degrees  following  a block- 
age of  drainage  from  large  cavity  in  right  upper 
lobe.  As  soon  as  drainage  was  established,  the 
fever  would  drop,  and  he  would  feel  well  for 
three  or  four  weeks,  only  to  repeat  the  reaction. 
Pneumothorax  was  attempted  in  August,  1924,  but 
adhesions  prevented  a collapse.  The  cavity  seemed 
to  be  the  cause  of  all  his  trouble,  lower  and 
muldle  right  and  entire  left  lung  being  free  of  tu- 
berculosis. For  this  reason  it  was  decided  that, 
if  possible,  we  would  resect  from  the  first  to  the 
eighth  ribs  inclusive  hoping  to  compress  the  cav- 
ity and  leave  the  lower  portion  of  the  lung  free. 
The  first  operation  was  done  under  local  anes- 
thesia in  September,  1924,  by  Dr.  W.  R.  Lovelace, 
but  this  proved  a failure.  The  cavity  did  not 
compress.  On  December  IS,  1924,  a second  opera- 
tion was  done  under  local  anesthesia,  removing 
three  inches  of  eighth  and  six  inches  of  ninth  and 
tenth  ribs.  The  result  was  excellent.  For  past 
three  months  the  patient  has  been  free  from  fe- 
ver and  is  able  to  lead  a normal  life  within  limits. 

Case  7.  Admitted  April  5,  1923;  female;  age 
24.  Fibroid  tuberculosis  of  entire  left  lung  with 
cavity  second  interspace.  This  patient  ran  high 
fever,  101  degrees  to  102  degrees  daily,  and  a 
pneumothorax  was  done  at  once.  A partial  com- 
pression was  obtained ; fluid  formed,  and  in  spite 
of  careful  watching  the  lung  expanded  into  fluid 
and  could  never  be  collapsed.  Later  we  advised 
a thoracoplasty,  which  was  done  in  one  stage 
by  Dr.  P.  (1.  Cornish,  Jr.,  February  2,  1924,  under 
gas-oxygen  anesthesia.  Portions  of  ribs  from 
tenth  to  first  inclusive  removed  (five  to  one  and 
one-half  inches).  Entire  lung  hard  and  firm  ex- 
cept for  some  softening  over  lower  lobe.  Al- 
though this  patient  had  no  abdominal  symptoms 
prior  to  operation,  a few  days  following  the  thora- 
coplasty she  began  to  complain  of  pain  in  region 
of  the  appendix,  and  by  the  sixth  day  there  were 
some  distention  and  loose  bowel  movements,  which 
kept  up  daily  throughout  the  course  of  the  disease. 
On  February  20,  1924,  an  exploratory  operation  was 
done  which  disclosed  a tuberculous  caecum  and  a 
generalized  peritoneal  tuberculosis,  with  abdomen 


filled  with  fluid.  The  incision  was  closed,  and  the 
patient  died  March  3,  1924. 

Case  8.  Admitted  December  13,  1921;  dis- 
charged September  3.  1922,  arrested.  Readmit- 

ted August  22,  1924,  far  advanced.  Dense  fibrosis 
entire  left  lung.  Large  cavity  central  left;  right 
clear.  Marked  dyspnoea.  Attempted  pneumotho- 
rax in  October,  1924,  but  was  unsuccessful  be- 
cause of  adhesions.  First  stage  operation;  thora- 
coplasty done  February  21,  1925,  under  local  an- 
esthesia, by  Dr.  P.  G.  Cornish,  Jr.,  eleventh  to 
seventh  ribs,  inclusive,  resected,  sections  vary- 
ing from  four  to  three  inches.  Lower  lung  found 
soft  and  some  sinking  on  respiration.  Recovery 
uneventful  and  second  operation  done  March  16, 
1925  under  local  anesthesia,  and  sections  of  sixth 
to  first  ribs,  inclusive,  removed.  Patient  is  now 
running  normal  temperature  and  feeling  much  im- 
proved, but  it  is  too  soon  to  predict  end  result. 
It  is  interesting  to  note  that,  following  the  sec- 
ond operation,  the  dyspnoea  which  was  formerly 
so  troublesome  has  entirely  disappeared. 

Case  9.  Admitted  May  17,  1922,  age  27,  male, 
far  advanced.  Fibroid  left  lung,  very  dense  with 
large  cavity.  Infiltration  in  right  upper  lobe.  At- 
tempted pneumothorax  because  of  hemorrhages, 
October,  1924,  but  was  unsuccessful  because  of 
adhesions.  On  May  1,  1925,  partial  thoracoplasty 
was  done  by  Dr.  W.  R.  Lovelace,  who  removed, 
under  local  anesthesia  tenth  to  fourth  ribs  in- 
clusive. This  patient  felt  so  well  throughout  the 
entire  operation  that  he  asked  to  have  remaining 
three  ribs  removed.  On  May  15,  1925,  third  to 
first  ribs  were  removed  under  local  anesthesia. 
The  patient  is  doing  well  in  every  way,  but  it  Is 
too  soon  to  predict  end  results. 

Case  10.  Admitted  November  25,  1924;  age 
36;  female.  Fibroid  tuberculosis  of  left  lung  with 
cavity  at  apex.  Remainder  of  lung  very  dense. 
Some  fibrosis  in  right  upper  lobe  with  a few  rales 
after  cough.  This  patient  ran  low-grade  fever 
daily  with  excessive  cough  and  sputum.  Attempt- 
ed pneumothorax  with  no  result  because  of  ad- 
hesions. On  March  25,  1925,  Dr  P.  G.  Cornish, 

Jr.,  did  a two-stage  thoracoplasty  under  local  an- 
esthesia, resecting  portions  of  eleventh  to  sixth 
ribs  inclusive,  removing  five  to  four  inches.  Area 
of  lung  under  resection  very  soft.  On  April  28, 
1925,  under  local  anesthesia,  resected  portions  of 
fifth  to  first  ribs  inclusive  (four  to  two  inches 
removed).  Patient  stood  both  operations  well,  but 
it  is  to.’’  soon  to  predict  results  She  left  the 
hospital  May  20th  to  live  in  sanatorium. 

Case  11.  Admitted  February  12,  1924,  age  27, 
male.  Scattered  fibrosis  of  left  lung  with  cavity 
in  apex.  Very  little  contraction.  Infiltration  right 
upper  and  middle  lobes  Attempted  pneumothorax 
because  of  bleeding,  with  partial  success  through 
March  and  April,  1924,  but  could  never  get  a real 
compression;  so  abandoned  the  treatment.  In 
November,  1924,  the  patient  began  to  have  small 
hemorrhages,  which  continued  for  weeks.  With 
bed-rest,  because  of  bleeding,  the  right  lung  be- 
came practically  clear,  and  the  first  stage  of  a 
thoracoplasty  was  done  by  Dr.  W.  R.  Lovelace. 
March  9,  1925,  under  local  anesthesia.  The  bleed- 
ing immediately  stopped,  but  flie  patient  died  of 
cardiac  failure,  March  19,  1925,  ten  days  after 
the  operation.  This  patient  showed  very  little 
dense  fibrosis,  with  almost  no  contraction,  and  the 
lower  portion  of  the  lung  was  very  soft,  which, 
no  doubt,  explains  the  cardiac  failure. 

Gase  12.  Admitted  March  19,  1925;  age  28; 
female.  Fibroid  caseous  tuberculosis  of  entire 
right  lung,  with  very  little  retraction;  some  honey- 
combing. Left  lung,  some  infiltration  at  apex,  but 
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apparently  inactive.  Patient  poor  surgical  risk; 
temperature  103  degrees  daily,  pulse  130,  and  gen- 
erally very  ill.  Advised  thoracoplasty  as  last  re- 
sort. First  operation  was  done  by  Dr.  W.  R.  Love- 
lace under  gas-oxygen  anesthesia,  March  25,  1925, 
but  he  could  resect  only  four  ribs,  due  to  unfa- 
vorable condition  of  patient.  Two  weeks  later 
he  did  a second  operation  under  gas-oxygen  an- 
esthesia, resecting  six  more  ribs  through  first. 
Patient  came  through  this  operation  better  than 
the  first  attempt,  but  died  of  cardiac  failure  eight 
days  later. 

This  patient  had  pneumothorax  attempted  in  the 
fall  of  1924,  and  kept  up  until  she  was  admitted  to 
St.  Joseph’s,  but  at  no  time,  in  my  opinion,  was 
the  compression  effective.  Only  a few  small 
pockets  of  air  could  be  seen  on  the  negative.  The 
case  showed  a condition  similar  to  case  seven; 
no  dense  fibrosis  and  lung  too  soft. 

TABULAR  SUMMARY  OF  RESULTS 

-Quiescent  refers  to  patients  with  sputum 
free  from  tubercle  bacilli  and  patients  who 
are  able  to  lead  a normal  life.  Improved 
refers  to  patients  who  show  tubercle  bac- 
illi, but  are  on  exercise  and  better  than  be- 
fore operation.  I do  not  feel  that  I can 
classify  any  as  arrested  until  a longer  inter- 
val intervenes. 


Leaving  out  the  patient  who  died  of  gen- 
eral peritonitis,  the  deaths  due  directly  to 
operation  were  two,  or  a percentage  of 
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DR.  F. 

DISCUSSION 

P.  MILLER,  El  Paso, 

Texas  (opening) : 

I am  sorry  I cannot  entertain  you  by  finding  as  much 
difference  with  Dr.  Peters’  paper,  as  the  x-ray  men 
have  today  with  the  x-ray  paper,  but  must  say  that 
in  fact  I agree  with  most  of  his  statements. 

Th?re  is  no  doubt  in  my  mind  as  to  the  value  of 
pneumothorax.  This  type  of  collapse  therapy  is 
distinguished  from  thoracoplastic  procedures  by  the 
fact  that  in  the  end  the  lung  is  to  return  to  its 
normal  function,  while  in  collapse  therapy,  the  lung 
is  to  be  placed  perman?ntly  at  rest. 

Personally,  I do  not  want  to  extend  the  field  of 
thoracopla.  ty  except  under  the  advice  and  with  the 
clcse  co-operation  of  the  internist.  We  are  not  look- 
ing for  the  hopeless  cases,  and  have  only  offered  our 
services  in  borderline  cases  after  carefully  judging 
th-'  pathological  conditions  found.  My  series  con- 
si.  ts  now  of  eleven  cases  of  two  stage  extra-pleural 
thoracoplasties.  These  patients  have  been  in  hos- 
pitals and  sanatoriums  under  clinicians  with  whom 
I have  worked  for  many  years.  The  period  of  their 
hospitalization  for  pulmonary  tuberculosis  has  ex- 


tended from  six  to  nine  years,  and  they  have  been 
referred  because,  aft?r  close  study,  the  clinicians 
thought  these  cases  suitable  for  permanent  collapse 
therapy.  The  patient.,  were  considered  chronic  in- 
valids, and  th?  clinicians  felt  that  surgery  offered 
them  their  best  chance  for  relief. 

As  Dr.  Peters  says,  the  field,  relatively,  is  very 
small;  if  ten  per  cent  represents  th?  field  for  arti- 
ficial pneumothorax,  certainly  surgery  represents 
one-half  of  that  field.  However,  in  the  aggregate, 
th  re  are  a number  of  patients  who  are  suitable  for 
plastic  collapse.  I do  not  think  there  will  be  much 
chance  for  anyone  to  extend  the  field  to  any  great 
extent,  and  I do  not  think  the  surgeon  is  trying  to 
do  that. 

After  the  immediate  surgical  operation  is  per- 
formed, as  soon  as  pos.ible,  the  patient  goes  back 
in  the  institution,  and  the  after  treatment  rests 
largely  with  the  sanatorium  physician.  If  there  was 
th?  same  co-operation  in  all  fields  of  surgery,  which 
I feel  exi.ts  in  this  line  of  surgery,  between  the 
c inician  and  the  surgeon,  the  patients  would  be  a 
great  deal  better  If  they  co-operated  as  thorough- 
ly in  appendicitis  as  in  surgery  of  the  chest,  it  would 
be  far  better  for  the  patient. 

The  subject  of  the  type  of  anesthesia  varies  with 
the  doctor’s  experience  and  the  temperament  of  the 
patient.  If  I were  operating  before  a clinic  to 
demon. trate  this  operation,  I believe  that  you  would 
enjoy  seeing  the  patient  under  a general  anesthesia 
such  as  gas  and  oxygen  or  ethylene.  But  I verily 
believe  that  chest  operations  are  best  performed  un- 
der novocain  n?rve  block  anesthesia.  This  type  of 
anesthe.  ia  will  improve  with  experience  and  your 
C-ose  study  of  the  detailed  anatomy  of  the  nerve  sup- 
ply of  the  chest  wall.  The  time  the  patient  will  be 
in  the  operating  room  will  be  increased,  but  the  ac- 
tual operating  time  will  be  no  longer  than  where 
the  patient  has  gas  anesthe.  ia.  To  that  extent,  I 
disagree  with  Dr.  Peters. 

In  the  tuberculosis  empyema  cases,  my  experience 
has  been  a little  better  than  that  of  Dr.  Peters.  The 
mortality  in  this  type  of  case  without  surgical  in- 
terference is  approximately  one  hundred  percent, 
terference  is  approximaetly  one  hundred  per  cent. 
I b?li?ve  that  early  surgical  intervention  in  this  type 
of  case  will  save  from  twenty  to  thirty  percent,  and 
that  thoracoplasty  and  phrenicotomy  are  of  distinct 
value  in  well  selected  cases  of  tuberculous  empyema. 

Dr.  Peters  did  not  go  into  details  of  the  anatom- 
ical conditions  present  and  state  whether  these 
were  tuberculous  or  non-tuberculous  empyema.  Cer- 
tainly in  cases  where  the  lung  can  never  be  made 
to  expand,  or  where  the  tuberculous  conuition  of 
the  lung  makes  expansion  undesirable,  some  type  of 
plastic  operation  is  indicated.  The  visceral  pleura 
and  the  parietal  pleura  must  come  together  before 
healing  can  take  place.  Mohammed  found  that  the 
mountain  would  not  come  to  him,  so  he  went  to 
the  mountain.  If  ihe  lung  cannot  expand  to  meet 
the  chest  wall,  then  the  chest  wall  must  collapse 
to  mee-t  the  lung. 

Of  course,  the  most  acceptable  cases  for  thora- 
coplasty, and  the  cases  which  will  show  the  best  re- 
su  t.  from  a surgical  standpoint,  are  those  patients 
who  have  had  long  periods  of  rest  in  hospitals,  and 
where  the  pathological  conditions  show  a prepon- 
d'^rance  of  fibrous  tissue,  and  where  no  free  pleural 
space  can  be  found.  In  such  cases  where  such 
pathological  conditions  are  present,  including  hem- 
orrhage and  cavitation,  surgical  collapse  therapy  will 
give  best  results. 

The  cases  that  have  not  definitely  fitted  into  the 
above  conditions  have  only  been  operated  upon  be- 
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cau^e  the  clinicians  felt  that  some  good  would  result 
from  collapse  therapy,  thereby  prolonging  the  life 
of  the  individual. 

DR.  A.  M.  FORSTER,  Colorado  Springs,  Colo- 
rado. I wish  to  take  this  opportunity  to  express  my 
th.anks  and  appreciation  for  the  hospitality  which 
has  been  thown  me  by  the  Society.  It  is  very  grati- 
fying to  be  invited  to  present  papers  before  the 
members  of  the  Medical  and  Surgical  Association  of 
the  Southwest,  and  I always  enjoy  thoroughly  at- 
tending the  annual  meetings. 

In  regard  to  the  chest  splint  I showed  in  con- 
nection with  cases  of  thoracoplasty,  I was  glad  to 
hear  Dr.  Peers  call  attention  to  the  proper  compres- 
sion immediately  following  the  operation.  I was 
interested  in  seeing  how  slowly  some  of  these  bone 
reformations  took  place  and  also  to  see  what  the 
various  means  of  compression  following  the  thora- 
coplasty would  do.  The  only  case  I have  had  since 
perfecting  this  splint  refused  to  use  it — he  was 
a very  opinionated  individual — but  he  used  some- 
thng  like  the  splint  that  was  advised  by  Dr.  Sewall 
in  Denver.  He  had  a cavity  not  completely  closed 
by  the  operative  procedure,  wore  his  belt  around 
the  upper  part  of  his  chest,  and  has  had  a series  of 
x-ray  pictures  taken  since,  and  it  is  remarkable  to 
see  the  closing  down  which  has  taken  place  follow- 
ing the  use  of  this  belt. 

I think  all  of  us  should  watch  the  question  of  com- 
pression following  a thoracoplasty  rather  carefully 
in  order  to  assure  ourse.ves  we  are  doing  all  that 
we  can. 

I was  very  much  interested  in  what  Dr.  Peters 
had  to  say  about  tuberculosis  empyema.  I feel  that 
we  should  protect  our  patients  in  every  possible  way, 
and  theLe  people  are  in  a most  unfortunate  state.  I 
feel  that  I stand  between  Dr.  Peters  and  Dr.  Miller 
because  I do  not  be:ieve  that  a thoracoplasty  can 
offer  any  very  large  result  that  we  want.  They 
must  have  bronchial  fistulae  and  to  assume  by  this 
rough  surgical  method  to  completely  obliterate  the 
cavity  is  to,  my  mind,  almost  mechanically  impos- 
sible. At  the  same  ime,  we  know  the  work  Colonel 
Keller  has  been  doing  at  Walter  Reed,  most  of  his 
work  being  with  non-tuberculous  empyema;  still, 
he  had  had  a few  cases  where  he  has  been  able  to 
obliterate  a plueral  cavity  and  correct  the  condition 
by  closing  up  the  bronchial  fistulae. 

It  is  a situation  in  which  we  are  particularly  in- 
terested, and  is  worthy  of  further  discussion  and 
further  development  in  our  technic. 

DR.  J.  W . FLINN,  Prescott,  Ariq  : The  time  has 
come  when  the  Southwest  must  develop  surgeons 
especially  competent  to  do  lung  surgery.  Until 
the  last  few  years,  I believe  the  class  of  men  who 
ask  that  a thoracoplasty  be  done,  would  not  ask 
for  it  because  the  surgeons  were  not  familiar  with 
that  class  of  surgery.  We  have  now  gotten  to 
such  a place  that  it  is  advisable  to  attempt  to 
develop  surgeons  of  a type  skilled  in  that  par- 
ticular line  of  work  throughout  the  Southwest.  It 
looks  as  though  thoracoplasty  is  to  have  a recog- 
nized place  in  the  itinerary  of  the  man  who  is 
attempting  to  treat  tuberculosis,  and  for  that  rea- 
son it  would  seem  that  our  surgeons  must  develop 
along  that  line.  1 am  rather  strongly  taken  with 
the  idea  that  it  is  possible,  especially  in  the  small 
towns  of  the  Southwest,  to  find  one  man  to  de- 
vote his  entire  time  to  this  work  exclusively,  and 
that  he  should  be  given  the  work  more  than  others 
who  do  not  make  a specialty  of  it.  I believe 
such  a system  would  work  out  very  well  in  our 
locality. 

In  regard  to  Dr  Peters’  choice  of  cases,  1 think 


the  general  condition  of  the  patient  is  of  most  im- 
portance; sometimes  even  more  important  than  a 
small  lesion  in  the  upper  part  of  the  lung. 

We  use  gas  oxygen  anesthesia  altogether,  and 
do  not  use  local,  and  we  think  it  very  important 
to  bolster  our  patients  very  thoroughly  before  the 
operation.  I was  especially  impressed  with  Dr. 
Peters’  remarks  regarding  the  importance  of  the 
after-care.  We  use  the  method  described  by  Dr. 
Peters  and  think  that  it  is  the  best  one.  I am 
encouraged  by  what  Dr.  Miller  has  said  in  regard 
to  empyemas,  and  the  results  obtained  by  him.  I 
have  been  most  skeptical  in  regard  to  results  and 
am  now  taking  home  some  encouragement. 

DR.  PAUL  GALLAGHER,  El  Paso,  Texas:  -It 
seems  to  me  that  both  Drs.  Flinn  and  Peters  are 
off  their  base  when  they  talk  about  the  develop- 
ment of  a particular  man  to  do  chest  surgery.  If 
a man  is  capable  of  doing  one  kind  of  surgery, 
he  is  capable  of  doing  others.  In  his  eagerness 
to  do  something,  a non-surgioal  risk  is  often 
brought  to  the  surgeon  by  the  chest  man.  There 
are  a whole  lot  of  these  cases  who  die — ^and  die 
because  they  are  poor  surgical  risks,  not  on  ac- 
count of  poor  operative  technic. 

The  idea  that  you  have  to  depend  upon  some 
special  technic  by  which  to  take  a wart  off  the 
back  of  your  neck  is  all  poppycock,  and  the  same 
applies  to  chest  surgery.  A man  who  is  a good 
surgeon  can  do  chest  surgery  just  as  well  as  any 
other  kind. 

With  regard  to  the  anesthetic,  if  you  use  novo- 
cain, it  takes  a tremendous  quantity  and  makes 
the  patient  sick.  They  are  going  to  be  sick  enough 
anyway  to  scare  them,  but  it  seems  to  me  that 
the  discomfort  and  actual  illness  they  have  from 
the  novocain  counterbalances  more  or  less  the  ben- 
efits they  derive  from  the  local  anesthetic. 

I have  never  had  the  pleasure  of  using  ethylene 
in  an  empyema  case,  but  will  use  it  on  the  next 
one  1 do.  The  surgical  risk,  if  properly  chosen, 
will  nearly  always  give  you  good  results. 

DR.  L.  S.  PETERS,  Albuquerque,  N.  M.  (clos- 
ing): In  reply  first  to  Dr.  Gallagher:  I still  think 
I am  right.  I did  not  mean  to  insinuate  that  any- 
one who  is  a surgeon  cannot  do  chest  surgery,  but 
I think  in  a small  town  you  have  to  develop  one 
or  two  men  to  do  this  kind  of  work.  You  have  to 
learn  the  technic  especially,  and  much  more  than 
that,  and  every  time  you  have  a case,  you  learn 
something  which  you  did  not  know  before. 

In  regard  to  empyemas,  I meant  those  of  mixed 
infection  and  not  the  tuberculous  empyemas.  A 
tuberculous  empyema  caused  by  the  tubercle  bacil- 
lus is  a horse  of  a different  color  from  the  em- 
pyema caused  by  mixed  infection.  Anybody  can 
take  care  of  a tuberculous  empyema  and  get  away 
with  it,  but  the  mixed  empyemas  are  indeed  a 
horse  of  a different  shade. 

Archibald  has  suggested — in  fact  has  done  thora- 
coplasties on  two  cases  who  have  repeatedly  filled 
up  with  fluid.  The  result  was  satisfactory  and 
this  may  be  tried  where  fluid  is  troublesome. 
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GRANULOMA  INGUINALE 


H.  M.  Purcell,  M.  D. 

PHOENIX,  ARIZONA 


Granuloma  Ing-uinale  is  a self  explana- 
tory name  of  a specific  condition  having 
definite  etiology,  clinical  aspects  and  treat- 
ment. Practically  all  cases  have  occurred 
in  the  negro  race,  as  did  the  case  I will  re- 
port. 

The  condition  usually  appears  on  the 
genitals  or  in  the  inguinal  region.  It  is  ex- 
tremely chronic.  There  is  a slight  tendency 
to  healing  but  extension  usually  takes  place 
as  fast,  or  faster,  in  another  direction.  The 
condition  starts  as  a small  papule  which 
breaks  down  with  a small  ulceration — the 
ulcer  then  spreading  by  direct  extension  at 
a very  slow  rate,  taking  months  to  reach 
any  considerable  size.  There  is  very  little 
tenderness  and  practically  no  pain.  The 
reg’onaJ  lymph  glands  are  not  affected. 

The  diagnosis  is  usually  easily  made  if 
the  lesion  is  an  old  one.  The  appearance 
at  once  strikes  one  as  different  from  anv 
other  ulcer  found  in  this  region.  The  edge 
of  the  ulcer  is  rolled  and  prominent.  The 
base  is  covered  with  a smoot^i  layer  of 
granulations  which  have  a pinkish,  p?aUv 


capsulated  forms  appear  in  the  polynuclear 
cells.  Cornwall  and  Peck,  of  New  York, 
have  made  some  rather  extensive  investi- 
gations of  the  organism  and  they  consider 
the  capsule  a true  cytoplasm  of  the  organ- 
ism, this  appearing  more  marked  under  cer- 
tain cultural  conditions  and  disappearing 
in  old  cultures  and  on  other  media.  One 
point  in  their  work  showed  that  the  colonies 
were  definitely  not  those  of  Bacillus  muco- 
sus  capsulatus.  They  inoculated  rabbits 
and  reinoculated  other  rabbits  from  the 
first  rabbit  lesion,  recovering  the  organism 
on  culture  in  all  cases. 

The  ulceration  extends  thru  the  epider- 
mis, there  is  an  increase  of  cellular  ele- 
ments. infiltrating  to  a moderate  depth  and 
this  extends  considerably  beyond  the  skin 
margin.  There  are  also  finger-like  pro- 
longations of  the  epithelium  at  the  skin 
margin,  extending  into  the  deeper  tissues 
and  suggesting  epithelioma. 

The  ulceration  may  persist  for  years ; one 
case  noted  had  existed  for  twenty-five 
years.  As  far  as  I have  been  able  to  learn, 
appearance.  There  is  verv'  little  bxiJdafefc'VSJb.,  cases  have  healed  spontaneously  and 
ard  this  is  thin  and  not  foul  smelling  if  practically  none  except  under  antimonv 
the  ulcer  has  bp^>n  looked  after  as  to.clegn-  ’ therapy.  Excision  and  cautery  only  result 
liness.  The  earlier  Ps’ons  require  bact6r5b-^\iii  ulcer  as  a rule.  Under  antimony 

logic  study  for  diagnosis.  therapy  the  prognosis  is  very  favorable  but 

T,  . .L  T _<■  , • 1 , the  treatment  must  be  continued  for  some 

It  .«  H.ffprert.a  ed  from  chanero.d'jbv  con- 

t>^e  chronicitv,  lack  of  glandular  enlace.  , t|„e  after  healing  to  pre- 

ment  and  pain,  and  appearance  of  the  ulceic  recurrence, 

rrom  lues  bv  the  negative  blood,  lack  of 
other  luetic  manifestations,  and  finding  of 
the  organism  of  the  lesion.  Epithelioma 
would  likewise  kave  a regional  glandular 
enlargement.  Tuberculosis  cutis  (lupus  vul- 
garis) does  not  have  the  sharp  cut  edge 
with  rolled  border  of  granluoma  inguinale, 
tubercle  bacilb  and  giant  cells  will  not  be 
found  and  the  characteristic  organism  of 
granuloma  inguinale  should. 

The  etiological  factor  is  fairly  well  estab- 
lished. but  there  is  still  some  dispute  con- 
cerning its  nature.  Donovan,  in  1905,  first 
described  the  organism  believed  to  be  the 
cause  of  the  dis'^ase — a gram  negative,  non- 
motile.  non-sporulent.  encapsulated  bacillus. 

When  stained  with  Wright’s  stain,  the 
germs  found  in  the  lai'T^e  mononuc'ear  cells 
appear  as  rounded  ninkish  bodies  with  a 
dark  blue  coccoid  bodv  in  the  center.  The 
pinkish  capsule  must  be  decolorized  to  get 
the  true  outline  of  t^e  organism.  Non-en- 


...CASE  REPORT.  H.  Y..  age  twenty-five,  negro, 
male.  First  seen  on  February  4,  1926. 

Present  Complaint; — Sores  on  penis  and  right 
groin 

Present  History: — Chancroid  of  prepuce  in  Nov- 
ember, 1924.  with  phimosis.  Circumcision  about 
Nov.  24,  1924. 

Circumcision  healed  slowly  but  was  'well,  or 
practically  so,  when  he  had  coitus  a couple  of 
times  in  February,  1925,  and  in  March  an  ulcer 
appeared  in  the  line  of  the  old  incision  and  be- 
gan to  spread.  Bubo  appeared  in  right  groin  and 
was  lanced  in  May,  1925,  with  evacuation  of  pus. 
Bubo  incision  practically  healed  in  about  three 
w-eks  but  then  he  began  to  extend  and  has  gradual- 
ly reached  present  size.  Was  in  hospital  at  Dal- 
las, Texas,  for  two  weeks  in  August,  1925,  at  which 
time  Wassermann  was  negative.  Local  treatment 
there  perhaps  did  a little  good  but  questionable. 
Later,  at  different  times,  he  received  in  all  nine 
in.iections  of  neo-arsphenamin  and  some  mercury, 
with  no  improvement.  Blood  Wassermann  on  Feb. 
1,  1926,  was  negative.  Laboratory  report  on  smear 
of  Feb.  4,  1926,  was,  ‘‘We  find  a few  bacilli  on 
this  smear  which  are  morphologically  the  bacilli 
described  as  the  organisms  of  granuloma  in- 
guinale.” 


*Read  Before  the  Arizona  State  Medical  Association,  at  tis  Thirty-fifth  Annual 
Meeting,  Globe,  Arizona,  April  26,  27,  28,  1926. 
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Physical  Examination: — Negative  except  for  lo- 
cal condition.  Penis  shows  deep  scarring  of  cor- 
onal sulcus  to  left  of  frenum  with  unhealed  area 
of  about  half  inch  in  diameter  and  small  ulcerat- 
ing area  to  right  of  frenum.  Right  inguinal  region 
presents  three  ulcers  of  one  to  two  inches  in  di- 
ameter and  one  smaller  one  of  three-eighths  inch 
in  diameter,  with  flat  pinkish  pearly  base  of  gran- 
ulation tissue  of  healthy  appearance;  edges  rather 
rolled.  No  undermining;  very  little  exudate;  no 
odor.  Patient  can  bear  hard  on  trea  without  pain. 
No  enlargement  of  the  inguinal  gltnds. 

He  was  put  on  intravenous  in.iections  of  tartar 
emetic.  No  local  treatment  was  used  except  vase- 
line to  prevent  sticking  of  dressing.  I began  with 
.04  gm.  of  the  drug  daily  and  increased  until  Feb 
11th,  when  he  was  receiving  .Igm.  This  was  then 
given  daily  until  Feb.  18th,  when  he  received  a 
rather  severe  reaction  consisting  of  some  nausea 
beginning  in  an  hour  and  laHing  several  hours, 
aching  in  shoulders  for  twenty-four  hours  and 
slight  diarrhea.  The  ulcers  had  been  showing 
slow  hut  definite  improvement.  The  epithelium 
had  at  this  time  extended  over  about  half  the  low- 
er outer  lesion  and  had  shown  definite  progress 
at  several  other  points.  The  granulation  tissue 
had  taken  on  a more  exuberant  appearance  and 
was  not  flat,  as  before,  but  irregular.  There  was 
a little  more  tenderness. 

This  day  the  dosage  was  dropped  to  ,0.5gm.  from 
which  he  received  a slight  aching.  Feb  20th,  the 
same  dose  was  given.  Feb.  24th,  .Igm.  was  again 
given.  The  ulcers  were  making  definite  but  slow 
improvement.  Had  severe  reaction  from  the  injection 
and  did  not  return  until  March  5th — a lapse  of  nine 
days.  At  this  time,  although  on  the  whole  conditions 
had  improved,  nevertheless  here  was  definite  exten- 
sion at  several  points.  Also  the  lesion  on  the 
penis,  which  had  shown  practically  no  change  and 
which  was  not  painful  at  any  time,  had  broken 
thru  the  urethra  and  urine  began  to  discharge 
thru  the  sinus.  At  this  time  I began  to  apply  lo- 
cally half  percent  tartar  emetic,  as  1 had  recent- 
ly read  an  article  in  the  Journal  of  the  American 
Medical  Association,  by  Dr.  Ernest  Rupel  of 
Indianapolis,  on  the  treatment  of  chancroids  by 
this  material.  There  was  considerable  burning  but 
the  cotton  soaked  in  the  solutim  was  allowed  to 
remain  in  place  for  forty-five  minutes.  Immediate 
results  were  seen,  the  patient  stating  that  the 
next  morninjc  was  the  first  time  in  months  that 
he  could  bend  over  comfortably  and  lace  the  right 
shoe.  Local  applications  of  tartar  emetic  and  in- 
travenous injections  were  given  every  two  to 
three  days  with  little  discomfort  On  March  14th 
inguinal  lerions  were  practically  hoaled  and  penile 
lesion  was  progressing  nicely.  On  March  23rd. 
inguinal  region  was  completely  healed  with 
rather  thin,  soft,  pliable  scar.  Penile  lesion  much 
smaller.  This  was  eighteen  days  after  starting  lo- 
cal treatment.  April  Sth,  lesion  of  penis  appar- 
ently all  healed  except  for  persisting  urinary  fis- 
tula. The  meatus  is  very  small  and  will  in  all 
probability  have  to  he  enlarged  before  fistula  will 
close. 

This  case  is  interesting  for  the  reason 
that  local  treatment  was  so  much  more  ef- 
ficacious than  systemic  treatment.  All  re- 
ports I have  been  able  to  find  state  that 
local  treatment  is  of  practically  no  avail 
but  praise  the  intravenous  method.  I be- 
lieve, however,  that  systemic  treatment 
should  be  persisted  in  to  prevent  anv  re- 
currence, as  the  pathological  picture  shows 
that  the  disease  is  probably  more  deeply 
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seated  than  the  superficial  ulcerations 
would  suggest. 

REFERENCES: 

Etiology  of  Granuloma  Inguinale,  with  a Clini- 
cal Report  of  Three  Cases.  Leon  H.  Cornwall,  M. 
D.  and  Samuel  M.  Peck,  M.  D.,  New  York. 
Archives  of  Derm.  & Syph.  Vol.  12,  No.  5. 

Chancroidal  Ulcers  Treated  Locally  with  Anti- 
mony and  Potassium  Tartrate  Solutions:  Report 

of  Eight  Cases.  Ernest  Rupel,  M.  D.,  Indianapo- 
lis, J.  A.  M.  A.  Vol.  86,  No.  8. 

DISCUSSION 

DR.  N,  D.  BRAYTON,  Miami,  Ariz.,  (opening) : 

When  the  subject  of  the  entertainment  of  the 
Arizona  State  Medical  Association  was  first  intro- 
duced in  our  local  society,  as  a private  in  the 
rear  ranks  I said  that  I would  be  very  glad  to 
do  anything  that  I could  to  help  out;  serve  on  the 
Entertainment  Committee;  show  some  of  the  visit- 
ing doctors  the  sights;  or  anything  that  I could, 
but  I did  not  want  to  be  guilty  of  any  literary 
caprice.  You  can,  therefore,  imagine  my  astonish- 
ment when  Dr.  Watts  one  day  walked  into  my  of- 
fice and  said  that  a man  at  Phoenix  had  written 
a paper  on  “Granuloma  Inguinale”;  that  he  had 
looked  it  up  and  discovered  it  was  not  a surgical 
disease  but  a skin  disease  and  therefore  I would 
have  to  discuss  it.  It  was  a surprise  and  shock 
to  me,  as  I had  never  heard  of  this  disease,  but 
I told  him  “All  right,  I will  write  to  some  of  my 
good  dermatological  friends  in  Chicago  and  find 
out  what  it  is  all  about.”  On  sober  second 
thought,  however,  it  occurred  to  me  that  perhaps 
I could  find  out  more  about  it  were  I to  beard  the 
lion  in  his  den,  so  I went  down  to  Phoenix  and 
saw  Dr.  Purcell  and  asked  him  just  what  this 
granuloma  inguinale  was  all  about.  The  doctor 
was  very  friendly  and  nice,  went  into  all  the  de- 
tails with  me,  showed  me  his  reports,  etc.,  and  I 
decided,  after  looking  them  all  over,  that  on  ac- 
count of  its  rarity  and  newness  of  the  disease,  so 
far  as  I was  concerned,  the  subject  was  absolutely 
undiscussable.  These  very  features,  however, 
brought  to  my  mind  this  sober  thought.  Here  is 
a disease  with  whioh  we  take  up  a great  deal  of 
time  in  reading  and  discussion,  and  is  it  really 
worth  while?  From  the  standpoint  of  clinical  med- 
icine it  perhaps  may  not  be  worth  while,  but  on 
the  other  hand.  Dr.  Purcell  presents  himself  as  an 
iflealist  and  a visualist  in  medicine,  and  has  tak- 
en great  pains  in  working  out  and  presenting  this 
case  to  us.  So  for  a moment  let  us  review  a few 
things  in  the  history  and  evolution  of  medicine; 

In  the  memory  of  men  still  living,  Ricord  of 
Paris  differentiated  gonorrhea  from  syphilis;  Bas- 
sereau,  his  famous  pupil,  separated  chancre  from 
cliancroid;  Neisser  discovered  the  germ  of  gon- 
orrhea; Ehrlich  created  salvarsan;  Wassermann 
discovered  his  famous  test;  Noguchi,  whose  foot- 
steps still  echo  on  the  sidewalks  of  New  York, 
perfected  his  famous  modification. 

These  men  were  all  idealists,  they  were  pioneers 
in  medicine,  they  were  frontiersmen  in  science, 
they  would  have  made  typical  Arizonans,  In  the 
smu'  earnest  way  Dr.  Purcell  follows  in  their 
footsteps  of  enlightenment  and  works  out  the  de- 
tails of  this  new  venereal  disease  for  our  benefit 
and  edification. 

I feel  that  this  Association  owes  to  him  an  ap- 
preciation and  as  a representative  of  the  Gila 
C’ounty  Medical  Society,  I wish  to  extend  to  Dr. 
Purcell  and  the  other  eminent  essayists  to  follow 
him  on  this  scientific  program,  the  outstretched, 
congratulatory  hand  of  welcome. 
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DR.  W.  \V.  HORST,  Globe.  Ariz.:  The  only  case 

of  granuloma  inguinale  that  I have  seen  was  when 
1 was  an  interne.  The  patient  was  a negress  with 
a markedly  swollen  and  indurated  vulva,  with  ul- 
cers. As  she  had  a positive  Wassermann,  a diag- 
nosis of  s.vphilis  was  made,  and  she  was  given 
salvarsan  and  iodides  and  mercury,  but.  of  course, 
did  not  improve.  Granuloma  inguinale  had  not 
then  been  described  and  known  as  such.  I had  oc- 
casion to  see  her  in  one  of  the  large  clinics  a 
year  or  so  later;  she  was  much  better  and  stated 
that  she  had  had  no  treatment  in  the  meantime 

DR.  \V.  G.  SHULTZ,  Tucson.  Ariz.;  Relative  to 
the  occurrence  of  granuloma  inguinale  in  the  white 
race,  there  is  no  question  but  that  it  is  far  more 
common  in  the  black  race,  but  does  occur  in  both. 

About  three  years  ago  I had  a case  of  granuloma 
inguinale  in  a white  man  which  developed  in  con 
junction  with  a chancre  and  was  very  resistant  to 
treatment.  Last  year  while  east  I saw  another 
case  in  a white  person,  which  was  definitely  prov- 
en to  be  granuloma  inguinale. 

I was  glad  to  hear  Dr.  Purcell  mention  the  use 
of  tartar  emetic  locally,  as  well  as  a systemic 
treatment.  Without  tartar  emetic  the  treatment 
is  quite  long  drawn  out.  In  some  cases  which  do 
not  stand  treatment  by  intravenous  injections  of 
tartar  emetic  well,  local  treatment  in  addition  will 
shorten  the  period  of  disability  materially.  In  the 
occa.sional  case  that  does  noit  tolerate  tartar  emetic 
well,  cautery  excision  may  be  combined  with  the 
systemic  treatment  when  the  skin  lesion  is  located 
in  the  groin. 

DR.  H.  M.  PURCELL  (Phoenix)  closing:  I do 
not  want  to  take  any  credit  for  diagnosing  this 
case.  It  was  an  advanced  case  when  I first  looked 
at  it;  it  was  typical,  and  there  was  no  trouble  at 
all  in  making  the  diagnosis.  There  are  not  many 
cases  reported  in  this  country.  There  is  a good 
deal  of  it  in  Africa,  Brazil  and  Australia,  but  it 
is  infrequent  in  the  United  States. 

Tartar  emetic  is  very  irritating.  I give  one- 
tenth  gram  diluted  to  10  c.  c.  and  sometimes  even 
more  dilute  than  this.  It  either  thrombosed  or 
inflamed  and  thickened  the  veins  very  markedly. 

In  regard  to  this  solution  of  tartar  emetic,  when 
I first  started  to  use  it  I had  no  directions  and 
went  ahead  and  sterilized  it  by  boiling.  Later  I 
read  an  article  stating  that  it  should  not  be  boiled 
at  all.  This  article  I speak  of  was  by  Cornwall 
and  Peck.  However,  I believe  my  results  show 
that  boiling  is  not  contraindicated  In  this  same 
article  they  stated  that  they  had  excised  one  of 
the  ulcers,  taking  cultures  from  the  surface  of  the 
ulcer,  from  the  excised  material,  and  from  the 
depth  of  the  wound,  obtaining  positive  cultures  in 
all  instances.  To  me  it  hardly  looks  as  though  it 
would  be  advisable  to  use  surgery  in  connection 
with  the  treatment,  as  a rule,  it  only  producing  a 
larger  ulcer. 


ABSTRACTS 

Dental  Infection  and  Tuberculosis;  C.  C.  Brown- 
ing. (Texas  State  Journal  21.  1926,  p.  650)  says 
dental  infections  are  one  of  the  important  causes 
of  reactivating  a tuberculous  process  in  the  lungs. 
He  incidentally  remarks,  too,  that  infections  any- 
where about  the  nose,  mouth  and  throat  may  also 
be  responsible  for  stirring  up  old  quiescent  pul- 
monary tuberculosis. 

Tubercle  Bacilli  in  Urine: — G.  Esquier  (Paris 
Medioale,  15;  405-409,  Nov.  14,  1925 — Abst.  from 

International  Medical  Digest,  VIII.  No.  5 — May, 
1926,  P.  269)  says  it  is  possible  to  find  tubercle 


bacilli  in  the  urine  in  nearly  all  cases  of  genito- 
urinary tuberculosis.  His  technique  is  as  follows: 
(’onsideral)le  amounts  of  the  urine  are  centri- 
fuged for  5-10  minutes.  The  sediment  is  stirred 
and  three  smears  are  prepared.  The  first  smear 
is  stained  with  methylene  blue  and  the  second 
with  Grams  method,  to  obtain  information  on 
presence  of  gonococci  and  colon  bacilli.  The  third 
smear  is  stained  for  tuberel'e  bacilli  as  follows: 
1.  Fixation  by  heat  2.  Immersion  in  Ziehl’s  car- 
bolated  fuchsin  for  15-48  hours.  (The  stain  is  Fuch- 
sin  one  part;  pure  crystallized  phenol  five  parts; 
absolute  alcohol  10  parts;  distilled  water  100. 
Triturate  the  fuchsin  and  alcohol  in  a small  mor- 
tar, and  add  the  phenol;  then  add  the  water  in 
small  amounts  at  a time,  emptying  the  mortar  after 
each  addition;  allow  to  stand  for  24  hours  and 
filter  ) 3.  Rinse  in  water.  4.  Decolorize  with 

nitric  acid  (1-3)  for  five  minutes.  5.  Rinse  in 
water.  6.  Decolorize  with  95%  alcohol  for  five 
minutes.  7.  Rinse  in  water.  8.  Counterstain  with 
methyline  blue  9.  Wash  and  dry.  10.  Examine 
with  oil  immersion  lens. 

Lorenz  W.  Frank — (Nebr.  State  Med.  Jour  11. 
1926,  p.  141-143.)  says  if  rheumatic  and  other 
chronically  ill  patients  could  be  persuaded  to  take 
long  periods  of  rest  after  the  acute  manifestations 
subside,  there  would  be  fewer  cases  of  permanent- 
ly damaged  hearts. 

Lip'odol  in  Tuberculosis: — Otto  Lichtwitz  (Wien- 
er klin.  Wochenschrft,  39,  Jan.  28,  1926,  p '33-134- 
abst.  Internat.  Med  Digest  Vlll.  5,  May,  1926,  p 
285)  says  lipiodoe  should  not  be  used  in  x-ray  in- 
vestigations of  the  bronchial  condition  in  tubercu- 
lous individuals  as  there  is  danger  of  acute  pneu- 
monic complications. 

Diminishing  Toxicity  of  Bacterial  Toxins: — W. 
P.  Larson,  H.  O Halvarson,  W.  D.  Evans,  and  R. 
G.  Green  (Colloid  Symposium  Monograph.  New 
York,  J.  ,1.  Little  & Ives  Co. — Abstr.  Jour.  Lab.  & 
Clin.  Med.  IX  8,  1926,  p.  793)  report  that  sodium 
ricinoleate  forms  a true  solution  with  bacterial 
toxins  without  altering  their  antigenic  powers, 
which  do  not  produce  toxic  effects  when  injected 
into  animals.  By  this  means  several  hundred  fatal 
doses  of  tetanic,  diphtheric,  or  scarlatinal  toxins 
may  be  safely  injected  into  an  animal.  Such  prep- 
arations of  diphtheric  and  scarlatinal  toxins  have 
been  used  to  immunize  human  beings.  The  solu- 
tion must  be  clear  and  should  stand  for  at  least 
four  hours  before  being  used. 

Ultra-Violet  Light  and  Rickets. — A.  Hollinger 
( Schweizerische  Med  Workenschift.  56.  Feb.  27, 
1926,  p 170-176-Abstr.  Internat'l  Med.  Digest. 
VIII,  5,  May,  1926,  p.  303)  found  that  eating  food- 
stuffs exposed  to  quartz  light  for  20-30  minutes, 
and  exposure  of  the  naked  body  to  the  quartz 
light,  were  equa.lly  effective  in  curing  rickets. 
Just  a few  weeks  of  either  treatment  had  pro- 
nounced beneficial  effects. 

Thymus  Enlargement  in  Children. — C.  Winfield 
Perkins  (Am.  Jour.  Roentgenology  and  Radium 
Therapy,  15,  Mch.  1926,  p 216-222)  says  that  chil- 
dren who  are  to  be  operated  upon  for  diseased 
tonsils  and  adenoids  or  other  structures  should 
first  be  examined  by  x-ray  for  enlarged  thymus, 
and  other  chest  pathology.  In  a series  of  500  cases 
examined  by  Perkins  25  were  found  to  have  defi- 
nitely enlarged  thymus  glands.  None  of  the  25 
were  operated  upon.  But  one  patient  whose  chest 
was  ne.gative  by  x ray  examination  was  operated 
upon  and  died  stiddenly  under  the  anesthetic. 
Postmortem  examination  revealed  an  enlarged  thy- 
mus ly'ng  low  over  the  heart  in  such  a position 
as  to  have  its  shadow  covered  by  that  of  the  heart. 
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THE  SOUTHWESTERN  MEETING  IN 
NOVEMBER 

Preparations  are  already  well  under  way 
for  the  meeting  of  The  Medical  and  Surgi- 
cal Association  of  the  Southwest,  to  be 
held  in  Tucson  some  time  in  November,  the 
exact  dates  not  yet  having  been  set.  This 
is  the  first  time  this  clinical  and  scientific 
.session  has  been  held  in  Tucson,  and  the 
fact  that  they  are  already  preparing  for 
the  occasion  augurs  well  for  its  success. 
Dr.  C.  A.  Thomas  of  Tucson  has  been  ap- 
pointed Chairman  of  the  General  Committee 
on  Program  and  Arrangements.  With  him 
on  the  Pro.gram  Committee  will  serve  Drs. 
Willis  W.  Waite  of  El  Paso,  J.  R.  Van  Atta 
of  Albuquerque,  E.  C.  Houle  of  Empalme, 
Sonora,  and  W.  Warner  Watkins  of  Phoe- 
nix. The  local  Committees  on  Clinics,  Ar- 
ran.gements.  Entertainment,  etc.,  will  be  ap- 
pointed from  the  Pima  County  Medical  So- 
ciety. Already  sufficient  applications  for 
places  on  the  scientific  pi'ogram  have  been 
received  to  occupy  all  the  available  time, 
and  it  is  evident  that  places  on  this  pro- 
gram will  be  at  a premium  and  will  prob- 
ablv  have  to  be  allotted  to  the  different  so- 
cieties. 


PUBLIC  HEALTH  WORK  IN  NEW  MEX- 
ICO AND  ARIZONA. 

We  have  felt  moved,  on  several  occa- 
sions, to  make  comment  on  the  high  class 
of  pubh’c  hea'th  activity  in  New  Mexico  as 
compared  with  that  in  Arizona.  These 
two  states  are  the  best  comparative  exam- 
ples at  present  in  evidence  of  how  public 
health  work  should  be  carried  on  (New 
Mexico)  and  how  it  should  NOT  be  done 
(Arizona).  Two  states,  about  the  same  size, 
with  nearly  equal  population,  with  about 


the  same  number  of  physicians,  with  sim- 
ilar problems  and  similar  capacities  for 
solving  those  problems,  have  set  about  at- 
taining those  solutions  in  very  different 
ways. 

Ten  years  ago.  New  Mexico  had  the  near- 
est nothing  in  the  way  of  a public  health 
department  in  the  country.  In  seeking  to 
reclaim  itself,  that  state  established  a Bu- 
reau of  Public  Health,  with  a full  time  Di- 
rector of  Public  Health  in  charge  and  ap- 
propriated a reasonable  amount  for  the  op- 
eration of  that  department.  The  Bureau 
was,  as  nearly  as  possible,  divorced  from 
“politics.”  Its  Director  did  not  have,  hang- 
ing like  a sword  of  Damocles  over  his  head, 
the  realization  that  his  tenure  of  office  was 
subject  to  the  pleasure  of  a new  governor 
every  two  years.  He  was  placed  in  office, 
given  a reasonable  appropi’iation  and  in- 
structed to  create  and  operate  a modern 
public  health  organization  in  New  Mexico. 
This  was  done  and  New  Mexico  now  stands 
among  the  foremost  states  of  the  United 
States  in  public  health  work. 

The  Territory  of  Arizona,  operating  un- 
der its  old  Vital  Statistics  law,  had  a full 
time  State  Health  Off’cer.  That  law  was 
adequate,  so  far  as  it  went,  and  it  has  not 
been  the  fault  of  the  law  that  Arizona  has 
gravitated  to  the  tail  end  of  the  class  of 
states  in  public  health  work.  When  Arizona 
entered  statehood,  the  office  of  Superin- 
tendent of  Public  Health  became  one  of 
those  “plums”  which  is  given  to  some  one 
of  the  “faithful,”  every  two  years.  The 
result  has  been  that  we  have  had  no  pub- 
lic health  work  in  Arizona  since  statehood. 
Every  two  years,  regardless  of  the  party 
winning,  this  office  has  had  a new  head, 
always  a practicing  physician  of  Arizona, 
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whose  minor  interest  is  in  the  public  health 
work  of  the  state.  The  vital  statistics  de- 
partment has  usually  been  fairly  well  run, 
chiefly  because  this  work  has  been  left  in 
the  hands  of  a capable  assistant  who  car- 
ries over  fi'om  one  term  to  another. 

But  so  far  as  public  health  work  is  con- 
cerned, that  is,  an  attempt  on  the  part  of 
the  State  Department  of  Public  Health,  to 
investigate  and  solve  the  reasons  for  epi- 
demics, to  safeguai’d  the  health  of  children, 
to  keep  track  of  and  minimize  the  dangers 
from  sudden  outbreaks  of  disease,  this  is 
practically  not  done  in  Arizona.  We  have 
no  hesitation  in  saying  that,  wiih  an  ap- 
propriation twice  as  great  as  was  avail- 
able fifteen  years  ago,  this  department  is 
not  one-half  as  efficient  as  iL  was  in  1911. 
It  cannot  be  efficient  until  it  is  given  an 
honorable  status,  with  a trained,  full  time 
Director  of  Public  Health  in  charge  not 
subject  to  political  changes  and  with  suffi- 
cient funds  to  do  the  work  at  hand. 

In  Santa  Fe,  N.  M.,  the  cooperation  of 
the  United  States  Public  Health  Service 
has  been  secured  to  investigate  the  cause 
of  intestinal  infections  which  have  become 
a serious  menace  there.  Dr.  Wilson  has 
been  detailed  thei’e  from  El  Paso,  and  it 
is  safe  to  believe  that  valuable  information 
will  come  forth  from  that  investigation. 
Phoenix  is  afflicted  with  a very  similar  epi- 
demic each  spring,  but  aside  from  a desul- 
tory discussion  in  the  local  medical  society, 
no  attempt  has  been  made  by  any  one  to 
ascertain  why  we  have  this  intestinal  epi- 
demic every  year,  and  what  can  be  done 
to  remedy  it.  Like  the  dog  who  howled 
because  he  was  lazy — too  lazy  to  get  off 
the  cactus  burr  on  which  he  sat, — we  of 
Arizona  are  doomed  to  sit  in  the  desert  and 
howl  until  we  are  willing  to  get  up  and  do 
that  which  we  all  know  must  be  done  in 
order  to  establish  a health  department 
which  can  hold  up  its  head  again  in  the 
community  of  states. 


DR.  HARLAN  P.  MILLS  MARRIES 

An  event  of  interest  to  the  medical  pro- 
fession of  Maricopa  County  and  Arizona 
was  the  marriage  of  Dr.  Harlan  P.  Mills 
of  Phoenix  to  Mrs.  Landonia  C.  Thompson. 
They  were  married  on  June  28th  in  San 
Bernardino,  visiting  friends  in  Southern 
California  for  two  days,  then  returning 
quietly  to  Phoenix.  A more  extended  va- 
cation trip  will  be  taken  by  Dr.  and  Mrs. 
Mills  later  in  the  summer. 

Dr.  Mills  is  one  of  the  associated  direct- 
ors of  the  Pathological  Laboratory  in  Phoe- 
nix, and,  until  her  marriage,  Mrs.  Thomp- 


son was  the  Field  Secretary  for  the  Ci*it- 
tenden  Home  organization  in  Arizona.  In 
this  capacity  she  is  well  known  throughout 
Arizona  and  the  southwest,  having  ap- 
peared before  numerous  civic  clubs  and  sim- 
ilar groups  in  the  interest  of  the  Crittenden 
Home. 


DR.  VICTOR  RANDOLPH  OF  PHOENIX 
TO  MARRY. 

Much  interest  to  the  medical  profession 
of  Phoenix  and  Arizona  attaches  to  the 
forthcoming  marriage  of  Dr.  Victor  Ran- 
dolph. of  that  city,  to  Miss  Claire  Tatum, 
of  Dallas,  Texas.  Announcement  of  this 
marriage,  which  is  to  occur  on  July  28th, 
was  recently  made  by  relatives  of  the  bride- 
elect.  Miss  Tatum  is  a sister  of  Mrs.  Les- 
ter Burch,  of  Phoenix,  and  has  visited  in 
Phoenix  on  several  occasions. 


SANTA  FE  COUNTY  (N.  M.) 
PUBLIC  HEALTH  OFFICER  INVESTI- 
GATES SUMMER  DIARRHEA 

A searching  discussion  on  the  subject  of 
the  acute  bowel  trouble,  so  prevalent  every 
year  during  July  and  August  in  and  about 
Santa  Fe,  was  held  before  a gathering  of 
local  physicians  at  St.  Vincent  Sanatorium, 
Tuesday  evening,  July  6th.  The  discussion 
was  led  by  Dr.  J.  G.  Wilson,  of  the  U.  S. 
Public  Health  Service,  stationed  at  El  Paso, 
to  whom  has  been  assigned  the  task  of  in- 
vestigating this  annual  epidemic. 

The  meeting  was  called  by  Dr.  D.  B.  Wil- 
liams, president  of  the  Santa  Fe  County 
Medical  Society,  and  also  connected  with 
the  State  Health  Bureau.  Those  present 
included  Dr.  Geoi’ge  Luckett,  State  Direct- 
or of  Public  Health,  Dr.  H.  P.  Mera,  Coun- 
ty Health  Officer,  Paul  S.  Fox,  State  Sani- 
tary Engineer,  as  well  as  a number  of  Santa 
Fe  physicians. 

Dr.  Wilson  stated  that  the  problem  of 
this  peculiar  type  of  summer  diarrhea, 
while  perhaps  an  old  story  to  Santa  Feans 
and  possibly  to  tbe  Indians  also,  is  quite 
new  to  the  Public  Health  Service.  No  sta- 
tistics concerning  it  are  on  file  at  Wash- 
ington. 

Discussion  brought  out  the  fact  that  this 
malady  is  found  not  only  in  and  about 
Santa  Fe,  but  elsewhere  in  New  Mexico, 
in  El  Paso  and  vicinity,  in  Arizona  (where 
it  occurred  in  and  about  Phoenix  during  the 
past  winter),  Colorado,  Utah,  Nevada,  and 
Wyoming.  In  all  probability  it  is  nothing 
new  or  recent,  but  it  has  hitherto  not  been 
regarded  as  an  entity.  There  is  a very  sud- 
den onset,  with  incubation  of  perhaps  twen- 
ty-four hours.  Tourists  and  visitors  in 
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Santa  Fe  have  been  observed  to  develop  it 
within  this  time  after  arriving  during  an 
epidemic.  Often  the  patient  can  assign 
no  cause,  and  while  the  sickness  may  last 
but  a short  time,  it  sometimes  may  be  very 
stubborn.  There  is  loss  of  valuable  work- 
ing time  to  the  sufferer;  and  the  effects 
are  often  very  weakening,  especially  to  the 
tuberculous. 

Drs.  Wilson  and  Luckett  are  working  out 
a questionnaire  to  be  used  by  physicians  in 
reporting  full  details  of  all  cases  of  this 
type  of  bowel  trouble  encountered  in  their 
practices.  Data  will  thus  be  assembled  un- 
til the  first  part  of  August.  At  triat  time 
Dr.  Wilson,  who  was  obliged  to  return  to 
El  Paso,  will  come  to  Santa  Fe  for  a 
lengthy  and  intensive  first-hand  study  of 
cases,  including  bacteriology  and  probable 
sources  of  infection,  as  it  is  probable  that 
there  will  then  be  a wealth  of  cases  for 
study. 

The  possible  routes  of  infection  include 
water,  food,  flies  and  other  insects,  pollens. 
Owing  to  the  readiness  with  which  visitors 
develop  this  ailment  in  Santa  Fe,  the  city 
is  acquiring  a bad  reputation  on  this  ac- 
count; those  who  have  once  been  victims 
of  the  complaint  during  a visit  are  likely 
not  to  return,  the  while  they  will  broadcast 
their  experiences. 

Dr.  Wilson  expressed  himself  as  being 
much  gratified  with  the  enthusiasm  of  the 
Santa  Fe  physicians  in  wanting  to  get  at 
the  root  of  this  matter,  since  many  practi- 
tioners refuse  to  consider  the  question  seri- 
ously or  to  regard  the  infection  as  a clini- 
cal entity.  A spirit  of  hearty  co-operation 
was  shown  by  the  excellent  attendance  at 
this  preliminary  meeting  and  discussion. 


HOSPITALS  OF  THE  SOUTHWEST 

In  the  American  Medical  Association’s 
journal  for  April  3,  1926,  there  was  pre- 
sented the  hospital  data  by  the  Council  on 
Medical  Education,  listing  the  hospitals 
available  for  medical  and  surgical  service 
in  the  various  communities  in  the  United 
States.  There  are  reproduced  below  the 
maps  and  statistical  data  given  in  that 
journal,  for  the  southwest  district  (Ari- 
zona, New  Mexico  and  western  Texas). 

Arizona  has  87  hospitals ; 47  of  these  are 
available  for  community  use;  population 
per  hospital  bed,  251 ; percentage  of  beds 
occupied,  59 ; one  county  is  without  hos- 
pital service.  The  omission  of  the  United 
Verde  Extension  Hospital,  at  Jerome,  is 
noted.  Also  the  listing  of  St.  Luke’s  Home 
at  Phoenix  and  St.  Luke’s  in  the  Mountains 
at  Prescott  is  slightly  misleading.  The 


same  patients  are  handled  in  these  two  in- 
stitutions, the  hospital  in  Phoenix  being  op- 
erated eight  months  of  the  year;  it  is  then 
closed  for  four  months,  while  the  patients 
are  moved  to  Prescott.  St.  Luke’s  in  the 
Mountains  is  only  kept  open  four  months 
in  the  summer  season. 

New  Mexico  has  53  hospitals,  of  which 
32  are  available  for  community  use ; popu- 
lation per  hospital  bed,  259 ; percentage  of 
beds  occupied,  32.  Fourteen  of  New  Mex- 
ico’s thirty  counties  do  not  have  hospitals. 

El  Paso  has  eleven  hospitals,  for  a pop- 
ulaion  given  as  105,000.  One  hospital  bed 
is  provided  for  each  146  people.  Three  of 
the  larger  hospitals  in  El  Paso  are  exclus- 
ively for  tuberculosis. 

Throughout  the  United  States,  the  gen- 
eral hospitals  will  furnish  one  hospital  bed 
for  each  386  people.  In  Arizona  there  are 
twenty-one  general  hospitals,  with  846 
beds,  or  one  bed  for  each  482  people.  Since 
the  tuberculosis  hospitals  of  Arizona,  New 
Mexico  and  El  Paso  are  occupied  almost 
entirely  by  patients  not  counted  in  the  pop- 
ulation of  the  state,  it  is  pei'fectly  fair  to 
exclude  them  from  the  analysis  of  hospital 
facilities. 

New  Mexico  also  has  twenty-one  general 
hospitals,  which  allows  that  state  one  hos- 
pital bed  available  for  each  522  people. 

El  Paso,  after  excluding  the  tuberculosis 
hospitals,  provides  one  hospital  bed  for 
each  340  people  of  its  population. 

Maricopa  County,  Arizona,  with  an  esti- 
mated population  of  140,000,  has  one  gen- 
eral hospital  bed  for  each  327  people. 

Tucson,  furnishing  hospital  facilities  for 
about  50,000  people,  has  one  hospital  bed 
for  every  295  people. 

Albuquerque,  supplying  hospital  facilities 
for  a population  of  about  40,000  in  the  city 
and  vicinity,  has  one  general  hospital  bed 
for  each  277  people. 

It  would  seem  from  this  analysis  that  the 
southwest  district  is  well  up  with  the  re- 
mainder of  the  country  in  its  hospital  facili- 
ties. 

ARIZONA 

Ajo,  50 — Pima 

New  Cornelia  Copper  Co.  Hosp 
Bisbee,  9,205 — Cochise 
Calumet  and  Arizona  Hospital. 

Copper  Queen  Hospital  

Clifton,  4,164 — Greenlee 

Phelps-Dodge  Hospital  

Douglas,  9,916 — Cochise 

(i^alumet  Hospital  

Cochise  County  Hospital  

Flagstaff,  3,186 — Coconino 

Coconino  County  Hospital  

Mercy  Hospital  


Total 

Av.  Beds 

Beds 

in  use 

...  35 

30 

....  50 

30 

...  50 

25 

...  10 

1 

...  25 

12 

....  40 

30 

....  24 

12 

....  10 

4 
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Florence,  161 — Pinal 

Pinal  County  Hospital  20  10 

Ft.  Defiance,  150 — Apache 

' Hospital  of  the  Good  Shepherd 35  25 

^ Ganado,  100 — Apache 
( Ganado  Mission  Presbyterian  Hos- 

Ipital  24  15 

Globe,  7,044 — Gila 

. Gila  County  Hospital  52  32 

Old  Dominion  Hospital  15  10 

j Hayden,  582 — Gila 

J Hayden  Hospital  12  6 

(Indian  Wells,  26 — Navajo 

Good  Samaritan  Hospital  14  4 

I Jerome,  2,393 — Yavapai 

United  Verde  Hospital  50  30 

Kingman,  855 — Mohave 

Mohave  County  Hospital  30  12 

Mesa,  3,036 — Maricopa 

'i  South  Side  Disrict  Hospital  36  12 

I Miami,  6,689 — Gila 

Miami-Inspiration  Hospital  40  27 

Morenci,  5,100 — Greenlee 

I Phelps-Dodge  Hospital  18  6 

Nogales,  5,199 — Santa  Cruz 
Dr.  Chenoweth’s  Private  Hospital....  10  7 

St.  Joseph’s  Hospital  18  4 

Phoenix,  38,669 — Maricopa 

Arizona  Deaconess  Hospital  97  50 

' Booker  T.  Washington  Memorial 

Hospital  and  Sanatorium  20  8 

Helen  Lee  Sanatorium  (T.  B.) — . 10 

Maricopa  Co.  Tuberculosis  Hosp 38  25 

Park  View  Sanatorium  (T.B.) 20 

The  Phoenix  Sanatorium  (T.B.) 40 

Rest  Haven  Sanit.  (N.  & M.) 17  12 

St.  Joseph’s  Hospital  120  78 

St.  Luke’s  Hospital  (T.  B.) 45 

Valley  View  Sanatorium  8 

Williams  Mesquite  Camp  (T.B.) 12 

Prescott,  4,380 — Yavapai 

Mercy  Hospital  36  16 

Pamsetgaaf  Sanatorium  (T.B.) 26  18 

Prescott  Pines  Sanat.  (T.B.) 25  6 

St.  Luke’s  in  the  Mountains  (T.  B ) 48  45 

Yavapai  County  Hospital  50  30 

Ray,  25 — Pinal 

Ray  Hospital  16  7 

Tucson,  26,733 — Pima 

Hillcrest  Sanatorium  (T.  B.) 22  15 

Pima  County  Hospital  (T.  B.)  28  24 

St.  Luke’s-in-the-Desert  Sanitarium 

(T.  B.)  31  30 

St.  Mary’s  Hospial  and  Sanat 84  65 

Tucson  General  Hospital  60  38 

Tucson  Tubercular  Charity  Hospital  20  12 

Williams,  1,350 — Coconino 

Williams  Hospital  12  2 

Yuma,  4,237 — Yuma 

Yuma  General  Hospial  20  12 

Total  for  community  use,  47 1,624  972 


In  Arizona  the  following  county  has  no  hospital 
for  community  use:  Grabam. 

Total  Av.  Beds 
Beds  in  use 


NEW  MEXICO 

Albuquerque,  21,000 — Bernalillo 

Albuquerque  Sanatorium  (T.  B.) 55  23 

Atchison,  Topeka  & Santa  Fe  Hosp.  42  18 

Children’s  Hospital  30  15 

K.  S.  Marshall  Sanatorium  (T.  B.) 14  10 

Methodist  Deaconess  Sanatorium 

(T.  B ) 65  60 

Southwestern  Presbyterian  Sana- 
torium T.  B.)  100  82 


St.  Joseph’s  Sanatorium  and  Hosp 36  13 

Women’s  and  Children’s  Hospital 36  12 

Carlsbad,  2,205 — Eddy 

Eddy  County  Hospital  17  8 

St.  Francis  Hospital  50  25 

Cloudcroft,  200 — Otero 

Cloudcroft  Baby  Sanatorium  15  10 

Clovis,  4,904 — Curry 
Atchison,  Topeka  & Santa  Fe 

Hospital  32  uj 

New  Mexico  Baptist  Hospital  23  8 

Dawson,  100 — Colfax 

Phelps  Dodge  Conmration  Hosp 30  16 

Deming,  3,212 — Luna 

Deming  Ladies’  Hospital  24  5 

Holy  Cross  Sanatorium  (T.  B.) 180  40 

Farmington,  576 — San  Juan 

San  Juan  Hospital,  Inc 12  6 

Gallup,  3,920 — McKinley 

St.  Mary’s  Hospital  77  36 

Gardiner,  1,120 — Colfax 

Gardiner  Hospital  35  7 

Las  Vegas,  4,304 — San  Miguel 

Las  \'egas  Hosp.  and  Sanitarium 64  34 

St  Anthony’s  Sanitarium  and  Hosp.  68  26 

Lordsburg,  1,325 — Hidalgo 

Lordsburg  Hospital  16  t 

Rehoboth, McKinley 

Rehoboth  Mission  Hospital  31  26 

Roswell,  7,062 — Chaves 

St.  Mary’s  Hospital  75  55 

Santa  Fe,  7,236 — Santa  Fe 

St.  Vincent’s  Sanatorium  and  Hosp.  85  50 

Sunmount  Sanatorium  (T.  B.)  50  44 

Silver  City,  1,100 — Grant 

Grant  (bounty  Hospital  13  6 

New  Mexico  Cottage  Sanatorium 

(T.  B.)  75  50 

ucumcari,  3,117 — Quay 

Tucumcari  Hospital  20  8 

Valmora, Mora 

Valmora  Sanatorium  (T.  B.) 80  50 

Two  General  Hospitals  of  less  than 
10  beds  13  3 


Total  for  community  use  1,463  768 


In  Nem'  Mexico  tbe  following  fourteei  counties 
have  no  hospitals  for  community  use;  De  Baca, 
Dona  Ana,  Guadalupe,  Hidalgo,  Lea,  Lincoln,  Mora, 
Roosevelt,  Sandoval,  Sierra,  Socorro,  Taos,  Tor- 
rance, Union. 

Total  hospitals  in  New  Mexico,  53;  for  commun- 
ity use,  32;  papulation  per  hospital  bed,  259;  per- 
centage of  beds  occupied,  52;  percentage  of  coun 
ties  without  hospitals,  45.1. 

EL  PASO 

El  Paso  104,929— El  Paso 
El  Paso  County  Hospital  100  70 
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A NEW  BOOK 

“Varying  the  Monotony  of 
Liquid  and  Soft  Diets” 


X Contribution 

to  Medical 
Practice 

e,v  surgeon,  physWan.  dieti- 
1 and  nurse  should  have  a 
of  this  important  contrr- 
ntion  to  dietetic  practrce. 

sufficient  copies  for  disWbh- 
„ to  the  staff  of  any  hosp.ta 

be  sent  complimentary,  up- 
on  request. 


Send  This  Coupon 


PURE  unflavored  gelatine  is  of  such 
importance  in  the  hospital  di- 
etary that  we  have  had  prepared  by  a 
noted  dietetic  authority  a booklet  show- 
ing the  many  ways  Knox  Sparkling 
Gelatine  — the  highest  quality  for 
health — ^may  be  used  to  make  the  mon- 
otonous diets  constantly  attractive  and 
more  nourishing. 

The  booklet  contains  complete  re- 
cipes for  easy  and  economical  prepara- 
tion, calculations  of  protein,  fat,  carbo- 
hydrates and  calories  with  a special 
chapter  on  Tonsillectomy  Diet. 

At  the  recent  Convention  of  the 
American  Medical  Association  at  Dal- 
las, Texas,  many  attending  membei’s 
pronounced  this  book  one  of  the  most 
helpful  contributions  made  to  dietetic 
practice. 

KNOX 

SPARKUNG 

GELATINE 

"The  Highest  Quality  for  Health" 


( 


Knox  Sparkling  Gelatine  is  prepared  by  the 
most  exact  methods  under  constant  bacteri- 
ological control.  It  is  fi'ee  fi-om  sugar,  arti- 
ficial coloring  or  flavoring,  and  may  be  pre- 
scribed with  absolute  dependence  on  its  uni- 
form purity  and  quality. 


) 


Register  your  name 
with  this  coupon  for 
the  laboratory  reports 
on  the  dietetic  vaiue 
of  Knox  Sparkling 
Gelatine 


KNOX  GELATINE  LABORATORIES 
438  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge, 
results  of  past  laboratory  tests  with  Knox  Sparkling 
Gelatine,  and  future  reports  as  they  are  issued. 
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EL  PASO  COUNTY  MEDICAL  SOCIETY, 
April  5,  1926 

A regular  meeting  of  the  Society  was  held  at 
the  University  Club,  on  Monday,  April  5,  1926. 
There  were  thirty  members  and  one  visitor  present. 

The  president  appointed  a committee  to  draft  and 
forward  suitable  resolutions  on  the  death  of  Dr. 
Darnell,  said  committee  consisting-  of  Doctors 
Hardy,  Rawlings  and  Richmond. 

Dr.  Cummins  presented  the  case  history  of  a 
two-year  old  child,  who  died  of  an  acute  illness 
simulating  diphtheria,  for  which  antitoxin  and  a 
iracheotomy  were  used.  Autopsy  revealed  a puru- 
lent exudate  of  trachea  and  bronchus  with  a clot 
in  the  left  ventricle. 

The  program  for  the  evening  was  then  present- 
ed and  Dr.  W.  E.  Johnson  read  an  excellent  paper 
on  "The  Etiology  and  Treatment  of  Endocervicitis," 
in  which  he  recommended  treatment  with  the 
cautery.  This  paper  was  discussed  by  Doctors 
Richmond,  Cummins,  Cathcart  and  Major  Wright. 

Lieutenant  Griffin  read  an  interesting  and  care- 
fully prepared  paper  on  “Diabetes  Insipidus,”  in 
which  he  described  the  known  etiology  and  treat- 
ment according  to  a classification  of  primary  and 
secondary.  In  the  discussion  he  was  complimen- 
ed  on  his  paper  by  Doctors  Leigh,  Turner,  Cath- 
cart, Anderson  and  Safford. 

April  12,  1926 

A regular  meeting  of  the  Society  was  held  at 
the  University  Club,  on  Monday,  April  12,  1926. 
There  were  twenty-five  members  present. 

The  president  reported  the  illness  of  Colonel 
Schockley  to  the  Society  and  a motion  was  ap- 
proved authorizing  the  secretary  to  send  flowers. 

Dr.  Casellas  repoi'ted  a case  of  a child  with  en- 
larged bronchial  glands,  broncho-pneumonia  and 
cyanosis,  treated  by  x-ray  with  improvement. 

There  being  no  other  clinical  reports.  Dr.  Ralph 
Homan  read  a paper  on  “Artificial  Pneumothorax,” 
in  which  he  emphasized  the  frequency  and  dan- 
ger of  it  as  a complication  of  pulmonary  tubercu- 
losis. 

Dr.  Long  then  read  a very  practical  paper  on 
“Artificial  Pneumothorax,”  which  he  illustrated  by 
x-ray  pictures. 

Roth  papers  were  liberally  discussed  by  Doctors 
Laws,  Egbert,  R.  B Homan,  Riley  and  Young.  Dr. 
Cummins  suggested  earlier  use  of  artificial  pneu- 
mohorax  as  a surgical  procedure. 

April  19,  1926 

A regular  meeting  of  the  Society  was  held  at 
the  University  Club  on  Monday,  April  19,  1926.  The 
meeting  was  called  to  order  by  Dr.  Anderson  at 
S p.  m.  There  were  present  twenty  ‘members  and 
three  visiors.  The  minutes  of  the  last  meeting 
were  read  and  approved. 

Dr.  Prentiss  reported  a case  of  intestinal  para- 
sitosis (dwarf  tapeworm)  and  showed  specimens 
of  the  worms  reclaimed  from  stools. 

Dr.  Cummins  reported  further  on  his  case  of  a 
boy  who  fell  and  ruptured  his  spleen. 

Dr.  Cummins  also  reported  another  case  of  in- 
jury, with  probable  internal  hemorrhage. 

Dr.  Leigh  reported  a case  of  meningitis  caused 
by  Priedlander’s  bacillus,  which  terminated  fatal- 
ly after  two  weeks. 

Dr.  W.  J.  Davis  reported  a case  of  ophthalmia 
neonatorum  in  which  it  was  necssary  to  enucleate 
one  eye  in  spite  of  the  fact  that  argyrol  had  been 
used  at  birth. 

Dr.  W.  E.  Vandevere  read  a paper  on  “Correc- 
tion of  Refractive  Errors  of  the  Eye,”  explain- 
ing the  various  refractive  errors,  their  symptoms 
and  management.  He  stressed  the  importance  of 


an  examination  by  an  ophthalmologist  rather  than 
an  optician  in  all  classes  of  eye  trouble.  The 
paper  was  discussed  by  Doctors  Von  Almen  and 
Davis. 

The  Society  voted  to  authorize  the  Secretary  to 
send  flowers  to  Dr.  Hardy,  who  is  ill. 

April  26,  1926 

A regular  meeting  of  the  Society  was  held  at 
the  University  Club  on  Monday,  April  26,  1926. 
The  meeting  was  called  to  order  at  8 p.  m.,  there 
being  thirty-two  members  and  two  visitors  present. 

Dr.  Jamieson  announced  the  farewell  dityuer  to 
Dr.  John  W.  Tappan,  to  be  held  in  Juarez,  on 
Wednesday  evening,  April  28,  1926. 

The  Secretary  read  a letter  from  Colonel  Schock- 
ley  expressing  his  appreciation  for  the  flowers 
sent  him  by  the  Society. 

A letter  from  the  County  Clerk  was  read,  being 
a notice  of  acceptance  of  the  resignation  of  Dr. 
Werley  from  the  County  Hospital  Board,  express- 
ing regret  at  his  leaving,  and  appreuatiou  of  his 
services. 

Dr.  A.  B.  Cooke,  of  Los  Angeles,  read  a paper 
on  “Differential  Diagnosis  of  Toxic  Goiter."  Dr. 
Cooke  discussed  the  value  of  Lugol’s  solution  in 
preparing  exophthalmic  goiter  patients  for  sur- 
gery. He  also  discussed  the  diagnosis,  basal  met- 
abolism and  blood  findings  in  toxic  goiter.  The 
paper  was  discussed  by  Drs.  Ramey,  Vance,  E.  B. 
Rogers,  Werley,  Cummins,  Anderson,  J.  M.  Brit- 
ton, Waite,  George  Turner,  Burleson  Staten,  and 
Rheinheimer. 

Dr.  B.  W.  Wright,  of  Los  Angeles,  then  read  a 
paper  on  “Surgical  Principles  of  Operations  of 
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Pollen  Antigens 


MAIN  CAUSES  OF  HAY-FEVER  IN  THE 
SOUTHWESTERN  STATES 

Time  of  Bloom 

Plant  (Hay-Fever  Season) 


Cottonwood  (Populus  macdougali)  ....  -Feb  - April 

Shad  Scale  (Atriplex  canescens) March  June 

Rabbit  Bush  (Franseria  deltoidea) April  . May 

June  Grass  (Blue  Grass,  Poa  pratensis)  - - - -May  - Sept. 

Bermuda  Grass  (Capriola  dactylon) May  - Sept. 

Johnson  Grass  (Sorghum  halepense)  - - - -June  - Oct. 

Annual  Saltbush  (Atriplex  Wrightii) July  - Sept. 

Redroot  Pigweed  (Amaranthus  retroflexus)  - - July  - Sept. 

Sage  Brush  (Artemisia  tridentata) July  - Sept. 

Cocklebur  (Xanthium  canadense) July  - Sept. 

Russian  Thistle  (Salsola  pestifer) July  - Sept. 

Careless  Waled  (Amaranthus  palmeri)  - - - -July  - Oct. 

Slender  Ragweed  (Franseria  tenuifolia)  - - - -Sept.  - Oct. 

PROCEDURE 


FIRST,  determine  when  the  patient  suffers  an  attack  and  apply 
skin  tests  with  pollens  of  plants  causing  Hay-Fever  at  that  period. 

SECOND,  from  the  resulting  reactions  determine  the  antigen 
that  should  be  used  for  desensitizing.  Several  skin  tests  may  be 
made  at  one  time.  Positive  tests  resulting  from  plants  that  pollinate 
at  periods  when  the  patient  does  not  suffer  may  be  entirely  disre- 
garded, as  the  patient  is  able,  without  aid,  to  overcome  this  sensi- 
tiveness. 

TREATMENT 

Where  several  reactions  of  equal  intensity  are  recorded  the  use 
of  the  Spring  Type  Antigen  is  recommended  for  persons  whose  hay- 
fever  symptoms  occur  from  the  latter  part  of  April  to  the  first  of 
August  and  Individual  Antigen  is  recommended  for  persons  whose 
hay-fever  symptoms  occur  from  August  first  to  frost  in  October. 
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Bladder  Neck.”  illustrated  by  lantern  slides  of 
bladder  pathology  and  surgical  instruments.  Dr. 
Wright  stressed  proper  preparation  of  the  patient 
as  a means  of  reducing  mortality.  The  paper  was 
discussed  by  Drs.  Jamieson,  Lynch  and  Strong. 

May  3,  1926 

A regular  meeting  of  the  Society  was  held  at 
the  University  Club,  on  Monday,  May  3,  1926.  The 
meeting  was  called  to  order  by  the  President.  Dr. 
McCamant,  who  announced  that  railroad  reduc- 
tions would  be  made  to  members  attending  the 
state  medical  meeting,  for  which  certificates  should 
he  secured  from  the  secretary  of  the  Society 

Dr.  Smith  reported  a case  of  herpes  zoster 
treated  by  filtered  radiation,  with  great  relief  of 
pain  and  the  drying  up  of  the  lesions. 

The  first  paper-  on  the  progi'am  was  presented 
by  Dr.  .T.  W.  Laws,  entitled  “Prevention  of  Tuber- 
culosis.” It  covered  thoroughly  every  phase  of 
the  disease  and  was  liberally  discussed  by  Drs. 
Homan,  Egbert,  Werley,  Leigh,  Anderson,  Raw- 
lings, Miller,  Waite  and  Major  Bowman. 

Dr.  Laws  introdueexi  Dr.  Smith  from  Tulsa, 
Okla 

The  second  paper  on  the  program  was  by  Lieu- 
tenant M.  N.  Green,  on  “Acromegaly.”  Lieutenant 
Green  also  reported  a case  which  entered  the 
Beaumont  Hospital  in  March,  1926,  and  two  weeks 
later  developed  a mastoid  disease  and  had  to  be 
operated  upon,  for  whi(5n  reason  he  was  unable 
to  present  the  case.  His  paper  was  well  dis- 
cussed by  Drs.  Lei.gh,  W.  L.  Brown  and  Werley. 

May  10,  1926 

A regular  meeting  of  the  Society  was  held  at 
the  University  Club  on  Monday.  May  10.  1926. 

-At  the  opening  of  the  meeting  the  President,  Dr. 
McC'amant,  introduced  to  fhe  Society  Dr.  J.  G 
Wilson,  Surgeon  U S.  Public  Health  Service,  suc- 
cessor to  Dr.  J.  W.  Tappan. 

Dr.  W.  Britton  presented  a case  of  peritoneal 
pneumothorax,  accidentaly  acquired  in  a woman 
who  had  had  pulmonary  tuberculosis  for  the  past 
five  years.  X-ray  pictures  were  shown  demon- 
strating air  in  the  peritoneal  cavity  with  pressure 
displacement.  No  grave  symptoms  ensued  and  a 
gradual  absorption  of  the  air  was  taking  place 

Dr.  Werley  presented  the  clinical  record  of  a fatal 
case  of  melanosarcoma,  following  two  years  after 
cauterization  of  a pigmented  mole. 

Dr.  Harry  Leigh  reported  a case  of  multiple  cavi- 
tation in  a child  nine  years  old,  with  advanced 
tuberculosis.  Both  parents  had  died  of  pulmonary 
tuberculosis  and  two  other  younger  children  in 
the  family  have  active  pulmonarj’’  tuberculosis. 

The  program  for  the  evening  was  opened  by 
Dr.  J.  B.  Gray,  wiith  a paper  on  “The  Manage- 
ment and  Treatment  of  Foreign  Bodies  in  the 
Eye.”  He  stressed  early  attention  to  all  eye  in- 
juries and  in  case  of  doubt  an  early  consultation 
with  an  eye  specialist.  His  paper  was  discussed 
by  Dr.  Safford.  who  cited  a case  occurring  at  the 
smelter  in  which  a small  scale  had  penetrated 
the  eye  without  leaving  any  visible  signs  of  injury 
or  entry  into  the  eyeball.  Dr  Vandevere  in  dis- 
cussing the  paper  called  attention  to  the  fact  that 
eyeball  pressure  was  increased  when  the  foreign 
body  remained  in  the  eye  and  decreased  when  the 
foreign  body  penetrated  through  the  eye. 

Dr.  E.  B Rogers  read  a carefully  prepared  pa- 
per on  “Chorioepitbelioma,”  in  which  it  stated  that 
the  usual  origin  was  from  fetal  ectoderm  grafted 
on  to  maternal  tissue.  It  is  of  unusual  occurrence 
and  is  supposed  to  bear  some  relation  to  hydatid 
mole.  He  classified  chorinic  tumors  into  chorio- 
adenoma, which  are  usually  benign,  chorlosyn- 
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cephaloma,  and  chorioepithelioma,  which  are  al- 
ways fatal.  He  outlined  the  symptoms  in  detail 
and  save  an  outline  of  treatment.  He  then  re- 
ported a case  in  a woman  28  years  of  age,  in 
which  a diagnosis  was  made  and  hysterectomy  per- 
formed and  the  case  terminated  fatally.  His  pa- 
per was  further  demonstrated  by  lantern  slides  of 
sections  showing  the  patholog3r.  Doctors  Waite, 
Cummins  and  Safford  took  part  in  the  discussion. 

May  17,  1926 

A regular  meeting  of  the  Society  was  held  at 
the  University  Club  on  Monday,  May  17,  1926 
There  were  58  members  and  six  visitors  present. 

Dr.  J.  G.  Wilson.  United  States  Public  Health 
Service,  was  unanimously  elected  a member  of 
the  Society. 

A number  of  resen'e  officers  taking  a course  of 
training  at  Beaumont  Hospital  were  then  intro- 
duced to  the  Society  at  the  request  of  the  presi- 
dent, by  Major  Scott. 

Dr.  .1.  S.  Pritchard,  of  Battle  Creek,  Michigan, 
presented  the  first  paper  on  the  program,  explain- 
ing in  detail  his  experience  in  the  clinical  use  of 
lipiodol.  His  talk  was  most  interesting  and  was 
illustrated  by  lantern  slides  of  different  types  of 
case  in  which  lipiodol  was  indciated,  either  for 
therapeutic  effect  or  for  diagnosis.  His  paper  was 
discussed  by  Drs.  R B.  Homan,  Laws,  Bowman, 
Scott,  Hendricks,  Young,  Long,  Turner,  Duncan, 
Cathcart  and  Casellas. 

The  second  paper  of  the  evening  was  read  by 
Dr.  Hugh  Crouse,  and  was  also  illustrated  by  lan- 
tern slides.  His  subject  was  “Cardiac  Considera- 
tion in  Elective  Major  Surgery.”  Accepting  the  re- 
sponsibility as  a surgeon  in  deciding  on  the  ad- 
visability of  operation  in  border-line  heart  cases. 
Dr.  Crouse  gave  certain  guiding  tests  and  stand- 


ards by  which  the  surgeon  should  be  guided  to 
a decision  in  each  particular  type  of  case.  He  em- 
phasized and  outlined  in  detail  his  methods  of 
procedure,  giving  the  reasons  for  each  procedure 
and  explaining  the  value  of  data  gained  by  care- 
ful clinical  examination,  electrocardiograph,  etc. 
He  then  showed  lantern  slides  of  seventeen  cases 
of  cardiac  pathology  in  which  consideration  of  the 
heart  was  a real  factor  in  operative  procedure. 
His  paper  was  iiberally  discussed  by  Drs.  Rhein 
heimer,  Scott,  Hague,  Cummins,  W.  L.  Brown, 
Safford,  Barrett,  Rigney  and  Werley.  In  a rather 
spirited  rebuttal.  Dr.  Crouse  justified  the  signifi- 
cance and  value  of  careful  cardiac  consideration, 
where  indicated,  in  elective  surgical  interference. 

May  24,  1926 

A regular  meeting  of  the  Society  was  held  Mon- 
day, May  24,  1926.  In  the  absence  of  the  president, 
Dr.  E.  A.  Duncan,  vice  president,  presided. 

Dr.  Werley  presented  a man,  fifty-six  years  of 
age,  with  history  of  previous  tachycardia  and 
arrythmia  and  loss  of  weight.  Diagnosis,  con- 
firmed by  administration  of  iodide,  was  hyperthy- 
roidism. 

Dr.  Garrett  read  a very  interesting  paper  on 
chronic  pancreatitis,  which  he  divided  into  inter- 
acinar  and  intraacinar.  Lantern  slides  were  used 
to  illustrate  the  anatomy  and  physiology  of  the 
pancreas.  The  most  common  cause  was  stated  to 
be  gallstones  and  gall-bladder  infection.  An  out- 
line of  treatment  was  given.  Those  taking  part 
in  the  discussion  were  Doctors  Werley,  Cummins, 
Turner  and  Duncan. 

Dr.  Waite  showed  several  pathological  speci- 
mens of  pancreas  removed  at  autopsy. 

Dr.  Rheinheimer  read  a clear  and  condensed  pa- 
per on  heart  murmurs  occurring  at  the  base  of 
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the  heart.  His  paper  was  discussed  by  Doctors 
Werley,  Dunoan  and  Egbert. 

Dr.  Strong  and  Dr.  Egbert  called  the  attention 
of  the  Society  to  the  drive  and  importance  of 
securing  new  members  for  the  Chamber  of  Com- 
merce. It  was  urged  that  as  many  members  of 
the  Society  as  possible  put  in  their  membership 
cards.  Dr.  Strong  made  motion  that  the  Society 
as  a unit  should  have  a membership  and  vote  and 
representation  at  the  Chamber  of  Commerce  meet- 
ings. This  motion  was  tabled  as  there  were  not 
sufficient  members  present  to  vote  on  the  ques- 
lion. 

May  31,  1926 

The  last  regular  meeting  of  the  Society  was  held 
at  the  University  Club  on  Alay  31,  1926.  In  the 
absence  of  the  president  and  vice  president,  Dr. 
Werley  presided. 

Dr.  Ramey,  delegate  to  the  state  meeting, 
made  a brief  report.  He  stated  that  the  attend- 
ance did  not  seem  to  be  as  large  as  usual  and 
that  the  scientific  program  impressed  him  as  be- 
ing rather  mediocre.  Referring  to  ^the  publicity 
work  carried  on  over  the  state,  he  stated  that  not 
all  of  the  doctors  there  were  entirely  sold  on 
the  proposition,  although  the  majority  were  in 
favor  of  it  and  the  publicity  program  was  endorsed 
practically  unanimously. 

Dr.  W.  L.  Brown,  councillor,  also  reported  the 
state  meeting  and  said  that  El  Paso  was  selected 
as  the  next  meeting  place  without  opposition,  and 
with  enthusiasm. 

Dr.  E.  B.  Rogers  and  Dr.  Laws  also  gave  their 
impressions  of  the  state  meeting, 

Dr.  W.  L.  Brown,  speaking  in  general  of  our 
own  publicity  campaign,  recommended  that  it  be 
continued  and  made  the  motion  that  the  Publicity 
Committee  be  allowed  to  complete  their  program 


until  the  next  regular  meeting  in  the  fall,  provided 
that  the  committee  was  able  to  finance  the  ex- 
pense. This  motion  was  adopted  unanimously. 


SANTA  FE  COUNTY  (N.  M.)  MEDICAL  SOCIETY 

Ten  members  were  present  at  the  regular  meet- 
ing of  the  Santa  Pe  County  Medical  Society,  held 
at  St.  Vincent  Sanatorium,  Tuesday  evening,  June 
8,  with  the  vice-president.  Dr.  Joseph  Foster,  in 
the  chair. 

Reports  were  received  of  the  State  Medical  So- 
ciety meeting  at  Albuquerque,  May  19-21.  Tlie 
program  was  said  to  have  been  exceptionally  in- 
teresting and  instructive. 

A discussion  was  held  concerning  the  summer 
diarrhea  which  has  already  begun  to  appear  here- 
abouts Last  summer  the  U.  S.  Public  Health 
service  stated  that  a representative  would  be  sent 
to  New  Mexico  and  to  Santa  Fe  county  this  sum- 
mer, in  an  effort  to  ascertain  the  cause  of  this 
malady  and  to  suggest  measures  for  its  preven- 
tion. Director  of  Public  Health  George  Luckett 
reported  that  he  wrote  to  the  Public  Health  Serv- 
ice several  weeks  ago,  reminding  them  of  this  mat- 
ter, but  as  yet  he  has  received  no  reply.  It  is 
hoped  that  some  aid  may  be  given,  as  most  of 
the  warm  weather  sickness  seems  to  be  due  to 
this  bowel  complaint. 

Dr.  Luckett  announced  that  the  Public  Health 
Service  has  available  a series  of  illustrated  lec- 
tures on  venereal  diseases,  which  he  will  be  able 
to  secure  for  the  county  society  in  the  fall.  Film 
strips  are  used  instead  of  lantern  slides  to  carry 
the  illustrations  for  lantern  projection. 

Printed  copies  of  the  new  standard  fee  list 
adopted  recently  by  the  county  society  were  dis- 
tributed; and  copies  are  to  be  sent  to  the  neigh- 
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boring  county  organizations,  and  to  “Southwest- 
ern Medicine.” 

A Massachusetts  General  Hospital  case  report 
of  malgnantly  mphoma,  or  Hodgkin’s  disease,  was 
read  and  discussed.  Dr.  Barakat  described  a sim- 
ilar case  once  seen,  with  multiple  glandular  en- 
largements, that  proved  on  autopsy  to  be  dissem- 
inated carcinoma. 

Regular  meetings  of  the  society  will  be  discon- 
tinued through  July  and  August,  according  to  cus- 
tom. 


STANDARDIZED  FEES  AND  CHARGES  FOR 
PROFESSIONAL  SERVICES,  FRACTURES, 
SURGICAL  OPERATIONS,  ETC. 


Santa  Fe  County  Medical  Society 
Adopted  March  9,  1926 


1 Administering  anesithetic  at 

operation  | 15.00 , 

2 Assisting  at  operation 15.00 

3 Calls,  night,  (9  p m.  to  7 a. 

m 5.00  min.  and  up 

4 Calls,  office,  and  treatment  2.00  ” 

5 Calls,  out  of  town 3.00  ” ” 

(Plus  $1.00  per  mi.  one  way; 

ti  Consultation  10.00  min.  and  up 

7 Consultation,  telephone  2.00 

3 Diphtheria  antitoxin  5.00 

y Examination,  blood  1.00  to  25.00 

lb  Examdnation,  chest  10.00  min.  and  up 

11  Examination,  for  purposes  of 

legal  evidence  25.00 

12  Examination,  general  physi- 

cal, as  in  health  examina- 
tion   10.00  " 

13  Examination,  post-mortem....  50.00 

14  Fi-actures  and  Dislocations..  25.00  to  100.00 

Depending  on  variety  of 

fracture,  or  disiocai.o...  minimum  and  up 

15  Labor,  or  accidental  abor- 

tion   50.00  min.  and  up 

10  Labor,  or  accidental  abor- 
tion outside  city  limits 50.00 

(Plus  Mileage) 

17  Pneumothorax,  initial  15.00 

18  Puncture,  spinal  Id  00  min.  and  up 

19  Surgery:  Amputations,  major  75.00  

Amputations,  minor  15.00 

Appendectomies  and  all 

abdominal  operations  100.00 

Circumcisions  25.00 

Tonsils  50.00 

Wounds  and  lacerations....  5.00  min.  and  up 

20  Urinalyses  5.00  to  5.00 

21  V’acoinations  2.00 

(Plus  price  of  vaccine) 

22  Venereal:  gonorrhea  and 

syphilis: 

Neo-arspenamin  injections..  2.00  min.  and  up 

(Plus  price  of  drug) 

23  Visit,  office,  including  ordi- 

nary catheterization  5.00  min.  and  up 

24  Visit,  office,  including  dilata- 

tion of  stricture  2.00 

25  Visit,  office,  including  sulph- 

arsphenamin  injection  5.00 

(Plus  price  of  medicine) 

26  Visit  in  city  requiring  sacri- 

fice of  office  hours  5.00  min.  and  up 

27  Wassermann,  taking  blood 

for  ' ■■ 
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BOOK  REVIEW 

Allergy,  Asthma,  Hay  Fever,  Urticaria,  and  Al- 
lied Manifestations  of  Reaction,  by  William  W. 
Duke,  Ph.,  B.,  M.  D.  o£  Kansas  City,  Mo.,  with  75 
Illustrations.  C.  V.  Mosby  Company,  St.  Louis,  Mo 
1925. 

No  more  interesting,  fascinating,  bizarre,  nor 
puzzling  chapter  of  modern  medicine  has  been 
written  than  that  of  allergy  and  its  manifesta- 
tions. If,  as  Duke  says,  15  percent  of  the  pop- 
ulation is  affected  to  a g’reater  or  less  extent  by 
allergy  or  its  allied  actions,  it  is  an  exremely  im- 
portant subject. 

Allergy,  anaphylaxis,  serum  sickness,  protein 
sensitization,  specific  hypersensitiveness,  and  atopy 
are  terms  which  have  been  used  by  various  writ- 
ers to  mean  practically  the  same. 

As  early  as  1839  Magendie  observed  that  dogs, 
which  had  been  repeatedly  injected  with  egg  al- 
bumin, often  died.  Flexner  in  1894  made  the  same 
observation. 

After  the  introduction  of  therapeutic  sera  it  was 
observed  that  an  occasional  patient  would  have 
untoward  efects,  chills,  fever,  skin  eniption,  etc., 
and  sometimes  even  death,  following  their  admin- 
istration. 

Arthus,  Theobald  Smith,  Otter,  Pirquet,  Schick, 
Rosenau  and  Anderson  in  the  years  1903  to  1907, 
working  mainly  with  horse  serum  corroborated 
and  extended  the  early  observations  of  Magendie. 

Hay  fever  or  “rose”  fever  had  been  recognized 
by  certain  observers  during  several  centuries  as  in 
some  way  associated  with  plants.  In  1885  Black- 
ley definitely  proved  that  pollen  was  the  cause  of 
hay  fever.  Dunbar  in  1903  confirmed  Blackley’s 
obseiwations.  Weichardt  and  Wolff-Eisner  sug- 
gested in  1905  that  the  hypersensitiveness  of  hu- 


mans, as  in  hay  fever,  is  the  same  thing  as  what 
had  been  called  anaphylaxis  in  animals.  Meltzer 
in  1910  suggested  that  asthma  might  be  an  ana- 
phylactic phenomenon.  Koessler  in  1913  reported 
a case  of  asthma  due  to  egg. 

In  1916  Walker  reported  observations  and  ex- 
periments which  greatly  advanced  the  question  of 
diagnosis  and  treatment  of  hypersensitiveness. 

Duke  became  interested  in  allergy  about  12  years 
ago  and  since  has  contributed  mudh  to  the  liter- 
ature on  this  subject. 

The  subject  is  treated  mainly  from  a clinical 
standpoint  but  he  has  embellished  many  pages  with 
most  interesting  and  helpful  historical  and  thera- 
peutical discussion.  This  book  is  the  first  compre- 
hensive treatment  of  allergy. 

Every  physician,  no  matter  what  his  specialty, 
should  obtain  this  book  and  read  it.  The  ques- 
tion of  allergy  is  a broad  one  and  I repeat  of  tre- 
mendous importance.  “There  are  few  illnesses 
more  mysterious  and  elusive  than  allergy,  both  as 
to  cause  and  cure.’’  “The  resulting  illnesses  vary 
from  conditions  which  are  more  or  less  trivial  to 
violent  shock  which  can  result  fatally  within  a 
matter  of  seconds  or  minutes  rather  than  hours.” 
Through  the  mechanism  responsible  for  this  phe- 
nomenon a large  number  of  ordinarily  harmless 
;.ubstances,  even  food  materials,  can  rank  in  tox- 
icity with  the  most  violent  poisons. 

The  surgeon  might  think  this  subject  does  not 
interest  him.  But  note  the  following:  a woman 
with  pernicious  anemia  was  given  1000  c.  c.  of 
blood  from  one  donor  with  no  untoward  symptoms. 
Fifteen  minutes  later  she  was  given  20  cc.  of 
blood  from  another  donor.  Before  a second  syringe 
of  blood  could  be  given  the  patient  all  but  passed 
out.  She  was  given  three  injections  of  adrenalin 
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and  in  five  minutes  she  was  relatively  normal. 
The  bloods  matched  perfectly:  The  explanation  is 
that  the  patient  was  highly  sensitive  to  milk  and 
the  donor  had  taken  a considerable  quantity  of 
milk  just  before  the  transfusion.  This  was  proven 
by  tests. 

Duke  would  have  us  believe  that  there  is  no 
structure  of  the  body  immune  or  safe  from  alergic 
reactions.  The  reviewer  is  not  unfamiliar  with 
this  subject,  and  has  evidence,  independently  ar- 
rived at,  to  substantiate  much  of  Duke’s  claims. 

Urticaria,  angioneurotic  edema,  pruritis,  ery- 
themia,  eczema,  epilepsy,  hay  fever  and  asthma 
are  the  more  common  conditions  believed  to  be 
due  to  allergic  reactions.  Duke  says  he  has  seen 
gastro-intestinal,  neuralgic,  arthritic,  ocular,  audi- 
tory, bladder,  renal  and  other  types. 

The  first  242  pages  are  consumed  in  a study  of 
allergy  as  presented  in  the  preceding  paragraphs. 
He  goes  into  detail  especially  about  diagnosis  and 
treatment. 

The  last  59  pages  are  used  to  discuss  reactions 
caused  specifically  by  action  of  physical  agents 
such  as  light,  heat,  cold,  mechanical  irritaiton, 
freezing,  burns,  and  rise  of  temperature  from 
mental  and  physical  effort.  This  is  work  en- 
tirely original  with  Duke.  The  reviewer  is  en- 
tirely unfamiliar  with  it  in  a specific  way.  But 
who  of  us  have  not  seen  persons  who  were  high- 
ly sensitive  to  draughts? 

Duke  reports  a number  of  oases,  sensitive  to 
sunlight,  cold,  etq,  so  much  so  that  a few  sec- 
onds exposure  of  the  skin  to  either  produced 
wheals  such  as  are  obtained  by  iutradermal  injec- 
tions of  pollen  in  a sensitive  person.  Asthma  and 
other  serious  conditions  may  be  caused,  he  says, 
by  physical  agents. 

The  author  is  a fascinating  and  convincing  and, 
the  reviewer  believes,  a conservative  writer. 

The  subject  is  presented  in  a most  readable  and 
understandable  manner.  There  is  little  or  no  poor 
grammar  or  English.  The  proof  reader  has  made 
an  occasional  slip.  For  example  on  page  20  there 
is  a word  hormonize  for  harmonize;  on  page  138 
there  is  the  word  impossible  when  clearly  possible 
was  intended  on  page  143  formalin  is  spelled 
fromulin;  on  page  186  digressing  is  spelled  de- 
gressing. 

The  reviewer  can  find  nothing  in  the  book  with 
which  he  can  disagree  or  which  he  can  criticise 
with  the  exception  of  the  following:  the  author 
believes  that  bacterial  allergy  is  relatively  unim- 
portant whereas  the  reviewer’s  experience  is  that 
in  certain  cases  it  is  of  extreme  importance;  the 


author  does  not  indicate  that  he  appreciates  the 
role  that  forceful  exhalations  play  in  accounting 
for  the  peculiar  type  of  symptoms  characteristic 
of  asthma. 

The  work  of  the  publishers  is  excellent.  The 
type  is  clear  and  easily  read.  The  cuts  are  ex- 
cellent with  the  exception  of  the  charts  on  page 
18  and  19  Which  are  too  small  to  be  read  even 
by  aid  of  a reading  glass.  The  paper  is  of  a good 
grade  and  the  binding  is  of  the  usual  high  Mosby 
standard. 

Any  physician  will  be  interested  and  educated 
by  reading  the  excellent  epoch  making  work  on  a 
bizarre  and  important  subject.  The  reviewer  un- 
equivocally recommends  the  book. 

...-A  Manual  of  Normal  Physical  Signs,  by  Wynd- 
ham  B.  Blanton,  B.  A.,  M,  A.,  M.  D.,  Richmond, 
Va.,  Associate  in  Medicine,  Medical  College  of 
Virginia,  C.  V.  Mosby  Co.,  St.  Louis,  1926. 

The  diagnostic  methods  and  procedures  are  so 
numerous  and  are  being  added  to  so  regularly  that 
no  matter  how  well  one  once  knew  them  and  how 
thoroughly  he  tries  to  keep  up  with  developments 
there  always  is  the  likelihood  that  he  will  over- 
look a method  or  methods  when  it  would  be  much 
to  his  advantage  not  to  do  so. 

This  little  book  is  the  first  of  its  sort  so  far 
that  has  come  to  the  attention  of  the  reviewer.  It 
should  become  a classic  and  only  need  a revision 
from  time  to  time  to  keep  it  valuable. 

There  is  one  rather  serious  criticism:  there  is 
too  much  brevity.  Abbreviations  are  used  where 
their  meaning  is  not  apparent.  The  next  revision 
will  probably  also  use  a lew  more  words,  in  many 
places,  to  clarify  the  meanings.  The  note  book 
style  is  good  if  not  overdone.  This  would  seem 
to  be  slightly  over  done.  The  reviewer  recom 
mends  the  book,  however,  as  one  every  physician 
should  have. 

O.  H.  BROWN. 


PERSONALS 

DR.  HARRY  R.  CARSON,  of  Phoenix,  was  re- 
cently called  east  by  the  serious  illness  of  his  fath- 
er; he  was  accompanied  by  Mrs.  Carson  and  will  be 
absent  several  weeks. 

DR.  FRED  HOLMES,  of  Phoenix,  is  spending  his 
summer  vacation  at  his  cottage  on  the  shores  of 
Mormon  Lake  in  Northern  Arizona. 

DR.  AND  MRS.  ORVILLE  H.  BROWN,  of  Phoe- 
nix, tpent  ten  days  in  the  trout  fishing  district  of 
the  White  Mountains,  going  there  via  the  Coronado 
Trail  and  Hannigan’s  Meadows. 


A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

Located  on  a beautiful  tract  of  25  acres.  Build- 
ings are  commodious  and  attractive.  Rooms  with 
private  bath  are  available. 

Treatment  embraces  all  accepted  therapeutic 
agents. 

Recreation  and  entertainment  amply  provided. 
Golf,  tennis,  croquet,  etc.,  are  for  the  use  of  the 
patients. 

Sanitarium  easily  reached  by  rail,  cab,  or  bus. 
Address : 

G.  WILSE  ROBI.VSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 
Kim  D.  Curtis,  M.  D..  Supt.  and  Internist. 
Office:  937  Rialto  Bldg.,  Kansas  City. 
Sanitarium : 8100  Independence  Road,  Kansas  City. 
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DR.  E.  PAYNE  PALMER,  of  Phoenix,  Arizona, 
representative  for  the  The  American  Society  for  the 
Control  of  Cancer,  has  been  invited  to  attend  the 
Symposium  on  Cancer  Control,  to  be  held  at  Lake 
Mohonk,  Ulster  County,  New  York,  September  20 
to  24.  The  attendance  will  be  limited  to  one  hun- 
dred, of  whom  twenty  will  be  foreign  guests,  with 
eighty  representatives  from  the  United  Sates.  Dr. 
Palmer  is  making  plans  to  attend  this  meeting,  and 
the  College  of  Surgeons,  in  Monreal,  in  October,  of 
which  latter  organization  he  is  one  of  the  governors. 

DR.  FRANK  H.  JOHNSON,  of  Carrizozo,  New 
Mexico,  and  MISS  GUSSIE  POND,  of  Los  Angeles, 
were  married  on  June  23rd  at  Dr.  Johnson’s  resi- 
dence in  Carrizozo,  with  only  a few  personal  friends 
as  guests.  Dr.  Johnson  is  a member  of  the  New 
Mexico  Medical  Society  and  prominent  surgeon  of 
Carrizozo. 

DR.  CLIFFORD  C.  PARRISH,  of  Fort  Sumner, 
N.  M.,  died  in  the  Government  hospital  at  Fort 
Sumner  on  June  6th.  He  was  a graduate  of  At- 
lantic College  of  Baltimore,  in  1908,  and  served  with 
the  Medical  Corps  over.'eas.  He  die<l  from  tuber- 
culosis, contract^  in  service. 

DR.  KIRK  W.  WILDER,  of  New  York  City,  more 
recently  located  in  South  America  and  Panama,  is 
taking  the  practice  of  Dr.  D.  F.  Harbridge,  ophtal- 
mologist,  of  Phoenix,  while  the  latter  is  visiting  in 
the  east. 

DR.  P.  K.  GRAYBILL,  of  Fincastle,  Va.,  who  is 
spending  some  months  in  Phoenix,  and  vicinity,  re- 
cuperating has  located  as  emergency  sm'geon  at  the 
Frog  Tanks  dam  site,  where  the  storage  dam  for  the 
Beardsley  irrigation  project  is  being  constructed. 

DR.  EUGENE  L.  CHRISTENSEN  of  Salt  Lake 
City,  has  recently  become  associated  with  Dr.  J.  J. 
McLoone  in  the  practice  of  Eye,  Ear,  Nose  and 
Throat,  with  offices  in  the  Heard  building.  Dr. 
Christensen  was  formerly  associated  with  the  Salt 
Lake  Clinic,  Salt  Lake  City,  Utah,  as  the  head  of 
the  department  of  opthalmology  there.  He  is  a 
graduate  of  the  University  of  Minnesota,  with  post- 
graduate training  in  his  specialty. 

DR.  J.  C.  WILSON,  now  in  El  Paso,  is  to  be  sent 
to  New  Mexico  this  summer  by  the  U.  S.  Public 
Health  Service  to  investigate  the  peculiar  summer 
diarrhea,  which  sweeps  over  the  Rocky  Mountain 
states  every  year  in  epidemic  proportions.  State  Di- 
rector of  Public  Health  Luckett  is  authority  for 
this  announcement. 

DR.  DELAMERE  F.  HARBRIDGE,  of  Phoenix, 
secreary  of  the  Arizona  State  Medical  AsfOciation, 
left  the  early  part  of  June  for  eastern  points,  cen- 
tering chiefly  around  Philadelphia.  He  was  ap- 
pointed delegate  from  Arizona  to  the  Sesquicenten- 
nial  Exposition  in  Philadelphia  by  Governor  Hunt. 
During  his  absence,  his  practice  in  the  specialty  of 
ophthalmology  is  being  cared  for  by  Dr.  Kirk  W. 
Wilder,  of  New  York  City,  who  is  spending  the  sum- 
mer in  Phoenix. 

DR.  AND  MRS.  WILLARD  SMITH,  of  Phoenix, 
left  July  first  for  a trip  of  several  weeks,  by  steam- 
er from  Wilmington  through  the  Canal  Zone  to 
Nova  Scotia,  across  Canada  and  down  the  Pacific 
C''ast  by  steamer. 

DR  and  MRS.  R.  W.  CRAIG,  of  Phoenix,  have 
left  for  the  summer  on  an  extended  trip.  They 
will  return  about  October  first. 

DR.  ORVILLE  H.  BROWN,  of  Phoenix,  Associ- 
ate Editor  for  Arizona  of  Southwestern  Medicine, 
has  been  in  the  Deaconess  Hospital  in  Phoenix 
for  ten  days,  having  been  operated  upon  for  hernia. 
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MAIL  DIRECTORY  INFORMATION  CARD 
PROMPTI.Y 

During  the  month  of  June,  every  physi- 
cian in  the  State  should  have  received  a 
Directory  information  card.  Every  one  is 
urged  to  fill  out  and  return  the  stamped 
card  regardless  of  whether  he  has  changed 
residence  or  office  address. 

This  information  will  be  used  in  compil- 
ing the  Tenth  Edition  of  the  AMERICAN 
MEDICAL  DIRECTORY,  now  under  revi- 
,«ion  in  the  Biographical  Department  of  the 
Association.  The  Directory  is  one  of  the 
altruistic  efforts  of  the  Association  and  is 
published  in  the  interest  of  the  medical 
profession  which  means  ultimately  in  the 
interest  of  the  public.  It  is  a book  of  de- 
pendable data  concerning  the  physicians 
and  hospitals  in  the  United  States  and 
Canada. 


SQUIBB  BRANCH  OFFICE  IN  NEW  ORLEANS 

In  the  course  of  a swing  through  the  Southern 
States.  General  Sales  Manager  R.  D.  Keim  of  E. 
R.  Squibb  & Sons  recently  completed  arrangements 
for  the  opening  of  a branch  office  in  New  Orleans, 
La.  This  office,  to  be  located  in  the  Queen  Cres- 
cent Building  at  344  Camp  Street,  will  carry  a 
complete  stock  of  biologicals,  arsphenamines,  in- 
sulin and  a selected  list  of  other  Squibb  special- 
ties. The  purpose  is  to  provide  the  medical,  den- 
tal and  pharmaceutical  professions  of  Louisiana, 
Mississippi  and  neighboring  states  with  fresh 
stocks  of  these  products,  kept  under  proper  re- 
frigeration at  all  times  and  available  any  hour  of 
.•tuy  day. 

Mr  Keim  was  accompanied  on  his  southern 
tiip  by  R.  S.  Westgate,  Assistant  General  Superin- 
teiident  of  the  Brooklyn  Laboratories  of  E.  R. 
Squibb  & Sons.  They  were  joined  en  route  by 
Southern  States  Sales  Manager  W.  S.  Iversen  of 
.-A.tlanta  and  Office  Manager  J.  J.  Toohy  of  the 
Kansas  City  Branch. 


SPECIALIST  IN  TUBERCULOSIS  WANTED  FOR 
INDIA 

A graduate  physician  who  has  made  a specialty 
of  tuberculosis  and  who  is  in  sympathy  with  mis- 
sionary service  ideals,  is  being  sought  by  the  per- 
.sonnel  department  of  the  Board  of  Foreign  Mis- 
sions of  the  Methodist  Episcopal  Church  for  serv- 
ices in  India.  He  would  have  a hospital  of  thirty 
beds,  with  an  opportunity  to  develop  a public 
health  service,  and  specialization  in  tuberculosis 
and  hookworm,  in  cooperation  with  other  agencies 
in  the  field. 

The  position  is  open  to  an  M.  D forty  years  of 
age  or  under,  and  having  a family  of  not  more 
than  two  children.  The  applicant  should  be  a 
member  of  an  evangelical  church.  Application  and 
inquiries  may  be  addressed  to  T.  A.  Hildreth, 
Board  of  Foreign  Missions,  150  Fifth  Avenud,  New 
York  City. 


White 

The  entire  line  of 
Betzco  “White- 
Kraft”  steel  Cabi- 
nets and  Cabinet 
Safes  for  the  stor- 
age  of  fine  instru- 
ments has  been 
standardized  and 
modernized  to 
meet  present  day 
requirements.  The 
quality,  workman- 
ship, and  finish  are 
absolutely  above 
reproach,  and  are 


Kraft” 

recommended  to 
the  careful  con- 
sideration of  the 
thoughtful  buyer. 
Special  attention 
IS  called  to  the  fit- 
tings, which  are  of 
brass,  nickel  plat- 
ed. These  good 
brass  fittings  are 
typical  of  the  fine 
quality  of  all  of 
the  materials  used. 
Complete  catalog 
sent  on  request. 
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PRIZE  AWARD  FOR  INTERNISTS 

To  encourage  investigations  of  alimentary  tract 
function.  Dr.  Frank  Smithies,  Chicago,  has  present- 
ed to  the  School  of  Medicine  of  The  University  of 
Illinois,  bonds  in  amount  sufficient  to  yield  an- 
nually, in  perpetuity,  not  less  than  $100.00.  This 
fund  is  known  as  “The  William  Beaumont  Me- 
morial Fund"  and  the  income  therefrom,  as  “The 
Annual  Beaumont  Memorial  Award.” 

The  Award  is  to  be  made  each  year  to  the  re- 
search or  clinical  investigator,  who,  in  the  judg- 
ment of  a Faculty  Committee,  has  contributed  the 
most  important  work  during  the  year,  in  the  field 
designated. 

The  first  Award  will  be  made  in  1927.  Man- 
uscripts covering  investigations  do  riot  have  to  be 
entered  specifically  for  the  Award  nor  is  it  re- 
quired that  they  be  submitted  to  the  Faculty  Com- 
mittee The  Award  is  to  be  granted  by  the  Com- 
mittee after  it  has  considered  carefully  all  investi- 
gations published  during  any  year  in  periodicals 
throughout  the  United  States.  Thus,  the  Award 
is  available  to  workers  in  any  institution,  and  is 
not  confined  to  members  of  either  Faculty,  or  Stu- 
dent body  of  The  University  of  Illinois. 


ADRENALIN 

In  the  proce.'^s  of  Adrenalin  therapy,  the  chem- 
ist’s proof  that  an  active  principle  could  be  isolat- 
ed in  pure  form  from  the  suprarenal  gland  was 
only  the  first  step.  Commercial  production  was 
necessary^ — another  step.  And  it  would  have  been 
wonderful  indeed  if  questions  of  purity,  stability, 
oombatibility,  etc.,  had  all  been  mastered  at  the 
very  outset  It  is  reasonable  to  suppose  that  the 
manufacturers  have  endeavored  by  constant  study 
and  experimental  research  work  to  make  their 
product  as  perfect  as  it  could  be  made.  Specula- 
tion of  this  sort  is,  however,  hardly  necessary. 
Adrenalin  has  kept  its  good  name,  and  is  entitled 
to  the  fullest  confidence  of  the  medical  profession. 
(See  the  Parke,  Davis  & Co.  advertisement  else- 
where in  this  issue.) 


The  state  meeting  of  the  NEW  MEXICO  DEN- 
TAL SOCIETY  took  place  in  Santa  Fe,  June  7-S-9. 
Over  thirty  were  present.  Including  dental  special- 
ists from  El  Paso  and  Los  Angeles,  A clinic  was 
held  at  the  Elk’s  Club  for  demonstration  of  new 
methods  and  appliances. 

DR.  E.  LEGRANE  WARD  recently  made  a trip  to 
Chicago,  where  he  spent  a short  time  in  post- 
graduate study. 


SITUATIONS  WANTED 

WANTED — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  m.-jn 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chicago 
Association  of  Commerce. 


MEDICAL  LIBRARY — About  75  volumes,  books 
new  and  old.  Good  condition.  Less  than  cost 
price.  Prefer  to  sell  in  one  lot,  for  cash.  Mrs 
H,  O.  Darnall,  2935  Grant  Ave.,  El  Paso,  Texas. 

JJa 


CHILDREN’S  COTTAGE 

A Boarding  Home 
for  Children 


Under  Care  of  a Graduate  Nurse 


Mabel  E.  Wheeler,  R.  N. 

4220  Oxford  St.  El  Paso,  Texas 


OFFICE  FORMS 

for  the  PHYSICIAN 


Professional  Statements 
Prescription  Blanks 

Ledger  Sheets 

We  Know  Your  Needs 


Embossed  Professional  Stationery 
lends  dignity  to  your  correspondence 


A.  C.  TAYLOR  PRINTING 
COMPANY 

publishers  of 

SOVIHWESIERN  MEDICINE 


12 1 E.  Jefferson  St. 


Phoenii,  Arizona 
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EPINEPHRIN  P.  D.&CO. 


A NY  physician  familiar  with  the  spirit 
•/a  ana  purpose  of  the  House  of  Parke, 
Davis  & Co.  can  well  understand  that  our 
work  with  Adrenalin  did  not  end  with  its 
discovery,  back  in  1900.  What  has  been 
termed  the  “noble  dissatisfaction”  that  per- 
meates our  entire  institution  prevented  us 
from  considering  that  discovery,  epoch- 
making  as  it  was,  as  anything  but  a starting 
point. 

For  the  past  twenty-five  years,  therefore, 
we  have  been  studying  Adrenalin  inten- 
sively and  continuously.  Many  intricate 
problems  have  been  grappled  with  and 
solved.  This  has  enabled  us  to  improve 
our  manufacturing  processes  from  time  to 
time  so  that  Adrenahn — the  Parke,  Davis 
& Co.  product — is  as  pre-eminent  today 
among  a host  of  imitations  as  it  was  when 
it  occupied  the  field  alone. 

And  that  explains  why  most  physicians 
specify — and  insist  upon  getting — genuine 
Adrenalin. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


ADRENALIN  IS  INCLUDED  IN  N.  N.  R.  HY  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


DEXTRI-MALTOSE 


for  Infants 

It  is  generally  accepted  by  pediatricians  that  the  ordinary 
sugars  used  in  infant  food  mixtures  are  often  the  cause  of 
digestive  disturbances. 

YET — the  importance  of  carbohydrate  additions  to  milk 
mixtures  is  recognized. 

MEAD’S  DEXTRI-MALTOSE 

is  a preparation  of  equal  parts  of  dextrins  and  maltose.  It 
has  the  following  advantages  over  other  forms  of  sugar  in 
supplying  the  carbohydrate  deficiency  of  diluted  cow’s  milk: 

It  can  be  assimilated  by  the  infant  in  greater 

amounts  than  other  sugars 

It  requires  the  least  amount  of  energy  on  the 

part  of  the  infant  to  assimilate  it 

It  is  the  form  of  carbohydrate  least  likely  to 

cause  diarrhea 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate 

Pediatricians  in  various  parts  of  the  world  have  agreed  with  the 
above  statements,  and  have  prescribed  DEXTRI-MALTOSE 
with  cow’s  milk  for  the  artificial  feeding  of  infants. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  hy  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  recpiireinents  of  the 
growing  infant.  Liter.itiire  furnished  oidy  to  phy.sicians. 
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RABIES 

DIAGNOSIS  IN  ANIMALS 

If  possible  keep  the  animal  under  observa- 
tion for  a few  days  and  watch  the  develop- 
ment of  symptoms.  When  killing  the  ani- 
mal avoid  injuring  the  head.  Remove  the 
head,  pack  it  in  ice  and  ship  to  us  by  most 
direct  route.  Send  a brief  description  of  the 
symptoms  in  the  animal,  when  possible.  No- 
tify us  of  the  time  the  head  should  arrive. 

HUMAN  PROPHYLAXIS 

Lederle’s  Antirabic  Treatment  (Semple  14 
Dose  Method)  Always  on  hand  for  immediate 
shipment. 


Pathological  Laboratory 

Suite  320  Goodrich  Bldg. 

Mail  Address  P.  0.  Box  1587 


Phoenix 
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GASTRON 

Affords  a means  of  fortifying  and  promoting  gas- 
tric function. 

It  is  qualified  for  this  clinical  service  by  the  fact 
that  it  is  a complete  gastric-gland  extract,  actually  rep- 
resentative of  the  gastric-gland-tissue  juice  in  all  its 
properties  and  activities — activating,  digestive,  anti- 
septic. 

GASTRON  has  found  wide  acceptance  and  use  un- 
der the  “considerate  thought”  and  experience  of  the 
physician,  to  whom  it  is  submitted. 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


SMALL  in  bulk,  low 
in  total  solids,  highly 
concentrated  and  active- 
ly potent.  One  or  two 
packages  of  Sq^uibb’s 
highly  coneentrated  Tet- 
anus Antitoxin,  Prophy- 
lactic, I 500  units,  should 
be  in  every  doctor’s 
emergency  bag  for  im- 
mediate use  in  every  in- 
feeted  or  laeerated  wound. 
Tetanus  Antitoxin  is  of 


great  value  in  the  pre- 
vention of  Tetanus,  and 
is  also  of  value  in  specific 
treatment  for  developed 
tetanus. 

Tetanus  Antitoxin 
S9JUIBB  is  marketed  in 
simple,  easily  operated 
syringe  packages  contain- 
ing  1500  units  (immu- 
nizing),  3,000,  5,000, 

10,000  and  20,000  units 
(curative^  respectively. 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  insiiturion  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium.  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


Wc  desire  to  confer  and  cooperate  tvith  the  medical  pro- 
fession. and  svetcome  inquiries  pertaining  to  this  work 


Rex  Duncan,  M.  D. 


E.  D.Ward,  M.  D. 


Specialists  in  the  Southwest 


EL  PASO,  TEXAS 


E.  A.  DUNCAN.  M.  D. 

Practice  Limited  to 

Internal  Medicine 

610  Martin  Bldg.  El  Paso 


FRANKLIN  D.  GARRETT.  M.  D. 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 
AND  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 


G.  WERLEY.  M.  D. 

Diseases  of  the  Heart 

UOl-2  Roberts-Banner  Bldg.  El  Paso 


F.  P.  MILLER.  M.  D. 

General  Medicine  and  Surgery 
Suite  514  Martin  Bldg.  El  Paso 


PAUL  ELY  M’CHESNEY.  M.  D. 

Neurology  and  Psychiatry 
524  Mills  Bldg.  El  Paso 


JOHN  W.  CATHCART,  M.  D. 

and 

C.  H.  MASON.  M.  D. 

Practice  Limited  to 

X-Ray  and  Radium 

Sll  Roberts-Banner  Bldg.  El  Paso 


J.  A.  RAWLINGS.  M.  D. 

and 

HARRY  LEIGH.  M.  D. 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

404  Roberts-Banner  Bldg.  El  Pa.so 


K.  D.  LYNCH.  M.  D. 

Genito  urinary  Surgery 

414  Mills  Bldg.  El  Paso 


W.  R.  JAMIESON.  M.  D. 

Genito  urinary.  Skin  and  Rectal 
Diseases 

921  First  National  Bank  Bldg.  El  Paso 


W.  L.  BROWN.  M.  D.  C.  P.  BROWN.  M.  D. 

I 

BROWN  AND  BROWN  j 

Suite  404  Roberts-Banner  Bldg.  El  Paso 


H.  P.  DEADY.  M.  D. 

Special  Attention  to 
Surgery  and  Gynecology 
First  National  Bank  Bldg.  El  Paso 


L.  G.  WITHERSPOON.  M.  D. 

Plastic  Surgery 

314  Roberts  Banner  Bldg.  El  Paso 


JAMES  VANCE,  M.  D. 

Practice  Limited  to 
Surgery 

SlS-4  Mills  Bldg.  El  Paso 

HOURS:  11  To  12:30 


LESLIE  M.  SMITH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  THERAPY  AS  INDICATED  IN  DERMATOLOGY 

1029  First  National  Bank  Bldg.  El  Pa.so 


Ill 


TUCSON,  ARIZONA 


M.  C.  COMER,  M.  D.,  F.  A.  C.  S. 

Eye.  Ear.  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Thomas  Davis  Clinic  Tucson,  Arizona 


PHOENIX,  ARIZONA 


H.  M.  PURCELL,  M.  D. 

Urology 

207  Goodrich  Bldg.  Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
i07  Goodrich  Bldg.  Phoenix 


H.  T.  BAILEY,  M.  D. 

Practice  Limited  to 

Eye.  Ear.  Nose  and  Throat 

323  Ellis  Bldg.  Phoenix 


MORTON  S.  KIMBUL, 

M.  D. 

Practice  Limited  to 
Physiotherapy 

UOl-2  Luhrs  Bldg. 

PHONE  21946 RES.  21947 

Phoenix 

ORVILLE  H.  BROWN, 
Internal  Medicine 

M.  D. 

Special  Attention  to  Asthma 
503  Goodrich  Bldg.  Phoenix 

T.  T.  CLOHESSY,  M. 

D. 

Practice  Limited  to 
Diseases  of  the  Skin 
22Jf-5  Ltihrs  Bldg. 

Phoenix 

EDGAR  H.  BROWN,  M.  .D 


Practice  Limited  to 
Orthopedic  Surgery 
6H  Goodrich  Bldg. 

Phoenix 

1.  L.  GARRISON,  M.  D. 

Diseases  of  Women 
Intravenous  Chemotherapy 
205-6-7  Goodrich  Bldg.  Phoenix 

CHAS.  S.  VIVIAN.  M. 

UROLOGY 

D. 

306  Goodrich  Bldg. 

Phoenix 

MARY  LAWSON  NEFF,  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 
Trinity  hotel  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month.  Room  605  Goodrich  Building. 
Telephone  6737  or  6615. 


IV 


THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ □ 

An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  rigidly  adhered  to. 

Established  in  1908 

Treatment  lasts  twenty-one  days 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


The  Homan  Sanatarium 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 


Waite’s  Laboratory 


Serology 
Pathology 
Bacteriology 
Blood  Chemistry. 
Clinical  Microscopy 
Autogenous  Vaccines 
Therapeutic  Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address,  Box  63' 

EL  PASO  TEXAS 


V 


ALBUQUERQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire-proo'  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available 

W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M,  D.  B.  J.  Weigel,  M.  D. 


Trademark  m TT>  Tayf  Trademark 

Registered  Jo  A vA  Av  ItX  Registered 

Binder  and  Abdominal 
Supporter 

(Patented) 


For  Men,  Women  and 
Children 

For  Ptosis,  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Providence 
H ospital 

A General  Hospital 

□ □ □ 

Young  ladies  wanted  for 
Training  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 


LAS  ENCINAS 

PASADENA,  CALIFORNIA 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 

Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage Physicians  and  nurses  in  constant  attendance. 

□ □ □ 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 

□ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 


VOCKET  TYPE 


B“D 

tMade  For  the  Frojission 

DURABLE 

The  B-D  MANOMETER  is  not  only  certified  for  the 
accurate  determination  of  blood  pressure,  but  is  ex- 
ceptionally durable  because  of  the  prac- 
tically imperishable  metal  reservoir, 
metal  connections,  permanent  release 
valve  and  well  protected  mercury  tube. 


Made  in  OFFICE,  PORTABLE,  HOSPITAL 
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As  a General  Antiseptic 
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TINCTURE  OF  IODINE 
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2%  Solution 

It  stains,  it  penetrates,  and  it  furnish- 
es a deposit  of  the  germicidal  agent 
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It  does  not  burn,  irritate  or  injure 
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Dennos  has  been  used  success- 
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Dennos  he  knows  he  is  getting  the 
product  he  wants—the  tried  and 
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Elastic  Hosiery 
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fresh,  live  rubber,  by 
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The  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of 
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amount  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces 
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The  food  mixture  may  then  be  gradually  strengthened  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk  is 
equal  to  the  quantity  of  milk  usually  employed  in  normal  conditions. 
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TUMOR  OF  THE  KIDNEY 

Kelvin  D.  Lynch,  M.  D, 

EL  PASO,  TEXAS 


We  wish  to  present  some  cases  of  kidney 
enlargement  which  mig-ht  well  be  grouped 
clinically  as  “tumors”  in  the  same  sense 
that  Bloodgood  calls  all  masses  in  the 
breast  “lumps”  until  he  knows  their  speci- 
fic nature. 

The  most  recent  authoritative  work  on 
urology  states  that  “it  has  given  no  sys- 
tematic classification  of  renal  tumors  be- 
cause it  is  not  believed  that  it  is  possible 
to  do  so  at  this  time.  The  desirable  thing 
is  to  get  rid  of  all  unfounded  preconcep- 
tions in  the  hope  that  eventually  the  path- 
ology of  renal  neoplasms  and  cysts  may  be 
placed  on  a sound  basis.”  We  likewise  of- 
fer no  argument  on  the  exact  pathogenesis 
of  various  kidney  tumors,  as  we  feel  that 
such  discussions  are  of  no  practical  value  to 
the  clinician. 

We  have  seen  several  cases  of  the  huge 
so-called  sarcomas  of  the  kidney  in  young 
children.  They  may  be  dismissed  from 
consideration  with  the  brief  statement  that 
their  symptoms  are  very  different  from 
those  of  tumors  in  the  adult,  hematuria 
very  rarely  occurring;  that  thev  run  a very 
short  course,  death  coming  quickly,  usual- 
ly without  metastases  having  formed;  that 
the  tumor  is  the  prominent  feature  and 
causes  various  pressure  manifestations  on 
adiacent  organs. 

Ordinarily  hematuria  is  the  first  and 
foremost  symptom  in  tumors  in  the  adult, 
the  enlargement  seldom  being  noted  by  the 
patient,  on  account  of  the  high  position  of 
the  kidneys  in  the  abdomen,  even  when  it 
is  distinctly  palpable  by  the  physician. 
The  bleeding  may  be  slight  or  severe;  it 


may  be  prolonged  or  it  may  clear  up  very 
quickly,  its  disappearance  frequently  may 
be  ascribed  to  some  medicine  or  treatment 
given  and  much  valuable  time  may  be  lost 
before  a recurrence  warns  that  accurate ' 
diagnosis  is  advisable.  Intervals  between 
bleedings  may  be  long  and  give  a false 
sense  of  security. 

While  hematuria  occurs  in  eighty-five 
percent  of  the  cases,  and  may  be  associated 
with  colic  due  to  passage  of  clots  down  the 
ureter,  pain  due  to  tumor  itself  is  not  near- 
ly so  frequent,  being  noted  in  about  forty 
percent  only,  the  colic  in  forty-six  percent. 

As  the  vast  ma.iority  of  kidney  tumors 
are  the  so-called  hypernephromas,  better 
classified  as  carcinomas,  loss  of  weight  is 
frequently  noted,  sixty-seven  percent  in  the 
Mayo  Clinic  series.  In  these  cases  weak- 
ness is  also  a prominent  symptom. 

A palpable  enlargement  is  noted  in  about 
thirty  percent;  as  many  are  polar  tumors, 
those  starting  in  the  upper  pole  naturally 
will  escane  notice  until  late,  or  will  not  be 
felt  at  all. 

The  triad  of  cardinal  symptoms,  hema- 
turia, pain,  tumor,  generally  make  an  easy 
diagnosis,  which  may  be  confirmed  by  ex- 
act cystoscopic  and  urographic  data.  But 
one,  or  more,  of  these  is  lacking  in  sixty 
percent  of  the  cases.  Usually  it  means  a 
painstaking  effort  to  find  the  cause  of  a 
hematuria,  to  determine  the  character  of 
an  abdominal  tumor,  or  to  seek  the  explana- 
tion of  abdominal  pain. 

Nine  cases  presented  themselves  because 
of  bleeding.  Of  these,  four  had  definitely 
palpable  tumors  in  the  kidney  region;  one 
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had  bilateral  masses  and  was  finally  diag- 
nosed as  polycystic  kidney;  three  are  still 
in  the  undecided  class.  Four  are  definite 
carcinomas,  one  of  which  was  masked  by 
the  presence  of  stone  in  the  ureter  and  not 
diagnosed  until  a pyelogram  was  made  af- 
ter stone  was  removed  and  metastases ' had 
occurred  in  the  skin  of  chin  and  shoulder. 
One  case  is  a chronic  colon  infection  with 
massive  hemorrhage  from  kidneys  and 
showing  in  the  bladder  the  very  rare  con- 
dition of  malakoplakia. 

Six  cases  sought  diagnosis  of  an  abdom- 
inal tumor  apparently  involving  the  kidney. 
Three  of  these  were  kidney  tumors:  one,  a 
solitary  cyst  of  the  lower  pole  of  right  kid- 
ney: one,  an  enormous  polycvstic  kidney 
with  multiple  abscesses:  the  third,  an  em- 
brvonic  (sarcoma)  tumor  in  a child  a year 
old.  One  turned  out  to  be  splenic  tumor; 
one,  a large  ovarian  cyst  (in  the  kidney 
area)  with  a very  long  pedicle;  one,  a fused 
ectopic  kidney. 

Pain  as  a single  symptom  was  noted  in 
two  cases.  One  patient  said  she  felt  as 
though  she  had  a base-ball  in  her  side:  a 
cystic  mass  was  felt  which  proved  to  be 
hydronephrosis.  The  other  came  with  diag- 
nosis of  kidney  tumor  by  the  physician,  but 
she.  herself,  complained  only  of  pain  in  left 
side,  as  he  had  not  told  her  about  finding 
tumor:  the  pain  was  characteristic  kidney 
colic  with  typical  radiation:  doctor  found 
microscopic  blood  in  urin : this  was  the 
ovarian  cvst  case  mentioned  above.  Pain 
(not  colic)  was  a marked  symptom  in  two 
hvpernephroma  cases,  and  in  the  two  cases 
of  polycyst  kidney ; none  at  all  was  noted 
in  two  cases  of  hypernephroma. 

We  will  present  some  slides  of  the  vari- 
ous cases  noting  the  main  facts  of  history 
symptoms,  and  you  may  form  some  idea  as 
to  how  the  diagnosis  was  i-eached  in  each 
case. 

Case  1.  E.  O.  27  years.  Dr.  J.  Camp,  Pecos. 
Pain  in  left  side  of  abdomen  began  two  months 
ago,  is  knife-like,  and  radiates  back  to  kidney.  It 
is  accompanied  by  nausea  and  vomiting.  Blood  in 
urin.  6 F 30  cm.  both  sides — no  pus.  Pyelogra.ms 
show  normal  kidney  pelvis;  large  globular  shadow 
below;  this  is  felt  rather  indefinitely  as  patient  is 
very  fat.  Ovarian  cyst  with  elongated  pedicle  re- 
moved. 

Case  2.  F.  D.  55  year.s  Dr.  M.  O.  Wright  re- 
ferred the  patient  with  diagnosis  of  hyperne- 
phroma. Pyelogram  shows  normal  kidney  other- 
wise. Operation,  very  large  spleen  removed. 

Young  states  that  the  symptoms  of  soli- 
tary cysts  are  not  characteristic.  Indeed 
there  are  only  seven  cases  in  the  literature 
in  which  a positive  diagnosis  was  made  be- 
fore operation.  Urinary  symptoms  and 


the  tumor  itself  is  usually  the  initial  symp- 
tom. 

Case  3.  ,J.  H.  R.  48  years  of  age.  Chief  com- 

plaint, tumor  in  right  side  of  abdomen.  High  blood 
pressure.  20G-9fi;  6 F obstructed  at  25  cm.  Pytha- 
lein  five  minutes  both  sides  one-half  hour  secre- 
tion. R.  15%,  L.  12%'.  Pyelogram  shows  rounded 
mass  below  kidney,  slight  broadening  and  dis- 
tortion of  lower  calyx,  right  ureter  pushed  almost 
to  mid-line  of  ai)domen.  History  of  tumor  was  15 
years  duration.  Diagnosis  was  solitary  cyst  of 
kidney.  Operation  Mayo  clinic,  kidney  removed. 
Sinsrle  cyst  12  cm.  in  diameter. 

Case  4.  .1.  B.,  45  years  of  age.  Dr.  Galloway. 

Roswell.  Pain,  in  left  side,  fever  pyuria.  Seven 
years  previously,  operation  for  cyst  of  right  kid- 
ney. One  year  ago.  severe  pain  in  left  side,  pus 
in  urin,  mass  in  kidney  region.  Is  very  large, 
hard  and  irregular  in  feel.  6 F 30  cm.  without 
obstruction,  pus  from  left  kidney.  Pyelogram 
shows  typical  distortion  of  polycystic  kidney.  Be- 
.gan  operation  of  an  acupuncture  of  cyst;  as  this 
progressed  we  deemed  it  advisable  to  remove  kid- 
ney. 

Case  5.  .1.  B.  D.,  43  years;  Dr.  McKinley.  Ala- 

mogordo. Patient  complained  of  hematuria  of 
few  weeks  duration,  without  pain.  Had  noticed 
lumps  in  both  sides  of  abdomen  for  five  year.s 
(did  not  tell  about  this  until  later);  also  had  se- 
vere pain  in  side  (did  not  tell  this);  much  blood; 
no  pus  in  urin.  There  was  marked  cystocele 
(co)ild  have  bleeding  from  this);  fi  F.  30  cm.  each 
side.  Fleshy  woman.  Round  hard  masses  in  both 
flanks.  pyelogra.ms  give  bilateral  shadows,  typical 
of  polycystic  kidney. 

Case  6.  L.  O..  31  years;  Dr.  E.  C.  Prentiss. 
Complained  of  pain  in  stomach.  Was  treated  five 
years  for  stomach  ulcer.  A mass  was  felt  across 
mid-line  below  umbilicus,  and  ectopic  fused  kid- 
ney was  demonstrated  by  pyelogram. 

Case  7.  F.  S.,  30  years;  Dr.  F.  B.  Evans.  Pa- 
tient had  severe  pain  in  left  kidney,  with  attacks 
of  aching  pain,  no  colic;  feels  lump  like  base-ball 
in  side;  four  years  duration.  6 F 30  cm.  both 
sides,  no  pus  or  blood.  The  pyelogram  shows  large 
extrarenal  hydronephrosis  with  strictures  of 
ureter. 

Case  8.  A.  McA.,  51  years.  Dr.  Goodsell.  Chief 
complaint:  hematuria,  very  profuse;  pain  in  blad- 
der area.  Kidneys:  large  and  palpable.  Bladder 
shows  many  yellcw-red  tumors.  Pyelograms  show 
marked  distortion  of  pelvis,  calyces,  dilation  of 
ureters.  Much  pus  from  both  kidneys.  Was  se- 
vere chronic  kidney  infection  and  malakoplakia  of 
bladder. 

Compression  of  part  or  all  of  pelvis  and 
pvelogram  is  fairly  characteristic  of  car- 
cinomas, and  when  bleeding  is  seen  to 
come  from  orifice  of  that  side,  we  can 
make  the  diagnosis  readily. 

Case  9.  .1.  H.  H..  50  years;  Dr.  F.  B.  Evans. 

Patient  complained  of  indigestion,  pain  in  left  kid- 
ney. Pain  in  kidney  dates  back  IS  years.  Hema- 
turia two  years  ago,  very  severe.  Radium  three 
years  ago  for  fibroid  tumor.  B.  P.  160-100.  Globu- 
lar mass  palpable  at  lower  pole  left  kidney,  size 
of  a base-ball,  not  tender,  freely  movable.  Phtha- 
lein  R.  12  5%  D.  7.5%  in  15  minutes.  The  pyelo- 
gram shows  moderate  distortion  and  compression 
of  lower  calyx.  Diagnosed  as  hypernephroma;  ne- 
phrectomy; diagnosis  confirmed. 


Case  10.  G.  H.  S..  31  years;  Dr.  D.  Allison. 
Complaint:  hematuria;  began  one  month  ago,  at- 
tack lasting  one  day.  Present  attack  began  the 
pain  are  practieall.y  always  ab.<5ent  so  thatday  of  examination.  Bladder  full  of  clots,  no  blood 
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seen  coming  from  orifices.  6 F.  30  cm.  each  side, 
no  pus.  cultures  negative.  Pyelogram  shows 
marked  distortion  and  compression  of  calices  and 
pelvis  of  right  kidney.  Diagnosis,  hypernephroma 
of  right  kidney.  Operation  refused.  Operation 
performed  later  by  another  surgeon;  death  after 
few  days.  Pathological  report  was  hypernephroma. 

Case  11.  W.  H.,  48  years;  Dr.  Holt.  Com- 
plaint: hematuria;  began  one  month  ago;  patient 
feels  very  weak.  Blood  gushing  from  right  orifice. 
Pyelogram  shows  shadow  of  tumor  in  upper  pole 
of  right  kidney,  with  marked  fluttering  and  dis- 
1 tortion  of  upper  calyx  and  pelvis.  Wassermann 
I four  plus.  Diagnosis  was  hypernephroma. 

Case  12.  S.  A.,  60  years;  Dr.  Rice.  Complaint: 
pain  in  right  kidney,  hematuria.  Pain  began  five 
months  ago.  Severe  bleeding  and  later  suppres- 
sion of  urin.  B.  U.  84;  Hgb.,  70%;  B.  P.  135-90; 
languor  extreme.  5 F only  5 cm.  right  side;  x-ray 
shows  stone  shadow  in  right  ureter.  Operation  for 
stone  which  Avas  milked  into  bladder.  One  month 
later  pyelogram  made;  shows  distortion  and  com- 
pression of  right  pelvis  very  marked ; and  attack 
of  tonsillitis  seemed  to  precipitate  a shower  of 
metastases  in  chin.  neck,  shoulders  and  back.  Ex- 
cision of  nodule  showed  typical  hypernephroma 
structure. 

Case  13.  O.  R.  A.,  32  years;  Dr.  Armistead. 
Complaint:  hematuria,  one  attack  eight  months 

aeo;  second  began  four  months  ago  and  has  been 
continuous,  no  pain.  Bleeding  is  slight,  apparent- 
]>■  from  left  kidney.  Pyelogram  shows  moderate 
hydronephrosis  with  stricture  at  uretero-pelvic 
juncture.  Hemorrhagic  nephritis. 

Case  14.  T.  B.,  29  years;  Dr.  Haffner.  Hema- 
turia of  nine  months  duration;  pain  in  left  kid- 
ney. Blood  comes  from  left  ureter  in  stream,  no 
pus.  Phthalein.  R,.  10%,  D.  12.5%.  20  minutes. 
Tumor  or  unilateral  hemorrhagic  nephritis.  Pyelo- 
gram shows  beginning  changes  but  nothing  defi- 
nite. Wassermann  xxxx. 

Case  15.  F.  W.  S..  43  years;  Dr.  J.  Camp. 
Hematuria  for  three  years,  very  severe  attacks. 
Wassermann.  xxxx,  but  intensive  prolonged  treat- 
ment helps  not  at  all.  Double  ureter,  left  side; 
blood  from  all  three  openings.  Cause? 
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CONCLUSIONS 

1.  We  may  emphasize  once  more  the  ne- 
cessity of  accurate  investigation  by  a com- 
petent urologist  of  all  cases  of  hematuria, 

2.  We  may  readily  see  that  certain 
cases  may  be  diagnosed  directly  from  the 
pyelogram.  But  in  general  it  is  important 
and  more  accurate  to  confirm  this  and  so 
to  give  careful  consideration  to  all  available 
evidence  and  assign  due  value  to  history, 
symptoms,  physical  examination,  cysto- 
scopic  and  radiographic  data.  When  radi- 
cal procedures  are  contemplated  the  advis- 
ability of  such  will  have  to  be  determined 
by  the  exact  status  of  kidney  function  (as 
determined  by  the  blood  chemistry  and 
phthalein  tests),  presence  of  metastases 
and  other  factors. 

3.  In  the  carcinoma  cases  (eighty  per- 
cent of  all  kidney  tumors)  the  so-called  hy- 
pernephroma or  papillary  adenocarcinama, 
some  data  for  pi'ognosis  can  be  gathered  bv 
pathological  examination  of  tumor.  The 
Mayo  statistics  show  that  with  those  of 
clear-cell  tumors  fifty  percent  are  dead  in 
two  to  three  years;  of  the  granular-cell 
cases  seventy-five  percent  are  dead;  alveo- 
lar cancer  shows  eighty-five  percent  dead ; 
malignant  cystadenoma,  thirty-three  per- 
cent dead. 

4.  (3ccasionally  patients  live  a long  time 
after  operation ; one  operated  on  by  Vance 
is  still  alive  after  fourteen  years. 

5.  Do  a real  radical  operation  in  every 
case  of  hypernephroma.  No  lumbar  inci- 
sions but  the  one  advised  by  Cabot  or  the 
anterior  T shaped  incision. 


THE  PRESENT  STATUS  OF  THE  WASSERMANN  REACTION* 

Phillip  B.  Newcomb,  M.  D. 

TUCSON,  ARIZONA 


There  is  no  disease  in  which  complement 
fixation  has  proven  so  constant  and  valu- 
able a diagnostic  procedure  as  in  syphilis. 
But  it  is  hardly  to  be  denied  that  syphilis 
itself  is  often  the  most  mishandled  of  all 
diseases  and  the  Wassermann  reaction  the 
most  frequently  misinterpreted  of  all  lab- 
oratory examinations. 

To  many  physicians  a positive  result  in- 
variably indicates  syphilis  and  a negative 
report  means  no  syphilis,  without  exception 
or  qualification.  This  attitude  constitutes 
in  reality  a demand  that  the  complement 
fixation  test  be  made  infallible,  that  re- 
ports should  bear  the  significance  and  au- 
thority of  Holy  Writ  and  that,  through  the 
aid  of  the  laboratory,  the  diagnosis  of 


syphilis  is  to  be  stripped  of  all  difficulties 
and  complexities  other  than  those  depend- 
ent upon  the  collection  of  a blood  specimen. 
To  other  men  the  very  name  of  Wasser- 
mann Reaction  is  anathema;  they  have  lit- 
tle or  no  faith  in  the  test,  either  in  a posi- 
tive or  negative  way.  and  their  best  efforts 
are  expended  in  reviling  and  criticizing  the 
whole  procedure.  What,  then,  is  the  safe 
middle  ground  and  how  is  this  viewpoint  to 
be  attained  so  that  a proper  evaluation  of 
the  complement  fixation  test  in  svphilis 
can  be  made  in  connection  with  the  diagno- 
sis and  treatment  of  this  disease? 

Let  us  seek  primarily  some  of  the  causes 
for  misunderstandings  and  disagreements 
between  clinician  and  laboratory  worker  re- 


*From  the  Department  of  Serolog-y,  Tucson,  Clinical  Laboi-atory.  Read  at  the  Thirty-fifth  Annual  Meeting 
of  the  Arizona  State  Medical  Association,  Globe,  Arizona,  April  26,  27,  28,  1626. 
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garding  the  true  value  of  the  Wassermann 
reaction.  It  will  be  found  that  they  are  due 
in  the  main  to  biolosric  and  technical  sourc- 
es of  error,  a mutual  understanding  of 
which  is  necessary  for  the  proper  employ- 
ment and  interpretation  of  this  essential 
and  valuable  test. 

In  the  first  nlace,  the  conception  of  bi- 
ologic snecificitv,  which  was  the  basis  of 
the  original  Wassermann  test,  still  exerts 
an  influence,  consciouslv  or  subconsciously, 
mx)n  the  general  medical  mind.  This  is  un- 
fortunate inasmuch  as  the  complement  fix- 
ation test  for  svphilis.  as  practiced  today, 
is  not  biologicallv  specific.  The  antigen  is 
not  prenared  from  syphilitic  material  nor 
from  the  treiwn^ma  nallidum,  but  is  an 
extract  of  tissue  lipoids  from  non-syphilitic 
tissue,  while  in  all  other  comnlement  fixa- 
tion tests,  the  antigen  must  be  derived  di- 
rectly from  ti^e  micronarasite  or  other  pro- 
tein cansmg  the  disease.  Secondly,  the  re- 
action itself  is  dependent  mx)n  the  peculiar 
nature  of  the  so-caiUd  antibodv.  formed  in 
serum  or  spinal  fluid  bv  svphilRic  infec- 
tion, w>>ich  is  endowed  with  the  nronerty 
of  combining  with,  or  fixino^,  comnlement  in 
the  nresence  of  these  lipoids  of  the  antigen 
in  the  test  tube.  Or,  in  other  words,  the 
reaction  is  due  to  the  phvsico-chemic  prop- 
erties of  the  globulins  of  the  svnhilitic  se- 
rum which  possess  greater  affinity  for  the 
colloid  particles  of  the  antigen  than  do  the 
globulins  of  normal  serum,  with  the  absorp- 
tion of  complement  in  the  combination. 
Thirdly,  so  far  as  is  known,  these  lipotronic 
antibodies  are  the  result  of  an  interaction 
between  the  tissues  and  the  invading  sniro- 
chetae.  Hence,  it  is  obvious  that  the  pro- 
duction of  reacting  bodies,  collectively 
termed  “reagin.”  is  dependent  upon  the  two 
factors,  viz.,  (a)  the  activity  of  the  spiro- 
chetes themselves  together  with  their  ef- 
fect upon  the  tissues;  (b)  the  ^ility  of  the 
tissues  to  react.  Furthermore,  the  detec- 
tion of  the  “reagin”  when  it  is  produced  is 
directly  dependent  upon,  (a)  the  amount 
which  may  be  produced  and  (b)  delicacy  of 
the  method  employed  to  determine  its  pres- 
ence. In  the  following  discussion,  keeping 
these  basic  principles  well  in  mind  will 
bring  to  a better  understanding  some  of 
the  misinterpretations  which  are  the  source 
of  dissatisfaction  alike  to  the  physician  and 
seroloigst. 

1.  The  Occurrence  of  Negative  Reactions 
in  Syphilis.  It  must  be  admitted  that  in 
unquestionable  cases  of  syphilis,  negative 
reactions  do  sometimes  occur  and  they  may 
take  place  in  patients  then  exhibiting  active 
lesions  or  even  follow,  within  a compara- 
tively short  period,  a preceding  positive  re- 


po’i;. These  contradictory  results  are  due 
either  to  a quiescent  state  of  the  spiro- 
chetae,  in  which  their  effects  upon  the  tis- 
sues are  reduced  to  a minimum,  or  to  a 
lack  of  power  on  the  part  of  the  individual 
to  react  so  as  to  produce  antibodies  in 
amounts  susceptible  of  detection  by  the 
method  of  complement  fixation  employed. 
Such  conditions  obtain  for  instance  in  pri- 
mary syphilis,  in  which  stage  the  reaction 
mav  be  negative  until  such  time  as  the 
bodv  cells  are  sufficiently  stimulated  to 
produce  demonstrable  amounts  of  “reagin,” 
and  likewise  in  latent  syphilis,  either  con- 
genital or  acouired.  A single  negative  re- 
action cannot  therefore  be  taken  to  exclude 
svphilis  in  any  suspicious  case.  It  is  fair- 
ly well  authenticated  that  the  ine^estion  of 
any  considerable  amount  of  alcohol  about 
the  time  of  a Wassermann  test  mav  tem- 
porarily convert  a positive  reaction  into  a 
doubtful  or  negative  one,  but  this  is  a mat- 
ter the  control  of  which  lies  entirely  within 
the  province  of  the  attendiujr  physician.  In 
certain  forms  of  neurosvnhilis  the  Wasser- 
mann t'^st  upon  the  blood  serum  may  yield 
a negative  reaction  while  the  cerebro-spinal 
fluid  reacts  positively.  This  apparent  dis- 
crepancy is  simply  explained  upon  the  basis 
of  the  particular  location  of  spirochetal 
activity  and  the  amounts  of  “reagin”  un- 
der production.  It  must  be  freelv  granted 
that  once  in  a while  falsely  negative  reac- 
tions may  be  given  because  the  technic  it- 
self is  not  sufficiently  sensitive,  but  few 
will  have  the  temerity  to  urge  that  it  is  not 
better  to  miss  the  occasional  case  of 
svphilis,  which  may  after  all  be  detected  by 
other  means,  rather  than  fasten  a falsely 
positive  reaction  upon  the  innocent  indi- 
vidual. In  the  treated  case  of  syphilis  it 
must  be  emphasized  that  while  the  attain- 
ment of  a serologic  negative  is  a most  laud- 
able aim,  yet  its  achievement  in  but  a sin- 
gle instance  is  not  sufficient  evidence  that 
a cure  has  been  established  and  a series  of 
examinations  with  negative  results  should 
precede  any  extended  discontinuance  of 
treatment.  To  sum  it  all  up,  the  face  value 
of  a negative  report  is  rightly  to  be  con- 
sidered only  as  a statement  of  failure  to 
detect  in  the  serum  examined,  at  the  time 
of  examination,  antibodies  reacting  with 
the  antigen  employed.  It  is  applicable  to 
thf  condition  prevailing  at  the  hour  of  ex- 
amination only  and  bears  no  relation  to  pre- 
vious conditions  nor  holds  out  promises  for 
the  future. 

II.  The  Occurrence  of  Positive  Reac- 
tions in  Diseases  Other  Than  Syphilis.  In- 
somuch as  the  complement  fixation  test 
for  syphilis  is  not  biologically  specific,  the 
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question  becomes  pertinent  as  to  whether 
the  reaction  possesses  practical  specificity 
and  if  the  particular  lipotropic  antibodies 
are  found  in  non-syphilitic  conditions.  At 
the  present  time  it  is  recognized  that  posi- 
tive Wassermann  reactions  may  occur  in  a 
few  diseases  other  than  syphilis,  but  not 
at  all  to  the  extent  that  earlier  observa- 
tions would  indicate.  Frambesia,  or  yaws, 
is  said  to  yield  a uniformly  positive  result, 
but  let  it  be  noted,  the  causal  micro-organ- 
ism of  this  condition,  the  spirocheta  per- 
tenuis  is  morphologically  indistinguishable 
from  the  spirocheta  pallida,  is  biologically 
closely  related  to  it  and  the  same  kind  of 
lipotropic  “reagin”  is  produced  as  in 
syphilis.  It  is  entirely  probable  that  the 
positive  reactions  which  have  been  report- 
ed in  relapsing  fever  and  trypanosomiasis 
are  due  to  the  presence  of  similar  anti- 
bodies. Leprosy,  of  the  tuberous  type,  is  a 
classical  instance  of  a disease  in  which  pos- 
itive reactions  were  believed  to  occur  with 
great  frequency,  but  the  investigations  of 
later  days  have  proven  that  the  only  lepers 
giving  such  results  were  syphilitic  lepers. 
Malaria  and  scarlet  fever  furnish  similar 
examples  wherein  supposed  false  positives 
were  subsequently  found  by  repeated  sero- 
logical tests,  clinical  symptoms  or  autopsy 
to  have  a definite  basis  in  concomitant 
syphilitic  infection.  In  other  febrile  or  in- 
fectious states,  such  as  pneumonia,  malig- 
nanrt  endocarditis,  typhoid  fever  and  jaun- 
dice, or  with  constitutional  conditions,  like 
diabetes  and  uremia,  a positive  complement 
fixation  result,  provided  that  syphilis  can 
be  ruled  out,  is  rightly  to  be  considered  only 
as  a transient  secondary  phenomenon,  due 
to  a disturbed  colloid  or  lipoid  balance  in 
the  serum,  which  by  its  infrequency  of  oc- 
currence detracts  in  no  wise  from  the  gen- 
eral value  of  the  test.  False  positive  Was- 
sermann reactions  are  alleged  to  occur  in 
pulmonary  tuberculosis,  but  it  is  my  ex- 
perience, in  a locality  where  tuberculous 
“health  seekers”  form  a considerable  pro- 
portion of  the  citizenry,  that  results  of  that 
nature  will  be  proven  sooner  or  later  by 
confessed  history,  symtomatology  or  x-ray 
findings  to  be  due  to  a coexistent  syphilis. 
The  non-syphilitic  pregnant  woman  may 
possibly  show  a temporary  positive  reaction 
from  anticomplementary  substances  pres- 
ent in  the  serum  near  the  parturient  period, 
but  it  is  much  more  frequently  discovered 
that  pregnancy  has  stimulated  latent  foci 
of  syphilitic  infection  to  activity  thus  yield- 
ing a positive  result  persisting  for  longer 
or  shorter  periods  following  confinement, 
and  the  reaction  should  be  considered  fully 
as  dependable  during  these  conditions  as  at 


other  times.  With  Kolmer’s  quantitative 
technic,  it  is  authoritatively  stated  that 
yaws  is  the  only  non-luetic  condition  so  far 
reported  as  giving  a false  positive  reaction. 
Hence  in  countries  where  frambesia  or  bi- 
ologically similar  spirochetal  infections  oc- 
cur but  rarely,  or  not  at  all,  the  practical 
specificity  of  the  Wassermann  test  for 
syphilis  would  appear  to  be  sufficiently  es- 
tablished for  every  practical  intent  and  pur- 
pose. 

in.  Var-ation  in  Reports  Upon  the  Same 
Specimen  by  Different  Laboratories.  This 
occurrence  is  exceedingly  vexing  to  the 
physician  and  very  regrettable  from  the 
serological  standpoint,  but  is  rather  to  be 
expected  occasionally  than  otherwise  when 
the  numerous  modifications  of  technic  used 
in  different  laboratories  are  considered,  not 
to  mention  the  human  equation  or  indivi- 
dual variations  in  skill  and  experience.  This 
brings  to  bear  a very  potent  argument  for 
.the  general  adoption  in  all  laboratories  of 
a standardized  method  of  preeminent  and 
proven  merit.  Thanks  to  the  monun^  'ntal 
researches  of  Kolmer,  a teclndc  of  that 
gree  is  available  which  not  only  is  high, 
specific  in  a qualitative  way,  but  by  the 
employment  of  varying  amounts  of  serum 
is  delicately  quantitative  as  well.  This 
method  is  constant  Iv  gaining  in  la^mr 
among  the  better  informed  serologists,  the 
only  bar  to  its  more  universal  adoption  ap- 
pearing to  be  the  greater  length  of  time  re- 
quired by  over-night  ice  box  incubation. 
This  is  scarcely  a valid  reason  for  the  re- 
jection of  a superior  means  of  diagnosis. 
The  patient  under  suspicion  or  treatment 
for  syphilis  can  he  classed  as  an  “emerg- 
ency case”  only  by  a considerable  stretch 
of  the  imagination,  and  a few  hours  more 
or  less  in  the  announcement  of  the  result 
of  a blood  test  can  make  no  essential  dif- 
ference either  to  him  or  to  his  medical  at- 
tendant. Whether  scheme  of  technic  is 
used,  however,  for  the  actual  setting  up  of 
the  complement  fixation  test,  there  should 
be  employed  the  new  antigen  evolved  in 
Kolmer’s  experiments,  the  superlative  value 
of  which  is  unquestioned. 

IV.  Substitutes  for  the  Wassermann 
Test.  These  consist  of  around  a dozen  pre- 
cipitation or  flocculation  reactions  which 
have  been  described  in  glowing  terms  in  the 
literature  of  the  past  few  years  and  have 
made  a preemptive  bid  for  a place  in  the 
serological  sun.  The  Meinecke,  Sachs- 
Georgi  and  Kahn  tests,  because  of  their 
claims  of  higher  agreement  with  the  Was- 
sermann test,  have  received  the  most  atten- 
tion. The  writer  must  confess  his  inability 
to  secure  consistently  reliable  results  with 
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any  of  these  tests.  In  my  experience  false 
gegatives  and  spurious  positives,  as  gauged 
by  the  Wassermann  test,  occur  with  far  too 
great  frequency  even  in  the  clear  cut  re- 
actions, while  the  differentiation  between 
doubtful  negative  results  and  the  lesser  de- 
grees of  positivity  is  a matter  of  extreme 
difficulty  if  not  indeed  somewhat  suscep- 
tible of  influence  by  the  personal  bias  of  the 
observer.  That  this  difficulty  in  reading 
results  is  well-founded  and  far-spread  can 
be  proven  in  no  more  forcible  fashion  than 
by  the  fact  that  within  the  last  few  months 
no  less  than  three  different  methods  have 
made  their  appearance,  designed  for  great- 
er accuracy  in  reading  the  results  of  floc- 
culation tests  by  means  of  the  microscope. 
The  Kahn  test  has  received,  however,  rec- 
ognition as  the  official  test  for  syphilis  by 
the  Michigan  Department  of  Health  and  by 
the  United  States  Navy,  largely  upon  the 
basis  of  economy  of  time,  skill  and  material. 
It  is  an  open  question  as  to  the  extent  io 
which  parsimony  in  any  of  these  factors 
should  be  allowed  to  enter  into  a medical 
diagnosis.  The  Health  Committee  of  the 
League  of  Nations,  after  exhaustive  investi- 
gation by  a selected  group  of  international 
serologists  upon  the  comparative  values  of 
various  flocculation  tests  and  the  Wasser- 
mann reaction,  has  declared  as  follows : 
“The  flocculation  tests  cannot  at  present 
replace  the  Wassermann  test.”  The  weight 
of  impartial  and  unprejudiced  authority  in 
this  country  is  to  the  effect  that  floccula- 
tion or  precipitation  tests  cannot  be  consid- 
ered as  displacing  the  complement  fixation 
test  in  the  serologic  diagnosis  of  syphilis, 
although  they  may  have  definite  value  as 
“confirmatory"  and  “supplementary”  tests , 
or  “corroborative  checks”  when  used  in 
conjunction  with  the  Wassermann  reaction. 

In  conclusion,  the  value  of  the  Wasser- 
mann reaction  in  the  diagnosis  and  treat- 
ment of  syphilis  cannot  today  be  sincerely 
questioned  if  the  variables  of  biologic  fac- 
tors and  technical  difficulties  are  well  un- 
derstand. The  Wassermann  test  has  little 
value  merely  as  a “Wassermann  Test”  ir- 
respective of  the  method  employed  or  by 
whom  it  is  conducted.  The  physician  should 
choose  his  laboratory  or  serologist  with  the 
same  thoughtful  care  that  is  exercised  in 
the  selection  of  his  medical,  surgical,  or  x- 
ray  consultant.  He  should  know  what  par- 
tiuclar  method  is  being  employed  in  his 
complement  fixation  test  and  be  reasonably 
conversant  with  its  limitations  and  poten- 
tialities. Greater  confidence  and  coopera- 
tion between  the  clinician  and  the  labora- 
tory worker  will  result  in  an  increase  of 


efficiency  upon  the  part  of  both,  to  the  ulti- 
mate benefit  of  the  patient. 

DISCUSSION 

DR.  VV.  WARNER  WATKINS,  Phoenix  (Open- 
ing):— I have  just  returned  from  the  meetings  at 
Dallas,  and  while  there  attended  the  annual  ses 
sion  of  the  Association  of  Clinical  Pathologists, 
who  discussed  this  phase  of  laboratory  work  in  one 
session;  they  emphasized  that  relation  between 
physician  and  laboratory,  which  is  too  frequently 
forgotten,  which  is  that  the  laboratory  pathologist 
is  a consultant  and  that  his  work  is  consultation 
work;  that  means  that  he  is  entitled  to  all  in- 
formation he  may  desire  about  the  case  being  ex- 
amined, and  that  his  report,  however  it  may  be 
made  to  the  clinician,  is  the  OPINION  of  a med- 
ical oonsultant. 

The  necessary  procedure  of  sending  specimen 
only  to  the  laboratoy,  sometimes  located  at  a 
distance  from  the  clinician,  frequently  makes  im- 
possible any  personal  consultation  between  clini- 
cian and  pathologist,  but  this  does  not  alter  the 
essential  nature  of  the  relation  between  them. 
For  that  reason,  I do  not  entirely  agree  with  the 
paper  in  the  point  that  the  physician  sTiould  be 
conversant  with  the  technic  of  the  laboratory  test. 
If  I were  a practicing  physician  and  referred  a 
patient  to  an  ophthalmologist  for  examination  and 
report  to  me  on  certain  points,  I would  not  seek 
to  know,  or  care  to  know,  what  style  ophthalmo- 
scope he  uses,  whether  he  looks  with  the  naked 
eye,  or  through  a lens,  whether  he  dilated  the 
pupil  or  not;  what  I would  be  seeking  is  that  par- 
ticular man’s  judgment  as  to  what  he  sees  and 
what  it  means.  Wlien  specimen  is  referred  to  a 
laboratory,  it  should  not  be  so  material  to  the  clin- 
ician what  the  technic  of  the  test  is,  as  what  the 
personnel  of  the  laboratory  is.  It  is  just  as  easily 
possible  for  an  unreliable  laboratory  pathologist 
to  get  unreliable  results  from  the  most  perfect 
technic  as  it  is  for  the  poor  surgeon  to  bofch  up 
Rodman’s  operation  on  the  breast.  It  is  not 
whether  a laboratory  uses  Kolmer’s  standardized 
technic  or  not  that  matters,  but  whether  the  lab- 
oratory exercises  the  “laboratory  conscience” 
which  corresponds  to  the  “surgical  conscience” 
that  we  hear  so  much  about  these  days. 

It  is  impossible  for  the  physician  to  have  this 
confidence  in  a laboratory  with  whose  personnel 
he  is  unacquainted,  even  by  reputation.  Some 
years  ago  most  of  the  laboratory  work  from  Ari 
zona  went  to  California  to  a laboratory  which  did 
not  have  a physician  on  the  staff  in  any  capacity. 
This  condition  is  gradually  disappearing,  because 
the  American  College  of  Surgeons  now  recognizes 
that  clinical  laboratory  work  is  medical  consulta- 
tion work  and  they  specify  that  such  work  done 
in  any  approved  hospital  must  be  supervised  by 
a director  who  is  medically  trained  as  well  as 
pathologically  trained. 

If  the  physician  will  remember  that  the  ap- 
pearance of  the  blood  change  producing  a positive 
Wassermann  reaction  is  the  first  and  most  con- 
stant secondary  : ymptom  of  syphilis,  the  interpre- 
tation will  be  easier.  It  is  an  eruption  into  the 
blood  of  substances  of  a colloidal  nature,  compar- 
able to  the  eruption  into  the  skin  of  the  spirochetae 
which  produce  skin  evidences.  Just  as  the  skin 
eruption  may  vary,  may  be  absent,  or  may  come 
and  go,  so  the  blood  eruption  may  vary.  Do  not 
regard  the  Wassermann  reaction  as  a TEST  for 
syphilis,  but  as  the  search  by  a laboratory  method 
for  blood  changes  which  represent  the  most  fre- 
quent and  constant  secondary  SYMPTOM  of  syph- 
ilis. If  we,  then,  at  times  in  other  diseases  find 
a blood  change  which  resembles  that  produced  by 


AUGUST,  1926 


337 


syphilis,  should  we  then  say  that  the  test  is  worth- 
less or  the  laboratory  unreliable  which  finds  such 
a blood  change? 

I do  not  believe  that  tuberculosis  will  give  a 
positive  Wassermann  test  to  the  degree  which  we 
would  regard  as  conclusive.  In  our  laboratory  we 
have  now  run  more  than  ten  thousand  complement 
fixation  tests  for  tuberculosis,  and  every  one  of 
them  has  had  a parallel  Wassermann  reaction,  and 
we  have  so  far  never  had  a clinician  prove  to  us 
that  a completely  positive  Wassermann  reaction 
has  been  obtained  on  a non-syphilitic.  On  the 
other  hand,  we  have  on  scores  of  tuberculous  pa- 
tients shown  positive  reactions,  where  such  re 
action  was  the  first  suggestion  that  the  physician 
had  that  his  patient  was  syphilitic,  and  the  subse- 
quent inquiry  or  history  proved  the  existence  of 
syphilis.  We  are  positively  convinced  that  tuber- 
culosis, not  complicated  by  syphilis,  will  not  give 
a four  plus  positive  Wassermann  reaction.  I 
question  whether  a four  plus  positive  will  be  giv- 
en by  measles  or  scarlet  fever,  though  we  have 
not  tested  enough  of  such  patients  to  be  positive 
of  this. 

We  hear  of  instances  wdiere  two  laboratories 
have  given  very  dissimilar  reports  on  blood  from 
the  same  patient,  and  one  doctor  has  told  me  of 
a case  where  he  divided  a specimen  into  two 
parts  and  sent  it  through  a laboratory  as  two 
specimens;  one  was  negative  and  one  was  posi- 
tivei  Such  a result,  of  course,  would  call  for 
checking  along  the  line  of  technic  and  handling  of 
specimens.  The  proper  thing  for  the  physician  to 
do  in  such  a case  would  be  to  take  the  matter 
up  frankly  with  the  laboratory  and  give  them  an 
opportunity  to  correct  any  internal  technical  er- 
rors. I once  sent  a patient  to  a first  class  clini- 
cian in  Phoenix,  who  reported  that  she  had  tuber- 
culosis of  the  entire  upper  right  lobe;  the  patient 
desired  a check  on  this  examination  and  was  sent 
to  another  physician,  who  reported  the  right  lung 
normal  but  extensive  rales  and  involvement  of  the 
upper  left  lobe.  I then  became  curious  and  x- 
rayed  the  chest  and  could  find  no  involvement  in 
either  lung;  though  subsequent  developments 
proved  the  x-ray  findings  correct,  I have  lost  none 
of  my  confidence  in  either  of  these  doctors  and 
would  just  as  quickly  send  them  other  patients. 
I expect  the  same  tolerance  for  human  fallibilities 
in  my  own  work.  One  of  the  prominent  surgeons 
of  Arizona  for  several  years  lost  his  confidence  in 
our  laboratory,  because  I once  diagnosed  as  sar- 
coma a tumor  of  the  thigh  which  proved  to  be  in- 
flammatory. He  has  changed  his  ideas  of  late 
years  since  the  American  (College  of  Surgeons  reg- 
istry of  bone  tumors  have  reported  on  the  extreme 
difficulties  involved  in  correctly  diagnosing  such 
tumors  In  fact.  Dr.  Ewing  reports  on  a quite  sim- 
ilar case  to  this  one,  in  which  four  of  the  most 
eminent  pathologists  of  the  country  gave  four  dif- 
ferent diagnoses — 'two  malignant  and  two  benign. 
Dr,  Ewing  and  his  own  associate  could  not  agree 
on  whether  the  tumor  of  the  thigh  was  malignant 
or  not,  after  it  was  removed  and  examined. 

I want  to  reiterate  the  statement  that  in  having 
Wassermann  tests  or  any  other  laboratory  work 
done,  the  first  thing  for  the  physician  to  do  is  to 
choose  the  laboratory  consultant  whose  opinion 
he  would  like  best  to  have,  and  give  to  that  lab- 
oratory worker  the  same  consideration  as  you 
would  any  other  consultant. 

No  one  has  a keener  interest  in  making  the  lab- 
oratory reaction  as  exact  and  reliable  as  humanly 
possible  than  the  laboratory  pathologist  himself. 
He  is  in  much  better  position  to  know  what  tech- 
nic or  test  will  give  the  best  results  than  the 
physician  is,  and  whenever  refinements  in  technic 


appear  that  make  laboratory  work  more  exact  and 
reliable,  the  laboratory  will  be  found  utilizing 
those  tests  For  example,  the  Kahn  reaction  is 
attracting  considerable  attention  just  now,  having 
been  adopted  by  the  Navy  and  by  the  Michigan 
State  Board  of  Health.  The  Kahn  reaction  is  sim- 
ple to  look  at,  but  is  subject  to  great  variation 
in  interpretation,  actually  requiring  a keener  skill 
in  reading  than  does  the  Wassermann.  In  our  lab- 
oratory, seeking  always  to  make  use  of  any  re- 
finement which  will  aid  in  more  exact  work,  we 
have  been  running  Kahn  tests  on  all  blood  speci- 
mens sent  for  Wassermann,  for  many  months  now. 
We  simply  are  checking  our  own  technic  on  Was- 
sermann by  using  the  Kahn  precipitation  as  a con- 
trol. Also  We  use  the  Kolmer  titration  on  all  posi- 
tive reactions  stronger  than  four  plus.  We  do  not 
report  either  of  these  to  the  doctors  unless  they 
desire  it,  but  they  are  being  run  all  the  time. 

Again  I say,  leave  the  technic  to  the  laboratory; 
if  it  is  worthy  of  your  trust,  it  will  have  the  best 
to  be  had.  If  the  reported  result  is  contrary  to 
the  clinical  picture,  take  the  matter  up  frankly 
with  the  laboratory.  You  may  be  surprised  in  get- 
ting some  valuable  suggestions. 

DR.  H.  M.  PURCELL,  Phoenix,  Aria:  I am  of 

the  opinion  that  tuberculosis  may  cause  a positive 
Wassermann  reaction  but  not  to  the  degree  that 
syphilis  will  produce  it.  I had  a case  brought  to 
me  not  long  ago  by  a doctor  who  had  had  it  re- 
ferred to  him  from  the  east.  The  patient  had  a 
lung  condition  on  which  the  diagnosis  of  syphilis 
had  been  made  on  the  Wassermann  alone  and  on 
arriving  in  Phoenix  the  treatment  was  continued 
with  mercury  intravenously.  The  doctor  became 
doubtful  of  the  cause  of  the  lung  condition  and 
wondered  if  the  fellow  really  had  syphilis,  so 
had  a Wassermann  taken  which  showed  ten  plus 
by  the  Kolmer  technic  and  had  the  chest  x-rayed. 
While  the  x-ray  showe<l  extensive  involvement  of 
the  lungs,  the  nature  of  the  involvement  was 
doubtful.  The  man,  however,  had  active  tubercu- 
losis with  a positive  sputum.  As  the  Wassermann 
was  ten  plus,  it  seemed  to  me  a pretty  strong 
Wassermann.  yet  the  case  gave  positively  no  his- 
tory or  physical  findings  of  syphilis.  He  was  a 
young  married  man.  had  lived  with  his  wife  for 
three  years  and  yet  her  blood  Wassermann  was 
negative.  So  I believe  that  in  some  oases  tuber- 
culosis will  give  a positive  Wassermann  reaction. 
I do  not  know,  however,  whether  or  not  this  is 
due  to  the  tuberculosis  or  to  the  accompanying 
fever.  T saw  a case  while  in  the  service  of  a ty- 
phoid patient  whose  fever  was  running  103  at  the 
time.  Wassermann  was  made  which  came  back 
four  plus.  After  the  patient  recovered,  another 
Wassermann  was  done  which  came  back  negative. 
I believe  that  the  fever  brought  out  the  positive 
result  and  think  that  it  in  some  way  affects  the 
blood  so  as  to  bring  this  about. 

As  to  the  matter  of  leaving  the  technic  to  the 
laboratory,  I believe  it  is  all  right  to  do  so  if  you 
have  faith  in  your  laboratory.  I think  we  should 
know  as  to  whether  or  not  the  Wassermann  meth- 
od used  is  reliable.  While  an  intern,  I and  an- 
other intern  had  the  opportunity  to  test  out  the 
so-called  Noguchi  test — ^all  the  materials  for  which 
could  be  purchased  from  one  of  the  large  biologi- 
cal houses  and  which  test  could  be  made  quickly 
in  the  office.  This  test  was  used  by  a leading 
doctor  in  Memphis  at  the  time,  but  we  proved  to 
our  satisfaction  that  the  test  so  made  is  worth- 
less. We  went  farther  and  had  the  doctor  above 
mentioned  test  several  bloods  that  were  from  un- 
doubted positive  or  negative  eases  and  with  the 
same  unreliable  results  we  had  obtained  ourselves. 

Personally,  1 think  the  Kolmer  method  is  the 


338 


SOUTHWESTERN  MEDICINE 


best  because  it  tells  us  how  positive  the  reaction 
is.  The  Wassermann,  as  Dr.  Newcomb  said,  is 
the  most  important  test  we  have  in  syphilis,  and 
I think  we  ought  to  know  about  what  the  labora- 
tory is  doing,  for  example,  the  kind  of  antigen  they 
use,  as  certainly  the  old  afcoholic  antigen  is  not 
nearly  so  sensitive  as  the  fortified  antigen  and  it 
may  be  that  a four  plus  with  the  fortified  antigen 
would  not  be  over  a one  or  two  plus  with  the  al- 
coholic antigen.  Therefore,  I think  we  ought  to 
know  something  about  the  laboratory — ^and  the 
method  it  is  using. 

DR.  P.  B.  NEWCOMB,  Tucson,  Ariz.  (closing) : 
I did  not  mean  to  give  the  impression  that  the 
physician  should  know  all  the  details  of  the  Was- 
sermann technic  any  more  than  the  laboratory 
worker  should  know  the  details  of  a gastro-enter- 
ostomy — ^simply  that  he  should  know  what  technic 
was  being  employed,  and  its  standing,  as  Dr.  Pur- 
cell has  emphasized. 

In  regard  to  the  matter  of  the  relation  of  the 
pathologist  and  the  physician,  I do  not  think  that 
subject  can  be  emphasized  too  much.  He  should 
be  regarded  more  as  a consultant.  The  laboratory 
man  is  always  mighty  glad  when  the  doctor  will 
bring  in  his  specimens  and  tell  him  about  the 
case,  instead  of  sending  them  to  him  without  any 
of  the  history.  It  may  help  him  materially  in  a 
one-plus  reaction  to  know  about  the  case,  and  you 
can  get  a much  more  intelligent  opinion  as  to  the 
value  of  the  test  if  you  consult  the  pathologist. 
How  often  we  find  some  physician  who  takes  an 
entirely  hostile  attitude  towards  the  laboratory. 


He  says  “I  am  not  going  to  tell  that  man  any- 
thing about  this  case,  I am  going  to  see  what  he 
has  to  say  about  it  and  I bet  I will  catch  that 
guy  napping.”  Now  you  would  not  think  of  with- 
holding information  from  any  other  kind  of  a con- 
sultant An  attitude  like  that  is  entirely  wrong 

and  not  to  the  best  interests  of  anybody. 

As  regards  the  Kahn  reaction,  it  has  the  same 
basis  probably  as  the  Wassermann  test — an  upset 
of  the  oolloTd  blood  balance  somewhere  which  they 
attempt  to  read  by  a mere  precipitation  in  a col- 
orless fluid.  The  use  of  the  “indicator”  furnished 
by  the  hemolytic  system  is  absent,  ranging  from 
the  bright  red  clear  solution  of  a negative  to  the 
pinkish  opaque  of  a four  plus.  I have  not  much 
faith  in  the  reliability  of  the  Kahn  reaction  or 
similar  precipitation  tests  for  the  very  reason  that 
they  utterly  lack  this  “indicator”  of  the  hemolytic 
system  and  are  too  much  subject  to  the  per- 
sonal equation  in  reading  results. 

What  Dr.  Purcell  said  in  regard  to  fevers,  I 
tried  to  make  plain  in  my  paper.  I do  not  believe 
that  tuberculosis  alone,  without  fever,  can  be  con- 
sidered as  giving  a positive  complement  fixation 
test.  I had  one  case  which  bothered  me  a great 
deal.  There  was  a four  plus  reaction,  yet  a diag- 
nosis of  tuberculosis  had  been  made  and  history  of 
syphilis  was  positively  denied.  The  case  bothered 
me  very  much  for  about  a year,  when,  about  two 
weeks  before  the  man’s  death,  he  told  me  he  had 
a confession  to  make,  that  he  had  lied  to  me,  as 
he  had  had  syphilis  about  ten  years  before.  That 
was  the  reason  for  his  four  plus  Wassermann. 


RADIANT  ENERGY  IN  TREATING  ACCESSIBLE 
MALIGNANCY  ABOUT  THE  HEAD  AND  FACE* 

W.  Warner  Watkins,  M.  D. 

Pathological  Laboratory, 

PHOENIX,  ARIZONA 


By  accessible  malignancy  is  meant  a le- 
sion located  on  the  skin  or  mucous  surface, 
where  there  is  no  mechanical  difficulty  in 
treating  the  involved  area. 

By  radiant  energy  is  /meant  the  energy 
of  electromagnetic  waves,  which  are  consid- 
ered to  be  oscillations  in  that  medium 
which  fills  all  space  and  which,  for  want  of 
a more  descriptive  term,  we  call  “ether.” 
All  these  waves  travel  transversely  at  the 
same  rate  of  speed,  which  is  the  speed  of 
light  (300,000  KM.  per  second),  their  phys- 
ical differences  depending  on  their  varying 
wave  lengths  and  the  frequency  of  their 
vertical  oscillations. 


Fig.  1.  Varying  Wave  Lengths. 

The  wave  length  is  the  distance  from  the 


crest  of  one  wave  to  a corresponding  point 
on  the  crest  of  the  next  wave  (Fig.  1) ; this 
distance  may  be  enormous,  as  in  the  alter- 
nating current  waves  or  Hertzian  waves,  or 
may  be  inconceivably  small,  as  in  the  gam- 
ma rays  of  radium  or  in  x-rays.  In  order 
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Fig.  2.  Diagram  of  Electro-Magnetic  Spectrum. 

to  fix  the  physical  nature  of  radiant  energy 
clearly  in  mind,  we  will  look  at  the  scale 
of  electromagnetic  waves.  Using  the  range 
of  visible  light  as  a unit  and  calling  it  one 
octave,  the  electromagnetic  waves  run 
through  a scale  of  more  than  eighty  oc- 
taves (Fig.  2). 


Read  before  the  Arizona  State  Medical  Association  at  its  Annual  Meeting, 
in  Golbe,  Arizona,  April  26  to  28,  1926. 
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The  unit  of  measurement  for  the  short 
e waves  is  the  Angstrom  Unit  (AU),  which 
t is  one  hundred  millionth  of  a centimeter  or 
one  ten  thousandth  of  a micron.  For  the 
, longer  waves  we  usually  use  more  ordinary 
terms.  The  alternating  wave  currents  oc- 
cupy about  nine  octaves  and  vary  in  wave 
len^h  from  three  miles  to  more  than  three 
thousand  miles.  Next  to  these  come  the 
Hertzian  waves,  occupying  twenty-two  oc- 
taves and  varying  in  length  from  20,000 
I meters  down  to  .4  of  a centimeter;  this 
I group  includes  the  wireless  waves  of  vari- 
ous lengths,  down  to  75  meters.  Between 
] the  shortest  of  the  known  Hertzian  waves 
i and  the  next  known  waves,  there  is  a gap 
of  four  octaves  not  yet  explored  by 
^ physicists ; the  wave  lengths  in  this  space 
range  from  40  million  to  three  million  AU. 
At  this  point  in  the  scale  we  enter  the  field 
of  the  waves  whose  energy  is  accompanied 
by  heat  production,  known  as  the  infra-red 
waves.  They  cover  a range  of  nine  octaves 
and  vary  in  length  from  3,000,000  AU  to 
7000  AU.  The  wave  lengths  between  7000 
AU  and  4000  AU  impress  themselves  on 
the  eye  as  visible  light.  Beyond  4000  AU 
the  waves  become  invisible  again  and 
through  a range  of  four  octaves  from  4000 
AU  to  200  AU,  they  are  known  as  ultra- 
violet waves.  Beginning  inside  the  limits 
of  the  ultraviolet,  at  500  AU  and  ranging 
through  fifteen  octaves  down  to  .06  AU  are 
the  waves  produced  by  electrical  discharges 
in  vacuum  tubes,  chief  of  which  are  the  x- 
rays.  The  waves  generated  by  the  explo- 
sion of  radium  atoms  overlap  the  x-rays, 
beginning  about  1.4  AU  and  extending 
through  seven  octaves  to  .01  AU. 

IONIZATION 

In  order  to  appreciate  the  effects  of 
radiant  energy  on  living  tissues,  we  need 


to  keep  in  mind  the  meaning  of  the  term 
“ionization.”  Let  us  make  it  as  simple  as 
possible.  The  atom  (Fig.  3)  as  we  now 
understand  it,  is  composed  of  one  or  more 
nuclei  holding  in  close  union  positively 
charged  electrical  units,  called  ions  or  elec- 
trons. Within  the  atom  and  rotating 
about  the  central  nucleus  are  negatively 
charged  ions  or  electrons,  corresponding  in 
number  to  and  exactly  neutralizing  the  pos- 
itively charged  electrons  in  the  center. 


Fip.  4.  Ionized  Atom. 

When  a substance  becomes  ionized  (Fig.  4) 
it  does  so  by  reason  of  the  detachment  of 
one  or  more  of  the  negative  electrons  which 
go  free  as  negative  charges,  leaving  the  re- 
mainder of  the  atom  positively  charged  by 
reason  of  its  exefiss  of  positive  electrons. 
This,  of  course,  alters  the  inner  structure 
of  the  atom. 

Let  us  now  see  what  happens  when  ra- 
dium undergoes  spontaneous  disintegration. 


Fig.  5.  Scheme  of  Ionized  Radium  Atom. 


The  radium  atom  (Fig.  5)  is  built  up  of  a 
definite  number  of  helium  atoms,  very 
much  as  a house  is  built  out  of  bricks. 
When  the  radium  atom  disintegrates,  one 
of  the  helium  atoms  is  cast  loose  and  ex- 
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plodes.  In  the  explosion  it  casts  off  two 
negative  electrons.  The  positively  charged 
residue  of  the  helium  atom  is  the  alpha 
ray  of  radium.  The  negative  electrons  cast 
off  at  great  velocity  are  the  beta  rays  of 
radium,  the  only  difference  between  them 
and  the  ordinary  ions  or  electrons  being 
the  speed  given  them  by  the  force  of  the 
explosion  of  the  atom.  When  any  fast- 
travelling electron  comes  in  contact  with 
an  atom  of  any  substance,  there  is  gener- 
ated an  electromagnetic  wave ; the  length 
or  shortness  of  that  wave  will  depend  on 
the  speed  of  the  electron.  When,  therefore, 
the  beta  ray  of  radium  collides  with  one  of 
the  other  atoms  of  radium,  an  electromag- 
netic wave,  called  the  gamma  ray,  is  gen- 
erated. 

In  the  x-ray  tube  (Fig.  6)  we  produce 
artificially  exactly  w^hat  takes  place  spon- 
taneously with  radium.  Electrons  are  lib- 
erated either  from  the  gas  in  the  gas  tube, 
or  by  heating  the  metal  filament  in  the  hot 
cathode  tube;  these  electrons  are  given  the 
desired  speed  by  impressing  on  them  a high 
voltage  charge  of  electricity  and  they  are 


shot  against  the  target.  These  electrons 
are  identical  with  the  beta  rays  of  radium 
and  their  impact  against  the  atoms  of  the 
metal  target  generates  x-rays  which  are 
electromagnetic  waves  entirely  comparable 
to  the  gamma  rays  of  radium. 

The  effect  which  we  desire  to  produce 
on  tissue  cells  is  secured  by  the  ionization 
of  the  atoms  making  up  the  molecules  of 
the  cell.  When  any  electromagnetic  wave, 
travelling  with  the  speed  of  light,  passes 
through  an  atom,  it  is  very  likely  to  dis- 
place one  or  more  of  the  negative  electrons, 
thereby  ionizing  the  atom.  It  may  even 
dislodge  one  of  the  positive  electrons  of  the 
positive  nucleus,  thereby  permanently  al- 
tering the  very  structure  of  the  atom. 
Since  the  waves  must  be  short  enough  to 
pass  between  the  atoms  in  order  to  pene- 
trate, and  to  pass  through  the  atom  in  or- 
der to  dislodge  its  electrons,  it  is  obvious 
that  only  the  very  short  waves  can  be 


utilized  for  this  purpose.  One  micron  is 
equal  to  10,000  AU,  and  the  diameter  of  | ct 
the  helium  atom  is  2 AU,  and  that  of  the  \ si 
atoms  of  oxygen  and  hydrogen  is  3 AU.  , si 
While  some  of  the  ultraviolet  waves  are  ' si 
capable  of  ionizing  gases  and  of  ionizing  i r 
surface  tissue  cells,  only  the  waves  of  one  » 
AU  in  length  or  shorter  are  capable  of  pen- 
etrating, of  entering  the  atoms  and  dislodg-  ! (] 
ing  ions  to  any  degree.  ^ j 

SOURCES  OF  RADIANT  ENERGY  ; | 

The  radiant  energy  used,  at  the  present  : f 
time,  in  treating  disease  extends  from  the  ! ^ 
shorter  infrared  to  the  gamma  rays  of  i ^ 

radium.  The  sources  of  this  energy  are  j 

(1)  sunlight;  (2)  artificial  light;  (3)  x-  ' j 

rays ; (4)  radium.  ' j 

The  radiant  energy  of  the  sun  contains  , 
waves  up  to  12,000  AU  in  the  infrared  and  j | 
down  to  about  2000  AU  in  the  ultraviolet,  , 
being  visible  to  the  human  eye  as  light  be-  j , 
tween  7000  AU  and  4000  AU. 

Of  the  artificial  lights,  the  incandescent 
filament  lamps  furnish  chiefly  infrared 
waves,  in  addition  to  visible  light. 

The  carbon  arc  lamp  has  a spectrum 

w’hich  spreads  out  over  several  octaves  and 
closely  approximates  sunlight.  A chart  of 
its  waves  shows  them  to  be  rich  in  ultra- 
violet just  beyond  the  range  of  visibility, 
in  blue  light  rays,  and  to  contain  many  in- 
frared weaves. 

The  mercury  vapor  arc  develops  waves 
ranging  from  2000  AU  up  to  6000  AU,  be- 
ing heaviest  in  the  long  ultraviolet  and 
violet,  and  has  little  or  no  red  rays. 

The  sources  of  x-rays  and  radium  rays 
we  have  already  discussed. 

BIOLOGIC  EFFECTS 

The  tearing  loose  of  the  electrons  from 
the  atoms  of  tissue  cell  molecules,  alters 
the  essential  chemical  structure  of  those 
molecules  and,  therefore,  changes  the  vital 
processes  of  the  cells.  The  cells  may  be 
actually  destroyed,  (a)  either  by  receiving 
a lethal  dose,  or  (b)  by  having  the  repro- 
ductive power  so  lowered  that  the  succeed- 
ing generations  become  weaker  and  weaker 
and  finally  die  off.  On  the  other  hand, 
just  as  the  growth  of  tubercle  bacilli  in  tis- 
sue induces  a defensive  reaction  in  those 
tissue  cells,  so  the  effect  of  radiation  leads 
to  an  allergic  reaction  in  tissue  cells  which 
is  inimical  to  the  development  of  for- 
eign or  atypical  cell  forms.  In  the  third 
place,  the  destructive  effect  of  radiation 
upon  susceptible  endothelial  cells  of  small 
blood  vessels  results  in  the  obliteration  of 
capillaries  and  lymph  vessels,  thus  shutting 
off  nutrition  of  newgrowths  and  blocking 
the  pathways  of  migration  for  their  cells. 

Up  to  the  present  time,  we  have  used 
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chiefly  the  gamma  rays  of  radium  and  the 
shorter  wave  lengths  of  x-ray  in  the  de- 
struction and  treatment  of  malignancy.  We 
should  not,  however,  overlook,  in  passing, 
two  hardly  explored  fields  of  radiation 
which  hold  marvellous  possibilities. 

In  the  use  of  radium  we  have  leaimed 
that  the  beta  rays,  wherever  they  can  be 
applied,  are  much  more  destructive  than 
the  gamma  rays;  that  is  one  of  the  reasons 
for  the  use  of  radium  emanation.  When 
the  radium  plaque,  which  supplies  beta 
rays,  is  applied  to  a very  superficial  skin 
lesion,  the  healing  is  very  prompt.  Con- 
siderable experimental  work  is  being  con- 
ducted at  present  on  the  use  of  the  beta 
rays  generated  by  x-ray.  Beta  rays  can 
be  secured  by  ionizing  any  substance  with 
x-rays  or  gamma  rays.  The  electrons  dis- 
placed from  the  ionized  atoms  are  beta  rays. 
Therefore,  when  x-rays  are  sent  through  a 
block  of  beeswax,  for  example,  beta  rays 
will  be  given  off  by  the  wax  from  all  sides 
and  these  may  be  collected  off  at  one  side 
and  introduced  into  superficial  growths  on 
the  body.  Furthermore.  Dr.  Coolidge  has 
recently  announced  that  he  has  succeeded 
in  passing  beta  rays  through  the  side  of 
the  x-ray  tube  and  collecting  them  some 
distance  away,  out  of  range  of  the  x-rays 
of  the  tube.  Such  primary  beta  rays  from 
the  x-ray  tube  are  very  powerful,  produc- 
ing destructive  ulceration  of  the  skin  in  a 
few  seconds  application.  A beta  ray  gen- 
erator of  this  sort  would  be  comparable  to 
a gigantic  mass  of  radium  in  its  effect  on 
living  tissue. 

The  second  unexplored  field  is  the  use  of 
the  longer  wave  length  rays  in  changing 
the  essential  metabolic  processes  of  the 
body.  The  whole  tendency  in  the  study  of 
cancer  today  is  in  the  direction  of  its  being 
a systemic  disease,  with  local  manifesta- 
tions. We,  therefore,  will  soon  be  facing 
the  problem  of  using  systemic  as  well  as 
local  methods  of  treatment.  The  powerful 
alterative  effects  of  the  longer  wave  lengths 
found  in  the  ultraviolet  and  visible  light 
scales,  as  well  as  the  long  wave  length  x- 
rays.  certainly  will  have  their  place  and 
the  importance  of  this  we  can  only  guess 
at,  in  our  present  stage  of  knowledge. 

In  our  present  use  of  radiant  energy  in 
accessible  malignancy,  we  seek  to  do  two 
things : 

1.  Destroy,  by  the  use  of  a caustic  dose 
of  radiation,  all  of  the  visible  and  palpable 
growth.  This  dose  is  such  that,  if  applied 
to  the  normal  skin,  it  would  produce  a third 
degree  reaction  or  radiation  ulcer.  It  is,  of 
course,  essential  to  protect  the  nomial  sur- 


rounding skin  or  mucous  membrane  from 
this  dose  of  radiation. 

2.  Induce  a defensive  reaction  in  the 
zone  of  normal  tissue  surrounding  the  vis- 
ible or  palpable  growth.  We  are  coming 
to  attach  more  and  more  significance  to  the 
tissue  reactions  of  the  normal  tissues,  in 
stopping  the  extension  of  cancer  growth 
and  starving  out  the  cancer  cells.  If  a skin 
epithelioma  is  excised  and  the  surrounding 
area  radiated,  we  are  not  attempting  to  de- 
liver a lethal  cancer  cell  dose  to  this  area, 
but  to  induce  a defensive  x'eaction  in  the 
skin  and  subcutaneous  tissues.  We  are  try- 
ing to  do  exactly  what  Murphy  does  at  the 
Rockefeller  Institute  when  he  radiates  nor- 
mal skin  and  then  ti’ansplants  cancer  upon 
that  radiated  area,  and  finds  the  cancer 
will  not  grow,  while  it  will  grow  when 
grafted  on  unradiated  skin. 

When  we  treat  a lip  cancer,  we  deliver  a 
destructive  dose  to  the  visible  lesion,  a 
dose  which  will  produce  a sloughing  out  of 
the  entire  growth,  just  as  we  would  de- 
sti'oy  it  with  any  other  caustic.  In  addi- 
tion, there  is  induced  in  the  surrounding 
zone  of  healthy  tissue  a defensive  reaction 
which  will  be  highly  resistant  to  any  cancer 
cells  which  may  have  wandered  beyond  the 
visible  growth.  On  the  same  principle,  we 
radiate  the  glandular  areas,  not  for  actual 
destruction  of  any  cancer  nests  in  the 
glands,  because  the  dose  deliverable  through 
the  skin  is  not  sufficient  for  this,  but  for 
t/he  production  of  a tissue  reaction  which 
will  cause  the  cancer  cells  to  be  walled  in 
and  starved  out. 

RESULTS  IN  ACCESSIBLE  MALIGNANCY 

We  have  chosen  to  deal  with  accessible 
malignancy  in  this  paper,  for  three  rea- 
sons : first,  because  we  can  report  excellent 
results  in  most  of  these,  and  that  is  always 
a pleasant  task;  second,  the  ^tudy  of  radia- 
tion effects  in  visible  lesions  is  easier; 
third,  an  understanding  of  the  principles 
of  radiation  in  visible  lesions  simplifie.s 
the  approach  to  the  more  complicated  man- 
agement of  deep  seated  malignancies. 

During  the  past  four  years  we  have 
t>’eated  and  discharged  124  patients  with 
what  we  class  as  accessible  malignancies, 
of  v^arying  degrees  of  development,  about 
the  head  and  face.  Some  of  these,  as  in 
the  mouth,  are  not  really  accessible  in  the 
sense  that  we  have  free  access  to  them. 
Mouth  lesions  are  included  to  illustrate  the 
poor  results  which  are  due  partly  to  the 
inability  to  apply  radiation  as  desired. 

Of  these  124  patients,  112  of  them  pre- 
sented lesions  on  the  skin  or  mucous  sur- 
face, so  situated  that  there  was  no  mechan- 
ical difficulty  in  applying  radiation  as  de- 
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sired.  The  other  twelve  were  the  mouth 
lesions. 

The  failure  to  secure  results  in  mouth 
lesions  is  due  partly  to  the  inability  to  ap- 
ply radiation  as  desired  and  partly  to  the 
tendency  to  metastasize  early  into  inacces- 
sible areas  or  to  extend  to  nearby  bone. 
Only  three  of  twelve  mouth  malignancies 
have  healed  with  any  hope  of  remaining 
healed.  Two  of  these  were  early  tongue 
lesions,  first  destroyed  by  electrocoagula- 
tion and  then  treated  with  radium ; the 
third  was  a growth  involving  the  gum  in 
the  region  of  lower  incisor  teeth,  also 
treated  by  electrocoagulation  and  radium. 
Of  the  remaining  nine,  the  following  brief 
resume  is  interesting : 

Case  1.  Involvement  of  cheek  and  alveolus  far 
back;  healing  complete  but  final  result  vei’y  dubi- 
ous. 

Case  2.  Squamous  cell  carcinoma  inside  of 
cheek.  Healed  but  recurred  in  deeper  tissues,  with 
death  following. 

Case  3.  Carcinoma  of  tongue,  with  radium 
and  x-ray.  No  result,  death  soon  occurring. 

Case  4.  Involvement  inside  of  cheek  and  gums. 
No  report  after  treatment,  but  there  is  no  ground 
to  hope  for  more  than  temporary  improvement. 

Case  .5.  Recurrence  following  treatment  else- 
where; treated  by  radium  and  x-ray  but  no  rea- 
son to  hope  for  permanent  result. 

Case  6.  Well  advanced  carcinoma  of  alveolus 
and  cheek  of  many  years  standing.  Would  not 
heal. 

Case  7.  Advanced  carcinoma  of  tongue.  Elec- 
trocoagulation and  x-ray.  Has  recurred  and  is 
hopeless. 

Case  8.  Carcinoma  of  alveolus  and  inside  of 
cheek.  Electrocoagulation,  radium  and  x-ray.  Has 
extended  to  bone  and  deeper  tissues  and  is  hope- 
less. 

Case  9.  Recurrence  inside  of  cheek  after  treat- 
ment elsewhere.  Has  healed  twice  under  treat- 
ment, but  recurs,  and  has  been  given  up  as  hope- 
less, though  stationary  at  present. 

The  112  accessible  skin  and  mucous  mem- 
brane lesions  about  the  head  were  distrib- 


uted as  follows: 

Cheek  28 

Lower  Lip  25 

Nose  21 

Forehead  10 

Ear  6 

Upper  Lip  5 

Neck  8 

Eyelids  6 

Scalp  3 


The  majority  of  the  skin  lesions  were  of 
the  basal  cell  type  which,  as  is  well  known, 
is  of  low  grade  malignancy  and  should  yield 
to  any  method  of  treatment  which  thor- 
oughly removes  or  destroys  it.  Squamous 
or  pigmented  growths  are  much  more  mal- 
ignant. 

There  were  eighty-two  epitheliomas  of 
the  skin;  of  these  we  have  no  final  report 
on  seventeen.  Since  our  business  depart- 
ment usually  charges  and  collects  a lump 


sum  for  treatment  and  advises  the  patient 
that  the  first  charge  covers  subsequent  ob- 
servation and  treatment,  when  required,  the 
failure  of  these  seventeen  to  rep>ort  means, 
we  believe,  that  they  have  healed  and  re- 
mained healed.  Of  the  sixty-five  patients 
in  this  group  who  have  reported,  only  four 
have  failed  to  show  entire  healing  of  the 
lesions  treated.  These  four  were  as  fol- 
lows : 

Case  1.  Bilateral  lesion  under  the  ears.  One 
side  healed  entirely  and  has  remained  healed.  The 
other  side,  after  nearly  healing,  recurred  and  ex- 
tended deeper  and  has  become  inaccessible  to  de- 
structive radiation.  Probably  will  not  heal. 

Case  2.  Extensive  ulcerating  lesion  of  chin 
and  submental  region.  Has  healed  but  shows  ten- 
dency to  recur  in  small  nodules. 

Case  3.  Nasal  lesion  which  has  invaded  the 
cartilage  after  healing  on  surface.  Not  now  ac- 
cersihle  to  destructive  radiation. 

Case  4.  A lesion  coming  as  a recurrent  growth 
after  radiation  several  years  ago.  Involved  the 
tissues  behind  the  ear  and  led  down  to  bone. 
Hardly  an  accessible  lesion  at  the  time  we  first 
saw  it. 

Four  patients  were  radiated  post-oper- 
atively,  following  removal  of  local  growth 
by  knife.  In  three  of  these,  there  had  been 
recurrence  in  the  scar  line  before  operative 
wound  had  healed.  In  all  three,  the  recur- 
rences disappeared  under  radiation  and 
have  remained  healed. 

So  far  as  our  observation  goes,  destruc- 
tion of  the  lesions  of  this  type  is  best  ac- 
complished by  radiation.  When  lesions  sup- 
posedly thoroughly  excised  recur  immedi- 
ately in  the  operative  wound  and  then  yield 
quickly  to  radiation,  we  can  rightly  assume 
that  radiation  without  the  excision  would 
have  been  just  as  efficacious. 

In  the  four  cases  where  the  results  are 
disappointing,  complete  surgical  removal 
was  not  thought  possible  in  any  one.  When 
the  malignancy,  after  destruction  by  radia- 
tion of  the  visible  growth,  breaks  through 
the  zone  of  resistance  around  the  lesion 
and  invades  deeper  layers,  we  can  then,  by 
repeated  radiations,  try  to  establish  wider 
zones  of  resistance,  in  the  hope  that  a suc- 
cession of  these  will  finally  and  permanent- 
ly halt  the  local  extension  and,  by  sealing 
lymphatics  and  capillaries,  prevent  metas- 
tases. 

The  twenty-five  cancers  of  the  lower  lip 
were  in  all  stages  of  development.  We  do 
not  wish  to  start  any  controversy  over  the 
comparative  efficacy  of  radiation  and  sur- 
gical removal  in  cancer  of  the  lower  lip.  We 
treat  the  cases  referred  to  us  by  other 
physicians  and  surgeons,  and  we  naturally 
have  formed  our  opinion  about  the  value  of 
radiation  treatment,  and  that  opinion  is  en- 
tirely favorable.  Of  the  twenty-five  lower 
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lip  malignancies  treated  by  us,  we  have 
record  of  four  only  in  whom  the  treatment 
failed  to  bring  about  complete  disappear- 
ance of  the  lesion.  Of  five  patients  we  have 
no  final  record,  but  consider  that  the  fail- 
ure to  report  augurs  well  for  the  patient 
and  treatment,  for  reasons  previously  stat- 
I ed.  Of  the  sixteen  lip  lesions  remaining 
I healed  to  date,  three  were  removed  by  lo- 
cal excision  and  one  by  electrocoagulation 
prior  to  treatment.  The  other  twelve,  vari- 
ous degrees  of  lip  cancer,  have  completely 
healed  under  radium  and  x-ray  treatment, 
and  glandular  metastases  have  so  far  not 
occurred.  The  four  failures  are  no  reflec- 
tion on  the  treatment: 

Case  1.  Postoperative  recurrence,  coming  to 
us  in  stage  of  extensive  disease,  infected  with 
maggots,  and  with  neck  glands  all  involved.  Pallia- 
tive treatment  only,  with  death  after  several 
months. 

Case  2.  Extensive  involvement  of  lip,  inside 
of  cheek  and  glands  of  neck.  Treatment  pallia- 
tive only.  Death  soon  after. 

Case  3.  Lip  lesion  with  metastases  in  skin 
over  chin,  considered  inoperable  by  surgeon.  Lip 
lesion  entirely  disappeared,  but  metastasis  extend- 
ed. Still  living,  but  hopeless. 

Case  4.  Non-cooperating  patient  who  would 
not  come  for  treatment  and  observation  when  told, 
and  who  was  finally  operated  after  recurrence 
following  incomplete  treatment. 

Our  observation  of  lip  lesions  leads  us  to 
make  the  following  comments: 

1.  If  there  is  to  be  surgical  excision,  it 
should  be  complete,  including  the  glandular 
drainage  tissues. 

2.  Local  excision  of  the  lip  lesion  or  de- 
struction of  it  by  electrocoagulation,  in 
small  and  medium  size  cancer,  offers  no  ad- 
vantage over  radium  or  x-ray.  Any  of 
these  will  dispose  of  the  local  lesion. 

3.  Recurrence,  if  it  takes  place,  will  be 
in  the  glands,  and  both  theoretically  and 
practically,  disposal  of  the  local  lesion  on 
the  lip  by  radiation,  in  preference  to  V- 
shaped  excision  or  electrocoagulation,  is 
more  likely  to  prevent  such  glandular  re- 
currence. 

If  the  glands  are  not  to  be  removed, 
there  is  no  value  in  removing  the  local  le- 
sion surgically  and  then  radiating  the 
glands ; this  procedure  has  no  advantage 


whatever  over  handling  both  the  local  le- 
sion and  the  glands  by  radiation. 

Malignancies,  other  thari  epitheliomas 
and  carcinomas,  about  the  head,  are  not 
usually  in  the  accessible  class.  The  list  in- 
cludes one  sarcoma  of  the  scalp  which  was 
very  resistant  and  when  last  seen  by  us 
had  not  healed ; an  angiosarcoma  of  the 
scalp,  in  an  infant,  which  »yielded  very  sat- 
isfactorily to  destructive  dose  of  radium 
and  was  healed  when  last  seen ; three 
hemangiomas,  one  above  the  eye  in  a baby, 
one  on  the  cheek  in  a small  child,  and  one 
on  the  upper  lip  in  a high  school  girl,  have 
all  yielded  to  radium.  We  prefer  to  at- 
tempt the  destruction  of  almost  any  sort 
of  lesion  in  preference  to  a birth-mark  in  a 
baby,  because  destructive  effect  is  required 
and  this  means  scarring  and  sometimes  in- 
fection. 

This  report  does  not  include  many  cases 
still  under  treatment  and  observation,  scat- 
tered over  the  state.  Nor  does  it  include 
malignancies  within  the  cranium,  in  the  or- 
bit, nose,  sinuses,  throat,  or  deep-seated 
lesions  anywhere. 

This  paper  does  not  discuss  the  technic 
of  applying  radiant  energy.  The  technic 
varies  with  the  type  of  lesion,  with  the  lo- 
cation, with  the  individual,  and  with  the 
circumstances.  In  some  patients  who  live 
nearby  and  can  come  easily  to  the  labora- 
tory, we  frequently  prefer  to  give  repeated 
doses  of  x-ray,  while  a patient  with  the 
same  lesion  who  can  be  in  Phoenix  for  only 
a day  or  two,  will  be  given  a destructive 
dose  of  radium  in  one  application  and  then 
allowed  to  return  home,  with  advice  to  re- 
port to  the  referring  physician  after  a 
month  or  two,  for  observation.  Most  small, 
localized,  readily  accessible  lesions  are  treat- 
ed with  radium,  but  we  have  no  hesitation 
in  changing  from  radium  to  x-ray  and  vice 
versa,  and  often  use  both  on  the  game  le- 
sion. 

The  chief  purpose  of  this  paper  is  to  pre- 
sent proof  that  radiation  is  an  acceptable, 
if  not  the  preferable,  treatment  for  all  ac- 
cessible malignancies  anywhere,  but  espe- 
cially those  about  the  head  and  face. 


THE  PROBLEM  OF  TUBERCULOSIS  AMONG  THE  INDIGENT 
AND  IN  CHILDREN  IN  HEALTH  CENTERS* 

Chas.  0.  Giese,  M.  D. 

COLORADO  SPRINGS,  COLORADO 

Wherever  curative  qualities  are  suppiosed  springs  have  attracted  the  sick  who  sought 
to  exist  in  nature,  health  seekers  will  con-  health  by  bathing  in,  or  drinking,  the  bitter 
gregate.  For  hundreds  of  years  medicinal  waters.  The  old  European  re.sorts,  Bath, 
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Carlsbad  and  Baden-Baden,  and  the  young- 
er United  States  places,  like  Saratoga 
Springs,  New  York;  Hot  Springs,  Ai*kan- 
sas ; and  French  Lick,  Indiana,  are  only  a 
few  of  the  world  famous  places. 

A gradual  growth  in  the  belief  that  cli- 
mate influenced  recovery  from  tuberculosis 
developed  long  before  the  discovery  of  the 
tubercle  bacillus.  * So  it  was  natural  that  as 
soon  as  the  high,  dry,  arid  section  of  the 
United  States,  the  Rocky  Mountain  plateau, 
began  to  be  settled,  the  long  tedious  west- 
ward trek  of  the  tuberculous  began.  Many 
oxen  and  their  sick  drivers  died  on  the 
plains,  but  a few  reached  their  goal.  Nat- 
urally, one  cure  out  of  many  attempts 
meant  the  spreading  of  the  glad  tidings  in 
the  East.  Therefore,  long  before  Chambers 
of  Commerce  existed,  tuberculous  folk  were 
coming  West  “to  chase  the  cure.” 

It  was  also  early  recognized  that  tubercu- 
losis differs  from  other  diseases  in  that 
“chasing  the  cure”  must  extend  over  a long 
period  of  time,  so  those  who  come  west 
usually  expect  to  remain  here  for  a consid- 
erable period.  The  poor  as  well  as  the  rich 
seek  health,  and  as  small  fund^  last  only  a 
short  time,  many  soon  become  indigent. 
The  incidence  of  tuberculosis  is  greatest 
among  early  adults,  so  the  great  majority 
coming  to  health  resorts  either  bring  small 
children,  or  children  are  born  to  these  fam- 
ilies later.  Thus,  not  only  the  indigent  con- 
sumptive, but  his  family,  become  citizens 
of  the  West. 

To  add  to  the  problem,  the  part  of  the 
country  enjoying  the  greatest  reputation 
for  curing  tuberculosis  is  a sparsely  settled 
section,  which  has  only  recently  organized 
to  cope  with  social  problems  as  they  are 
handled  in  more  populous  sections.  Prob- 
ably inspired  by  pi’opaganda  to  keep  sick 
people  at  home,  the  cities,  communities  and 
corporat*ions  of  the  semi-arid  West  have 
raised  considerable  sums  of  money  with 
which,  through  medical  magazines,  lay 
press  and  even  the  daily  papers,  they  are 
inviting  health  seekers  “to  stay  where  sun- 
shine spends  the  winter”,  to  come  “to  the 
heart  of  the  well  country”,  “to  visit  Ameri- 
ca’s playground,  the  land  of  mountain  and 
plain.”  Such  advertising  brings  results. 
People  with  and  without  money  respond, 
bringing  increased  responsibilities  to  the 
advertising  communities.  If  the  poor  come, 
something  must  be  done  for  them. 

National  sanatoria  also  add  to  the  bur- 
den. The  establishment  of  these  institu- 
tions has  by  no  means  proved  an  unmixed 
blessing.  Each  institution  of  this  nature 
adds  to  the  indigent  problem.  One  city 


harboring  the  greatest  number  of  national 
sanatoria  has  decided,  through  its  investi- 
gating committee,  to  discourage  the  build- 
ing of  any  more. 

Such  is  the  indigent  tuberculosis  problem 
in  the  West.  What  can  we  do?  What  can 
a State  Tuberculosis  Association  do?  I 
wish  to  speak  particularly  of  our  Colorado 
Association,  and  our  own  local  Colorado 
Springs  work,  as  I am  most  familiar  with 
them.  I do  by  no  means  wish  to  overlook 
the  splendid  work  of  our  other  local  soci- 
eties, especially  the  one  in  Denver,  which 
is  doing  most  outstanding  educational  and 
relief  work. 

The  Colorado  Tuberculosis  Association, 
during  1925,  gave  intensive  health  educa- 
tion service  in  six  counties,  the  time  given 
varying  from  one  to  three  months.  As  an 
illustration  it  might  be  noted  that  in 
Adams  County,  in  close  proximity  to  Fitz- 
simmons General  Hospital,  twenty  percent 
of  the  children  in  the  grade  school  were  tu- 
berculosis contact  cases.  The  State  Society 
has  also  held  children’s  clinics  in  all  places 
where  a large  number  of  contact  cases  were 
shown  to  be  present.  Clinics  were  carried 
on  largely  through  the  co-operation  and 
free  services  of  local  physicians.  In  addi- 
tion, the  Tuberculosis  Association  is  one  of 
six  agencies  which  participate  in  a travel- 
ing clinic  to  carry  on  the  Sheppard-Towner 
work  in  Colorado.  The  University  of  Colo- 
rado, the  Child  Welfare  Bureau,  The  State 
Dental  Association,  The  State  Psychopathic 
Hospital,  The  State  Board  of  Health,  and 
the  Colorado  Tuberculosis  Association  make 
up  the  traveling  clinic. 

From  January,  1925,  to  Api’il,  1926,  ten 
clinics  were  held  with  5835  children  exam- 
ined in  forty-three  towns  of  seventeen  coun- 
ties. Thirty-seven  percent  of  the  children 
were  found  to  be  seriously  malnourished. 
Follow  up  work  is  done  by  the  Child  Wel- 
fare Bureau  and  local  nurses  wherever 
available.  A series  of  health  lectures  on 
health  education,  supplemented  by  exhibits, 
was  given  to  918  teachers  at  summer  insti- 
tutes. The  State  Association  will  also  co- 
operate with  Dr.  Glenadine  Snow  to  work 
out  a health  education  program  for  the 
teachers  in  the  training  school  at  Greeley. 
It  is  expected  that  this  course  will  be  in- 
corporated as  a regular  part  of  the  curricu- 
lum. In  this  fashion,  then,  the  Colorado 
Tuberculosis  Association  sponsors  a pro- 
gressive educational  campaign  to  fight  tu- 
berculosis. 

Colorado  Springs  and  El  Paso  County 
spend  $100,000  annually  to  fight  the  dis- 
ease, $40,00  coming  from  the  County  Poor 
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Farm,  and  $60,000  from  various  social 
agencies  in  the  Community  Chest. 

Sunnyrest  Sanatorium,  with  a budget  of 
$31,000,  $8,000  of  which  comes  from  the 
Chest,  has  a capacity  of  forty-two  beds,  and 
is  under  the  direction  of  a local  board,  and 
all  medical  care  is  donated.  Those  who  can, 
pay  for  their  care,  but  no  one  knows  what 
another  pays,  so  free  patients  receive  the 
same  consideration  as  the  rest.  For  in- 
stance, one  very  sick  man,  a former  Wood- 
men patient,  whose  total  income  was  $12 
a month,  stayed  fourteen  months  at  Sunny- 
rest, paying  $11  a month.  He  is  now  self 
supporting,  and  hopes  in  time  to  recom- 
pensate the  sanatorium  for  its  services. 

A number  of  organizations  devote  all 
their  time  to  children.  As  we  have  no  chil- 
dren’s hospital,  tuberculous  children  are  a 
problem.  Good  care,  however,  is  taken  of 
the  under  privileged  and  under  nourished 
child  in  the  Day  Nursery,  the  Nutrition 
Camp  and  the  Well  Baby  Clinic.  The  Day 
Nursery  was  founded  in  1897,  and  has 
grown  steadily  ever  since.  In  1921  they 
moved  into  a beautiful  new  building,  built 
and  given  by  a philanthropic  Colorado 
woman.  At  present  they  care  for  nine  day 
children  and  forty-two  residents,  whose 
parents  pay  $7.50  per  month,  which  repre- 
sents only  a small  part  of  the  actual  cost 
of  their  care,  the  Community  Chest  making 
up  the  deficit.  As  a rule  tuberculosis  is 
present  in  sixty  percent  of  the  homes  from 
which  these  children  come. 

The  Nutrition  Camp  also  is  doing  a 
splendid  work.  The  initial  cost  of  the  build- 
ing was  raised  in  1923  by  a bazaar,  and 
since  then  it  has  been  supported  by  indi- 
vidual subscriptions  and  the  Junior  League. 
Up  to  the  present  day,  eighty-eight  chil- 
dreh  between  six  and  twelve  years  of  age 
have  been  cared  for.  They  have  been  ten 
to  twenty-two  percent  under  weight.  The 
children  are  given  a thorough  examination 
before  admission,  and  no  tuberculous  chil- 
dren are  accepted.  Tonsillectomies,  and 
other  corrections  are  performed  if  neces- 
sary. The  day  at  the  Camp  is  divided  be- 
tween rest,  half  a day  of  school,  sun-baths, 
play  and  sleep.  The  results  are  startling. 
Every  child  that  stays  long  enough  comes 
up  to  his  normal  weight.  Fifty-five  have 
done  this.  For  various  reasons,  twenty- 
nine  were  obliged  to  leave  after  a few 
weeks  stay,  when  parents  left  the  city, 
were  lonely,  or  needed  the  children  to  help 
with  the  house  work.  We  are,  however, 
convinced  that  every  child  can  be  brought 
up  to  normal  weight  provided  no  physical 
defect  prevents. 


The  Well  Baby  Clinic  under  the  auspices 
of  the  Child  Welfare  Bureau  is  another 
agency  engaged  in  preventive  work.  Two 
pediatrists,  aided  by  the  visiting  nurses, 
hold  two  clinics  a week  for  babies  of  all 
ages,  from  two  weeks  old  up.  All  services 
are  given  free.  Ten  hundred  and  fifteen 
babies  attended  the  clinic  in  1925.  The  re- 
sult has  been  that  one-third  more  of  these 
babies  are  saved  every  year  than  Colorado 
Springs  saves  as  a whole,  for  statistics 
.show  that  sixty-seven  out  of  each  thou- 
sand Colorado  Springs  babies  die,  while 
only  forty-three  out  of  each  thousand  V.  N. 
A.  and  clinic  babies  die.  These  figures 
show  that  this  work  pays. 

The  Colorado  Springs  Tuberculosis  Asso- 
ciation is  interested  in  two  phases  of  the 
indigent  problem ; the  necessary  medical 
care  for  the  sick,  and  health  education  work 
among  children.  The  free  clinic,  which 
meets  three  mornings  a week,  was  started 
in  1919.  Ten  doctors  give  their  services 
one  morning  a week,  and  laboratory  and  x- 
ray  work  is  done  free  in  two  of  the  doc- 
tors’ laboratories.  Since  the  first  year  of 
the  clinic  both  the  registration  and  attend- 
ance have  doubled.  In  1925  the  total  at- 
tendance on  151  clinic  days  was  1061 ; 265 
new  patients  registered  during  the  year; 
120  x-rays  and  156  laboratory  tests  were 
made,  and  259  prescriptions  given  free  of 
and  259  prescriptions  were  given  free  of 
charge.  There  were  48  patients  referred 
to  specialists.  The  Visiting  Nurse  Associa- 
tion made  530  nursing  visits,  the  Associ- 
ated Charities  268  social  service  visits,  and 
the  Clinic  director  37.  Hospital  care  was 
secured  for  17  patients,  and  4 were  re- 
turned home. 

The  Association  is  especially  concerned 
with  the  educational  work  in  the  rural 
.schools  of  the  county.  In  1921  the  Modern 
Health  Crusade  was  inaugurated  in  one  of 
the  most  progressive  schools  by  the  rural 
worker.  It  was  soon  found  that  establish- 
ment of  good  health  habits  was  only  a 
part  of  the  problem.  Through  the  interest 
and  co-operation  of  twelve  Colorado 
Springs  physicians,  a thorough  physical 
examination  was  offered  to  every  rural 
child  in  El  Paso  County.  The  rural  worker 
of  the  Association  weighs  and  measures 
the  children,  obtains  the  co-operation  of  the 
parents,  teachers  and  children,  and  arrang- 
es for  the  clinic.  One  mornnig  a week  dur- 
ing the  fall  months  the  twelve  physicians 
drive  out  into  the  country  to  a consolidat- 
ed school  where  about  150  children  have 
congregated  from  the  neighboring  one-room 
.schools. 
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The  rooms  are  so  arranged  that  each 
child  passes  through  the  hands  of  six  men, 
a surgeon,  an  internist,  laryngologist,  oph- 
thalmologist, dentist  and  neurologist.  A 
checker  for  each  doctor  records  on  the  ex- 
amination blank  the  defects  found  and  the 
recommendations  made.  The  parents  are 
urged  to  accompany  their  children,  so  con- 
sultations between  doctors  and  parents  fre- 
quently occur,  A follow  up  letter  about 
each  child  is  sent  to  the  parents  soon  after 
the  examination,  and  they  are  urged  to  con- 
sult their  family  physician  about  the  dis- 
covered defects.  As  a result  more  and 
more  corrections  are  being  made  each  year. 
It  has  been  pioneer  work,  for  a yearly  ex- 
amination and  correction  of  defects  was  a 
new  idea  to  the  ranchers,  and  we  had  ':o 
prove  the  necessity  and  value  of  these 
things. 

During  1924-1925,  from  the  examination 
of  1660  children,  the  following  statistics 


were  obtained: 

7%  or  more  underweight 633-38.1% 

1-6%  underweight  .502-30.0% 

Normal  492-29.6% 

Over  20%  overweight  33-  1.9% 

Pathological  tonsils  1288-77% 

Glands  in  neck  . ..1003-60% 

Deviated  septum  .976-58% 

Vaccination  absent  915-55% 

Carious  teeth  712-48% 

Poor  nutrition  ...640-38% 

T.  and  A.  recommended  . 494-29% 

Blood  Count  recommended  12-7% 

Badly  shaped  chests  435-26% 

Defective  eyes  and  lids  329-19% 

Thyroid  ...201-12% 

Fatigue  posture  153-13% 

Open  mouth  101-6% 

Adherent  prepuce  73-4% 

Flat  feet  60-3% 

Spinal  curvature  43-2% 

Chest  observation  rec 35-2% 

Heart  observation  rec 26  1% 

Hernia  22-1% 


In  addition  to  the  organization  of  these 
rural  clinics,  the  rural  worker  of  the  Tuber- 
culosis Association  initiates  and  supervises 
health  work  in  as  many  of  the  forty-six 
schools  in  El  Paso  County  as  desire  it.  In 
the  school  year  1925-1926  fifteen  schools 
did  intensive  health  work.  Games,  stories, 
and  contests  were  used  as  incentives  for 
general  cleanliness.  Clean  hands,  faces  and 
teeth,  and  the  covering  of  coughs  and 
sneezes  were  stressed  with  excellent  re- 
sults. Open  windows  and  sufficient  rest, 
as  well  as  good  eating  habits,  were  encour- 
aged also.  Several  milk  drinking  campaigns 
brought  about  marked  gains  in  weight. 
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When  ten  up-to-weight  children  were  chos-  ' 
en  from  a small  school  for  a good  health  | 
float  in  a recent  Kermess  parade,  the  re- 
maining under-weights  began  diligently  to 
drink  milk.  Little  by  little  The  Colorado 
Springs  Tuberculosis  Association  is  helping 
the  people  to  realize  the  value  of  annual 
physical  examinations  and  good  health 
habits  as  a vital  contribution  to  the  na- 
tional campaign  against  tuberculosis. 

Colorado  Springs  has  only  begun  to  meet 
the  indigent  tuberculosis  problem,  but 
enough  has  been  accomplished  to  show 
what  can  be  done  when  sufficient  funds  and 
enough  trained  socially-minded  workers  are 
available.  Every  indigent  tuberculous  indi- 
vidual who  presents  himself  for  aid  should 
become  an  individual  problem  for  trained 
social  workers.  No  legislation  will  serve. 

No  standardization  is  possible.  After  a 
thorough  physical  examination  is  given  to 
a sick  man,  his  history,  personality  and 
prognosis  should  be  considered.  Should 
this  man  be  sent  back  to  his  County  or 
State  Sanatorium,  or  should  he  be  placed 
in  a local  free  one  ? Should  his  wife  be  sent 
for,  or  sent  home,  or  should  relatives  be 
asked  to  contribute  a regular  sum  for  his 
maintenance  here?  It  is  self  evident  that 
the  more  centralized  the  agencies,  the  more 
efficiently  will  these  charity  organizations 
work.  Only  in  this  fashion  can  the  great- 
est ultimate  good  be  accomplished.  In  some 
instances  several  social  organizations 
should  confer  to  work  out  the  best  plan  of 
action  for  each  individual.  It  is  surprising 
how  surely  the  united  efforts  of  the  agen- 
cies achieve  results.  Where  the  Commun- 
ity Chest  really  functions,  time,  money  and 
effort  are  conserved,  which  fomierly  were 
frittered  away  in  the  well  meaning  at-  | 
tempts  of  several  unrelated  organizations. 
Over-lapping  is  impossible,  for  the  day  an 
individual  seeks  aid,  his  name  is  sent  to 
the  clearing  house  and  returned  with  the 
name  of  any  other  societies  he  may  have 
visited.  A strict  check  is  thus  kept  on  all 
applicants,  and  public  funds  are  protected 
from  “mooohers”  who  ply  their  trade  wher- 
ever possible. 

In  many  instances  unsuspected  disease 
may  be  detected,  and  the  family  welfare 
protected.  When  a family  is  visited  by  the 
trained  associated  charity  visitor  for  in- 
stance, she  keeps  her  eyes  open  and  reports 
any  suspicious  case  of  illness  to  the  proper 
authorities.  In  this  way  many  cases  of 
tuberculosis  have  been  diagnos^,  and  the 
proper  care  instituted  for  family  and  pa- 
tient. Incipient  children’s  diseases  also  are 
given  prompt  attention,  with  the  necessary 
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isolation  enforced  for  the  protection  of  the 
rest  of  the  family.  One  very  definite  re- 
sult of  these  united  efforts  has  been  the 
educating  of  the  poor  to  report  for  medical 
attention  promptly  instead  of  waiting  until 
the  sore  throat  becomes  diphtheria,  or  the 
“cold”  turns  into  pneumonia. 

Every  indigent  family  that  learns  to 
practice  the  rudiments  of  tuberculosis  sani- 
tation, and  realizes  their  responsibility  to 
the  community  instead  of  wandering  from 


place  to  place  ignorantly  spreading  the  dis- 
ease, becomes  a definite  asset  in  the  na- 
tional campaign  to  stamp  out  the  great 
white  plague. 

We  hope  the  time  will  soon  come  when 
every  western  community  will  recognize  the 
necessity  and  establish  an  efficient  social 
service  bureau  to  meet  the  indigent  tuber- 
culosis problem.  To  give  proper  care  to 
the  sick  parent  and  made  adequate  provi- 
sion for  his  child — this  is  a medical  and 
sociological  problem. 


SCARLET  FEVER  CONTROL 

W.  H.  Enneis,  M.  D. 

Full-time  Health  Officer,  Union  County, 
CI.AYTON,  NEW  MEXICO 


Scarlet  fever  has  been  one  of  the  most 
dreaded  diseases  for  centuries,  and  since 
Loeffler,  in  1884,  discovered  that  the 
throats  of  scarlet  fever  patients  contained 
excessive  numbers  of  hemolytic  streptococ- 
ci, workers  in  all  parts  of  the  civilized 
world  have  turned  their  efforts  toward  de- 
termining the  etiology  of  the  disease. 

Because  of  the  difficulty  of  isolating  the 
different  strains  of  these  organisms,  as 
well  as  other  difficulties  peculiar  to  the 
study  of  this  disease,  no  immediate  success 
followed.  In  1902,  Dr.  Moser  of  Vienna 
made  blood  cultures  of  several  fatal  cases 
of  scarlet  fever,  with  positive  results,  and 
repeatedly  injected  a killed  bsoth  culture 
into  horses.  He  found  that  some  of  these 
horses,  after  several  months  treatment, 
produced  a serum  which  had  remarkable 
results  when  given  to  persons  suffering 
with  scarlet  fever. 

In  1906,  Gabritschewsky  made  certain 
experiments  and  observations  showing  that, 
if  children  were  injected  with  a toxic  broth 
and  killed  culture  of  the  same  organisms 
used  by  Moser,  a rash  would  develop  in 
about  fifteen  percent  of  the  cases,  while,  if 
repeated  injections  were  made,  an  immun- 
ity would  result  and  no  rash  or  other  symp- 
toms appear.  Many  thousands  of  children 
in  Russia  were  immunized  by  this  method 
with  apparently  good  results. 

Sovchenko,  another  Russian,  at  the  same 
time  showed  the  presence  of  a toxic  filtrate 
from  a broth  culture  of  the  suspected 
streptococci,  and  used  it  in  producing  an 
antitoxic  serum  from  horses. 

No  striking  addition  to  our  knowledge  of 
the  disease  was  made  after  the  work  of 
these  Russians  until  1923,  when  Dochez 
and  the  Dicks,  working  separately  and 
simultaneously,  made  great  strides  in  deter- 


mining the  etiology  and  a method  of  spe- 
cific treatment  and  prevention  of  scarlet 
fever.  You  are  all  familiar  with  the  rather 
unique  method  which  Dochez  used  for  the 
production  of  his  serum  and  I will  not  go 
into  details  concerning  that  subject.  This 
serum  gave  similar  results  to  those  already 
reported  by  Moser  and  others. 

The  Dicks  were  able  to  establish  the  etiol- 
ogy of  scarlet  fever  by  inoculation  experi- 
ments in  which  the  hemolytic  streptococci 
used  fulfilled  all  the  requirements  of  Koch’s 
law : 

“The  specificity  of  a micro-organism  is 
not  demonstrated  without  the  fulfillment 
of  the  following  conditions:  (1)  The  mi- 

ciX)-organism  is  present  and  discoverable  in 
every  case  of  the  disease.  (2)  It  is  to  be 
cultivated  in  pure  culture.  (3)  Inocula- 
tion from  such  culture  must  reproduce  the 
disease  in  susceptible  animals  and  the  mi- 
cro-organism must  be  again  grown  in  a 
pure  culture.” 

Up  to  that  time  there  had  been  no  con- 
vincing evidence  that  the  hemolytic  strepto- 
cocci played  any  but  a secondary  role  in 
the  disease.  Experimental  scarlet  fever 
had  not  been  produced,  and  the  lasting  im- 
munity usually  conferred  by  one  attack  of 
the  disease  was  not  considered  characteris- 
tic of  the  streptococcus  infections.  The 
Dicks  also  demonstrated  after  very  careful 
research  that  an  amount  of  toxin  which, 
when  injected  intracutaneously  in  non-im- 
munes  would  develop  a reaction  of  about 
two  centimeters  in  diameter,  was  an  amount 
which  would  differentiate  between  the  sus- 
ceptible and  the  insusceptible.  Thus  the 
Dick  test  was  developed  and  has  become  of 
almost  equal  importance  with  the  Schick 
test,  and  is  directly  analogous  to  it.  In 
1924,  the  Dicks  also  reported  a scarlet  fe- 
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ver  antitoxin  produced  by  immunizing 
horses  with  scarlet  fever  toxin. 

THERAPEUTIC  VALUE  OF  THE  ANTITOXIN 

Following  these  new  discoveries  and  ex- 
periments in  1923  and  1924,  data  were  com- 
piled showing  the  curative  value  of  scarlet 
fever  antitoxin.  These  data  have  since 
been  amplified,  verified,  and  extended.  In 
the  study  of  this  subject  we  should  remem- 
ber that  uncomplicated  scarlet  fever  is  a 
specific  toxemia  caused  by  an  infection  of 
the  throat  by  streptococcus  scarlatinae,  with 
no  invasion  of  the  body  tissues  by  these  or- 
ganisms. When  septic  complications  arise 
there  is  a local  or  general  invasion  of  the 
body  tissues  by  other  pyogenic  organisms. 
A close  study  of  scarlet  fever  indicates 
three  fairly  well  defined  stages  of  the  dis- 
ease. First,  a specific  toxic  stage  of  three 
to  seven  days.  Concurrently  there  is  a 
gradual  increase  in  sepsis,  most  cases  show- 
ing a marked  septic  infection  after  the 
fourth  day.  Later,  a post-scarlatinal  sep- 
sis often  persists  and  constitutes  the  most 
serious  aspect  of  the  disease.  If  we  keep 
in  mind  these  different  stages  in  an  aver- 
age case  of  scarlet  fever  it  will  serve  to  ex- 
plain the  results  following  the  therapeutic 
employment  of  scarlet  fever  antitoxin.  It 
will  readily  be  seen  that,  when  the  anti- 
toxin is  given  during  the  early  stage  of 
toxemia,  the  disease  will  be  aborted  by  neu- 
tralization of  the  toxin.  In  the  next  stage, 
however,  when  streptococci  are  circulating 
in  the  blood  the  problem  becomes  more 
complicated.  And  in  the  third  stage  puru- 
lent involvement  of  the  tissues  may  ensue. 
This  makes  it  clear  why  so  much  effort  has 
been  exerted  toward  producing  a serum 
with  both  antitoxic  and  bactericidal  prop- 
erties. 

From  the  mass  of  evidence  at  hand,  how- 
ever, it  seems  that,  at  present,  only  the 
antitoxic  properties  can  be  fully  relied  up- 
on, for  post-scarlatinal  sepsis  has  not  yet 
yielded  to  administration  of  scarlet  fever 
antitoxin.  In  several  hundred  cases  treat- 
ed with  this  antitoxin  and  reported  by  the 
Dicks,  Blake,  Trask,  Park,  and  Zingher  of 
New  York  City,  and  Dr.  Place  of  Boston, 
the  results  in  moderately  severe  cases  have 
been  a marked  decrease  in  the  number  of 
deaths  as  well  as  a very  noticeable  decrease 
in  tbe  occurrence  of  post-scarlatinal  nephri- 
tis, otitis  media,  and  other  complications. 
The  result  of  antitoxin  treatment  in  severe 
cases  has  shown  a decrease  in  the  percent- 
age of  deaths  from  twenty  percent  where 
no  antitoxin  was  used,  to  three  percent 
where  the  antitoxin  was  used  early.  None 
of  the  patients  who  received  the  antitoxin 


on  the  first  day  of  the  rash  developed  com- 
plications or  sequelae. 

Another  effect  of  the  antitoxin  is  the 
unmasking  of  such  complications  as  are  al- 
ready present.  The  removal  of  the  toxic 
element  of  the  disease  makes  the  recogni- 
tion and  proper  treatment  of  early  compli- 
cations more  certain. 

The  size  of  the  dose  of  antitoxin  to  be 
given  is  a question  which  should  always  be 
considered.  Blake  and  Park  (N.  Y.  State 
Journal  of  Medicine,  December  15,  1925), 
who  have  made  a very  close  study  of  this 
problem,  advise  in  moderately  severe  cases 
the  administration  of  an  amount  which  will 
neutralize  500,000  skin  test  doses.  (The 
government  standard  for  marketed  scarlet 
fever  antitoxin  requires  each  cubic  centime- 
ter of  antitoxin  to  neutralize  one  thousand 
skin  test  doses  of  scarlet  fever  streptotizin.) 
For  severe  cases  they  say  three  or  four 
times  this  amount  should  be  used,  and, 
whenever  possible,  given  intravenously. 

PREVENTION  IN  THOSE  EXPOSED 

There  is  evidence  that  scarlet  fever  anti- 
toxin is  a fairly  certain  preventive  against 
the  disease,  but  not  as  reliable  as  the  use 
of  diphtheria  antitoxin  to  prevent  diph- 
theria. This  is  probably  due  to  a small  per- 
centage of  scarlet  fever  cases  being  caused 
by  unusual  strains  of  streptococci.  An- 
other unfortunate  feature  of  the  routine 
use  of  this  procedure  in  attempting  to  im- 
munize those  that  are  exposed,  is  the  large 
number  of  cases  of  serum  sickness  follow- 
ing its  use.  Even  when  the  serum  is  re- 
fined, some  preparations  produce  quite 
serious  serum  sickness,  and  the  symptoms 
have  at  times  been  alarming.  It  seems 
reasonable  to  expect  that  our  laboratory 
workers  will  eventually  overcome  this  trou- 
ble. Dr.  Park  makes  a Dick  test  of  all 
contacts  and  in  twelve  hours  notes  the 
results.  With  all  positive  reactors  he  im- 
mediately begins  immunization  with  toxin. 
If  sore  throat  develops  later  he  gives  a 
therapeutic  dose  of  antiscarlatinal  serum 
which  will  generally  prevent  the  develop- 
ment of  a rash.  Whether  this  method  is 
practical  in  New  Mexico  is  a question  which 
I should  like  to  hear  discussed.  The  devel- 
opment of  immunity  after  the  administra- 
tion of  the  toxin,  is  rapid  and  may  be  ac- 
complished in  a large  percentage  of  cases 
in  a week  or  ten  days.  Immunization  with 
antitoxin  lasts  only  a few  days  while  im- 
munization with  the  toxin  lasts  nine 
months  or  longer. 

My  remarks  concerning  this  question  are 
largely  gleanings  from  current  literature. 
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my  chief  sources  of  reference  being  Doctors 
Park,  Blake,  and  Zingher  of  New  York  City 
and  Dr.  Place  of  Boston,  in  all  of  whom  I 
have  utter  confidence.  My  personal  ob- 
servations are  indeed  limited.  In  our  coun- 
ty we  gave  antitoxin  to  forty  contacts. 
Most  of  these  contacts  were  children  in  the 
most  susceptible  age  groups  and,  for  the 


most  part,  were  children  living  in  homes 
where  isolation  of  the  patient  was  impos- 
sible. No  case  having  a prophylactic  dose 
of  the  antitoxin,  developed  the  disease.  In 
communities  where  the  disease  was  preva- 
lent we  gave  the  toxin  to  school  children 
(about  300).  No  case  developed  after  the 
first  dose  of  the  toxin. 


MORBIDITY  REPORTING 

Mrs.  P.  M.  Ruleaw, 

Chief,  Division  of  Vital  Statistics, 
State  Bui’eau  of  Public  Health, 

SANTA  FE  NEW  MEXICO 


All  the  physicians  present  are  acquainted 
with  the  Form  “A”  notifiable  disease 
cards;  and  all  the  health  officers  with  both 
Form  “A”  and  Form  “B.”  But  it  may  not 
be  amiss  to  reproduce  them  here  with  a 
brief  summary  of  their  uses,  for  the  bene- 
fit of  those  present  who  are  neither  health 
officers  nor  doctors. 

Form  A card  asks  for  the  following-  information: 

County  

City  or  Township Date , 19.... 

Disease  or  suspected  disease Date  of  onset 

Patient’s  name , age....,  sex....,  race 

Patient’s  address , occupation 

School  attended  or  place  of  employment 

Name  of  householder  or  parent 

Number  in  household:  Adults , children 

Probable  source  of  infection  or  origin  of  disease 

If  disease  is  smallpox  type .' , number  of 

times  successfully  vaccinated  and  approximate 

dates  

If  typhoid  fever,  scarlet;  fever,  diphtheria,  or  septic 
sore  throat,  was  patient  or  is  any  member  of 
household  engaged  in  the  production  or  handling 

of  milk? 

Name  of  person  reporting  disease 

Address 

This  is  a franked  card,  to  be  mailed  without  en- 
velope to  the  “Assistant  Collaborating  Epidemi- 
ologist.” 

Form  B card  calls  for  exactly  the  same  informa- 
tion on  one  side,  and  on  the  other  side  for  the  fol- 
lowing data  to  be  furnished  by  the  Health  O^cer: 

Date  Report  Received 

Date  Report  Forwarded 

Was  the  Case  Investigated? 

Measures  taken  to  prevent  the  spread  of  the  disease 
or  the  occurrence  of  additional  cases 


Signature  of  Health  Officer 

Address  

It  is  to  be  mailed  iu  a franked  envelope  to  the 
Assistant  Collaborating  Epidemiologist. 

Form  “A”  is  a franked  card,  addressed 
to  the  “Assistant  Collaborating  Epidemiolo- 
gist,” who  is  invariably  the  county  health 
officer.  This  is  to  be  filled  out  and  mailed 
to  him  by  the  physicion  who  is  called  to 
see  the  case,  by  the  teacher  who  finds  it 
in  the  school,  by  the  parents,  or  by  any 
other  person  interested  in  the  prevention 


of  disease,  and  knowing  of  the  existence  of 
a case  in  his  community.  It  is  not  at  all 
necessary  that  the  diagnosis  be  positive. 
In  fact,  if  doctors  and  other  people  will  re- 
port suspected  communicable  disease  to  the 
health  officer,  at  the  same  time  caution- 
ing those  interested  as  to  the  possibility  of 
its  being  contagious,  we  should  not  have 
quite  so  much  of  everything  running  loose. 
In  all  too  many  instances,  hesitation  in 
making  a positive  diagnosis,  with  reluct- 
ance to  report  suspected  disease,  has  turned 
loose  an  infection  which  simply  got  out  of 
control  before  the  health  officer  was  in- 
formed of  it.  Holding  up  diagnosis  until 
the  laboratory  report  is  received,  is  doubt- 
less feasible  and  proper  in  communities 
where  laboratories  are  quickly  available; 
but  in  New  Mexico,  with  its  one  public 
health  laboratory  (and  not  many  private 
ones)  and  the  inevitable  delay,  due  to  dis- 
tance, in  transmitting  the  specimens  and 
getting  the  reply  back,  it  is  apt  to  result 
in  a prairie  fire  spread  of  something  that 
nobody  wants.  I know  of  one  doctor  who 
came  near  losing  his  two  babies  because  a 
fellow  practitioner  hesitated  to  diagnose 
whooping  cough,  and  did  not  report  it. 
That  child  coughed  her  way  to  the  home  of 
every  neighbor,  to  the  movie,  the  beauty 
parlor,  and  practically  everywhere  else  in 
town.  The  neighbors  reported  the  case  to 
the  health  officer  and  he,  in  turn,  felt  he 
could  not  infringe  upon  the  case  of  a fel- 
low physician.  That  town  is  a carnival  of 
whoops  and  probably  will  be,  for  months  to 
come.  Already  deaths  from  pneumonia  fol- 
lowing whooping  cough  ai’e  being  reported. 
The  fault,  in  this  instance,  lies  with  three 
people:  the  physician  who  attended  the 
case  and  did  not  report  it  as  a suspected 
communicable  disease ; the  health  officer 
who  should  have  investigated  upon  the  tele- 
phoned reports  of  the  neighbors;  and  the 
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mother  who,  herself  convinced  that  her 
child  had  whooping  cough,  did  not  care 
enough  for  the  welfare  of  others  to  keep 
her  at  home,  relying  upon  the  fact  that 
“the  doctor  didn’t  say  it  was  whooping 
cough.” 

In  this  connection,  it  is  not  necessaiy 
that  a Form  “A”  card  be  received  by  the 
health  officer  before  he  takes  action  in  a 
case.  He  is  expected  to  investigate  upon 
report  by  telephone,  telegraph,  mail  or  per- 
sonal communication,  whether  from  doc- 
tor, teacher,  member  of  the  family  or  oth- 
er person.  Thus  he  may  pick  up  the  seed 
of  a wide-spread  epidemic  and  often  can 
prevent  it  from  even  sprouting.  Time,  he 
may  sometimes  find  that  he  has  traveled 
many  miles  on  a non-contagious  case ; but 
even  so,,  he  may  find  the  procedure  of  the 
health  officer  in  one  of  our  northern  coun- 
ties an  excellent  example  to  follow.  When 
he  was  called  sixty  miles  and  found  ton- 
sillitis or  a bad  cold,  he  told  people  he 
would  rather  be  called  that  far  a dozen 
times  to  find  that  it  was  not  diphtheria 
than  to  have  them  neglect  once  to  ^call  him 
when  it  was  diphtheria.  That  county  had 
been  diphtheria  ridden  for  years.  For  the 
past  two  years,  at  least,  there  have  been 
practically  no  cases,  and  when  one  has  oc- 
curred, control  measures  have  been  insti- 
tuted so  promptly  that  there  has  been  no 
spread,  because  the  health  officer  was  not 
the  last  person  in  the  county  to  hear  of  it, 
— but  among  the  first.  He  had  his  county 
educated.  Parents,  teachers,  neighbors — 
all  knew  that  prompt  reporting  meant  im- 
mediate measures  to  prevent  spread  of  dis- 
ease. They  were  taught  the  value  of  con- 
trol— the  lessened  danger  to  their  families, 
the  greater  efficiency  of  their  schools, — ^the 
vital  imp>ortance  of  working  with  the  health 
officer.  The  people  of  that  county  are  not 
afraid  that  next  year’s  school  budget  may 
be  reduced  because  this  year’s  attendance 
was  broken  into  by  disease.  They  know 
that  a prompt  report  to  the  health  officer 
may  result  in  some  children  being  excluded, 
but  that,  as  a whole  year’s  proposition,  the 
attendance  will  be  better  than  if  they  con- 
cealed the  fact  that  there  was  a case  of 
sickness.  This  is  very  different  from  the 
counties  in  which  a teacher  is  allowed  to 
teach  while  undergoing  the  torture  of 
mumps;  or  where  children  who  actually 
whoop  may  be  excluded  from  school  for  a 
few  days,  but  the  health  officer  learns  of 
it  only  when  they  are  returning  to  school. 
In  one  town  where  the  latter  method  pre- 
vailed this  year,  the  schools  have  been  all 
shot  to  pieces  through  their  own  failure  to 


realize  the  value  of  cooperation  with  the 
health  department. 

The  Form  “B”  card  is  provided  with 
franked  envelopes  for  the  use  of  the  health 
officer  in  transmitting  to  the  state  office 
the  report  of  the  disease  or  suspected  dis- 
ease, and,  most  important  of  all,  what  he 
has  done  to  prevent  the  spread.  This  is 
the  only  means  the  state  office  has  of 
knowing  what  is  going  on — until  the  local 
citizens  get  wild  and  tell  us  what  a poor 
creature  the  health  officer  is.  If  he  has 
neglected  to  report  what  comes  to  him,  his 
follow-up,  his  effort  to  find  the  source,  and, 
in  any  event,  what  he  has  done  to  prevent 
an  epidemic,  we  have  no  defense  for  him 
when  criticism  comes  in,  because  we  do  not 
know  what  has  been  done.  If,  however, 
he  has  promptly  reported  all  cases  reported 
to  him,  besides  what  he  can  find  for  him- 
self, and  has  been  specific  as  to  control 
measures,  we  can  and  do  point  out  to  pro- 
testing citizens  (of  whom  there  are  many 
more  than  you  might  suspect)  that  he  has 
done  all  that  anyone  knows  how  to  do,  and 
that  the  fault,  if  any,  does  not  lie  with 
the  health  officer,  but  most  likely  with  the 
people  who  do  not  follow  his  directions;  or 
that,  as  with  measles  (to  pick  on  the  per- 
petual offender)  no  one  can  catch  up  with 
it  once  it  cuts  loose. 

When  Form  “B”  cards  were  fir.st  used 
in  this  state  the  back  was  blank;  but  every 
health  officer  had  hi^  own  ideas  as  to 
what  should  be  told  and  there  was  such 
lack  of  uniformity  that  the  present  style 
was  secured,  in  the  fond  belief  that  it  was 
practically  faultless.  Even  so,  some  very 
excellent  health  officers  send  in  a card  re- 
porting, perhaps,  a case  of  diphtheria,  and 
say,  “All  possible  measures  taken,”  which 
means  nothing  at  all.  Or  they  check 
placard,  isolation,  quarantine  and  disinfec- 
tion and  wholly  fail  to  mention  antitoxin 
to  contacts  or,  more  important  still,  search 
for  carx’iers.  This  is  also  true  of  typhoid 
reports.  We  should  very  especially  like  to 
have  a record  of  the  offers  made  by  health 
officers  of  antitoxin,  typhoid  vaccination 
and  vaccination  against  smallpox,  with  a 
statement  showing  whether  the  offer  was 
accepted  or  rejected,  and,  in  the  latter  case, 
why,  if  it  is  possible  to  secure  a reason. 

There  are  two  glaring  shortcomings  in  a 
great  many  reports  received:  (1)  the 

source  of  the  infection;  (2)  whether  the 
patient  who  had  smallpox  was  successfully 
vaccinated.  To  find  the  probable  source  of 
infection  is  usually  possible  and  the  knowl- 
edge is  extremely  valuable.  We  can  cite 
the  typhoid  outbreak  in  Sierra  County  last 
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year  as  an  excellent  example.  The  soiu’ce 
had  to  be  found  before  the  outbreak  could 
be  controlled.  Later,  we  had  a case,  re- 
ported from  Minnesota,  of  typhoid  contract- 
ed at  Hot  Springs ; and  still  later,  a family 
which  had  been  infected  there  was  found 
in  a remote  part  of  an  adioining  county. 
Without  knowledge  of  the  Hot  Springs  epi- 
demic, the  source  of  these  later  cases  would 
have  been  “unknown.”  Had  one  of  them 
been  reported  before  the  outbreak  in  Sierra 
was  known,  it  would  have  caused  investi- 
gation and  quite  likely  have  resulted  in  nip- 
ping that  before  it  gained  the  headway 
which  it  did  gain.  Unless  the  source  is  dis- 
covered, how  can  the  health  officer  know 
what  measures  will  prove  effective  to  pre- 
vent the  spread  of  the  disease? 

The  vaccination  record  in  smallpox  cases 
is  about  the  only  evidence  we  have  to  pro- 
duce when  some  honest  but  misguided  per- 
son insists  that  vaccination  does  not  pre- 
vent smallpox.  If  the  report  shows  that 
the  patient  was  vaccinated  in  1923  and  had 
smallpox  in  1924,  how  are  we  to  convince 
the  conscientious  objector  that  vaccination 
does  protect?  Successful  vaccination  is 
what  the  cards  ask  for  and  the  facts  should 
be  obtained  in  every  instance. 

Upon  receipt  of  the  Form  “B”  cards  in 
the  state  office,  they  are  entered  upon 
weekly  summary  sheets — 'One  sheet  for 
each  disease  for  each  week  of  the  year,  a 
column  to  each  day  of  the  week.  The  Mon- 
day following,  the  totals  are  entered  and 
the  result  telegraphed  to  the  Surgeon  Gen- 
eral of  the  United  States.  A monthly  state- 
ment is  also  furnished  to  the  United  States 
Public  Health  Service.  At  the  close  of  the 
year,  these  weekly  sheets  are  summarized, 
the  totals  entered,  and  the  year’s  weekly 
incidence  of  chickenpox,  measles,  whooping 
cough,  typhoid  fever,  scarlet  fever,  small- 
pox, diphtheria  and  tuberculosis  are  entered 
upon  a continuing  summarv  sheet,  one  for 
each  of  these  diseases.  We  now  have  a 
six  year  record  which  it  is  both  instruc- 
tive and  chastening  to  study. 

Morbidity  reporting  necessarily  brings  in 
death  certificates.  When  these  certifi- 
cates come  in,  presumably  on  or  somewhere 
near  the  tenth  of  the  month  succeeding 
their  date,  deaths  from  preventable  dis- 
eases are  checked  against  report  cards  in 
the  files.  The  percentage  of  unreported 
cases  resulting  in  death  is  small  ; but  there 
should  not  be  one  such  case.  Report  of  the 
disease  should  be  made  in  those  cases 
where  a doctor  is  called  and  finds  the  pa- 
tient dying,  or  already  dead.-  If  the  physi- 
cian can  decide  the  cause  of  death,  he  can 


repoi’t  it ; that  is,  the  same  degree  of  knowl- 
edge which  warrants  the  statement  on  the 
death  certificate  is  sufficient  to  enable  him 
to  make  a report.  It  may  not  be  as  deci- 
sive as  he  could  wish,  but  it  is  very  much 
more  satisfactory  than  to  have  the  death 
certificate  state  the  cause  of  death  as,  for 
instance,  puerperal  septicemia,  and  find  no 
report  of  the  case  in  the  files.  I pick  on 
puerperal  septicemia  because  it  is  one  of 
the  most  frequent  offenders  in  this  connec- 
tion. The  gj'eatest  source  of  this  discrep- 
ancv  is  tuberculosis,  closely  followed  by 
cancer,  and  these  we  find  especially  hard  to 
check  up  on  because  they  may  well  be  cases 
which  were  reported  years  ago  and  in  which 
death  has  occurred  but  recently.  But 
there  have  been  many  cases  where  the 
death  certificates  for  a month  or  two  re- 
''ealed  some  fatal  disease  running  riot. 
This  where  there  was  no  medical  attend- 
ance. Every  health  officer  should  check  up 
his  death  certificates  immediately  upon  re- 
ceiving them  and,  where  he  finds  several 
unaccounted  for  deaths,  investigate  without 
delay. 

To  sum  it  all  up.  the  state  office  must 
know  what  you  are  doing.  It  cannot  know 
unless  you  tell  the  story.  You  cannot  know 
what  is  going  on  in  vour  county  unless  you 
educate  your  people  to  tell  you  promptly 
what  is  hanpening.  Thev  will  not  do  so  un- 
less thev  know  whv  they  should  and  what 
benefit  is  to  be  derived  therefimm.  They 
depend  on  the  family  physician  and  the 
health  officer  to  tell  them  why,  and  they 
must  feel  that  a report  will  be  investigated 
without  delay — that  vou  are  interested  in 
their  community  and  in  their  welfare.  It 
is  not  often  that  either  a county  or  the 
state  health  officer  has  the  opportunity 
that  was  afforded  the  state  department  a 
few  years  ago.  A membei  of  the  legisla- 
ture opposed  all  appronnation  to  maintain 
the  state  bureau  on  the  ground  that  he 
didn’t  know  anything  about  it,  never  had 
seen  anything  it  had  done,  and  therefore 
was  against  it.  In  a few  months,  an  out- 
break of  typhoid  brought  that  man  to 
Santa  Fe  to  ask  for  help  from  the  state  bu- 
reau, and  when  it  was  given  and  the  epi- 
demic stopped,  he  said,  with  much  contri- 
tion, that  he  simplv  hadn’t  known  what  the 
state  bureau’s  duties  were  and  he  never 
would  fight  it  again.  The  county  health 
officer  of  that  county  should  have  been  the 
means  of  educating  that  man,  his  failui'e 
to  do  so.  with  his  failure  to  attend  to  the 
duties  of  his  office,  probably  cost  one  or 
two  of  the  several  valuable  lives  lost  at 
that  time. 
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ANCIL  MARTIN 
1861—1926 

Tn  the  late  afternoon  of  August  second, 
there  passed  from  us  the  leading  medical 
spirit  of  Arizona.  The  sense  of  personal 
loss  which  the  editor  feels  in  attempting 
this  appreciation,  is  excelled  only  by  his 
knowledge  of  the  loss  sustained  by  the  en- 
tire medical  profession  of  the  state.  The 
personal  friendship,  now  broken,  extended 
over  nearly  twenty  years,  but  the  sei'vices 
rendered  by  Ancil  Martin  to  the  medical 
profession  of  the  west,  to  Arizona  in  partic- 
ular, covered  a period  of  thirty-five  years; 
behind  him  he  leaves  cherished  memories  in 
the  hearts  of  friends  and  associates,  with 
monuments  of  achievement  in  his  profes- 
sional work,  which  manv  men  of  greater 
public  renown  might  well  envy. 

Dr,  Martin  graduated  from  Rush  Medical 
College  in  1885,  and  after  one  year  as  as- 
sistant to  Dr,  William  H,  Daly,  of  Pitts- 
burgh and  further  training  in  the  special- 
ties of  eye,  ear,  nose  and  throat,  taken  in 
New  York  City,  he  moved  to  Iowa  where 
he  practiced  until  coming  to  Phoenix  in 
1891. 

Dr.  Martin  was  intimatelv  associated 
■"dth  the  earlv  pro.gressive  movements  in 
medicine  in  Arizona.  He  was  a charter 
member  of  the  Maricopa  Countv  Medical 
“^locietv  and  the  Arizona  Medical  Associa- 
tion ; Ye  was  the  first  secretary  of  each  of 
thpse  ore-anizations  and  later  president  of 
each.  He  helped  to  draft  the  first  Medi- 
cal Practice  Act  of  the  Territorv  of  Ari- 
zona. and  served  as  secretary  of  the  Board 
of  Medical  Examiners  for  many  years,  un- 
til statehood  brought  the  inevitable  changes 
in  appointive  offices.  During  his  years  of 
service  on  the  Board  of  Medical  Examin- 


ei’s,  he  came  in  contact  with  all  the  new 
doctoi's  entering  the  state  and  it  was  in 
this  way  the  editor  met  him  first.  Never 
will  be  forgotten  the  kindness  and  courtesy, 
the  advice  and  encouragement  to  a young 
doctor  entering  upon  his  work  in  a strange 
land  so  different  from  the  eastern  state 
recently  left  behind.  This  encouragement 
kept  up  during  several  years  of  hai'd  strug- 
gle and  gradually  ripened  into  a warm  and 
cherished  friendship.  It  has  been  so  with 
many  doctors  who  came  to  Arizona  during 
the  years  past,  some  to  stay  and  some  to 
pass  on  to  larger  fields  of  work.  But  all 
who  had  the  privilege  of  contact  with  Ancil 
Martin  will  remember  it. 

Personal  friendships  are  pleasant  to  re- 
call, but  Dr.  Martin’s  contribution  to  medi- 
cal progress  constitutes  his  lasting  monu- 
ment. From  the  time  he  took  up  work  in 
Arizona,  he  kept  a most  careful  record  of 
all  his  cases,  and  a recent  survey  of  these 
brought  forth  some  facts  astounding  even 
to  his  most  intimate  friends.  When  he  re- 
ported, before  the  Arizona  State  Medical 
Association,  last  April,  his  cases  of  mag- 
netic foreign  bodies  in  the  eye,  an  eminent 
visiting  ophthalmologist  remarked  that  he 
doubted  whether  it  could  be  equalled  by 
any  eye  specialist  in  the  country.  At  the 
time  of  his  death.  Dr.  Martin  was  compil- 
ing a report  of  all  foreign  bodies  in  the 
eye  treated  by  him  during  the  past  thirty- 
five  years.  This  would  have  proven,  and 
may  yet  prove,,  as  a posthumous  record,  an 
even  more  astonishing  revelation  of  the 
volume  of  this  class  of  work  done  by  him 
in  Arizona. 

A further  development  of  the  pa.st  year 
was  the  discovery  that  Dr.  Martin  de- 
scribed the  first  cases  of  tularemia  on  rec- 
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ord.  In  1909,  in  Prescott,  he  reported  four 
cases  of  conjunctivitis  transmitted  from 
rabbits  suffering  with  “rabbit  septicemia.” 
These  were  patients  treated  by  him  in  1907 
and  he  later  found  record  of  one  treated 
in  1902.  This  so-called  “rabbit  septicemia” 
was  named  tularemia  by  Francis  in  1911, 
who  described  it  as  a hitherto  unknown 
disease  in  human  beings.  Upon  learning 
about  Dr.  Martin’s  cases,  the  United  States 
Public  Health  Service  gave  him  the  some- 
what embarrassing  title  of  “the  father  of 
tularemia.” 

A casual  remark,  also  during  the  past 
year,  brought  to  light  the  fact  that  Dr. 
Martin  brought  the  first  x-ray  tube  to 
Arizona.  This  was  in  1898,  less  than  two 
years  after  the  discovery  of  the  x-ray.  A 
coil  to  operate  the  tube  was  made  in  Phoe- 
nix, though  this  was  soon  replaced  by  a 
.static  machine  brought  here  by  Dr.  H.  E. 
Stroud,  who  recently  died  in  Los  Angeles. 
Dr.  Martin  produced  documentary  evidence 
to  substantiate  the  fact  that  he  was  the 
pioneer  roentgenologist,  as  well  as  the  first 
and  leading  ophthalmologist  of  the  state, 
but  it  was  characteristic  of  his  modesty 
and  unassuming  life  that  he  watched  many 
years  of  x-ray  development  pass  and  only 
a direct  statement,  known  to  him  to  be  in- 
correct, about  the  first  x-ray  work  done  in 
Arizona,  brought  forth  his  rightful  claim  to 
priority  in  this  mafter. 

At  the  time  of  the  World  War,  Dr.  Mar- 
tin promptly  offered  his  services  to  the 
Government,  but  the  age  limit  of  55  barred 
him.  He  served  as  chairman  of  the  Medi- 
cal Advisory  Board  for  Maricopa  County, 
and  also  as  chainnan  of  the  Medical  Coun- 
cil for  Arizona,  and  his  final  reports  on  the 
work  of  these  two  important  bodies 
brought  favorable  comment  from  Washing- 
ton. 

Dr.  Martin  helped  to  found  St.  Joseph’s 
Hospital,  and  has  been  a steadfast  friend 
of  that  institution  during  the  slow  years  of 
its  growth.  For  many  years  he  was  the 
only  ophthalmologic  surgeon  in  Arizona 
and  the  work  attracted  to  Phoenix  by  his 
skill  in  eye  and  ear  surgery  has  done  much 
to  build  up  this  hospital. 

He  has  served  on  the  advisory  and  con- 
sulting staff  of  St.  Luke’s  Home  since  its 
beginning. 

The  last  conspicuous  recognition  received 
by  Dr.  Martin  was  his  selection  to  discuss 
the  paper  of  an  eminent  eastern  specialist, 
on  “Foreign  Bodies  in  the  Eye,”  before  the 
Dallas  meeting  of  the  American  Medical 
Association.  There  was  a difference  of 
opinion  in  the  discussion,  the  honors  all  be- 


ing with  Dr.  Martin.  The  statement  that 
foreign  bodies  could  not  remain  within  the 
globe  for  any  length  of  time  without  caus- 
ing irritation  was  refuted  by  Dr.  Martin, 
who  recited  as  many  as  seventeen  cases  of 
his  own  where  such  particles  had  remained 
within  the  eye  for  periods  varying  from 
two  to  seventeen  years,  with  preservation 
of  vision.  He  was  preparing  a report  of 
these  cases  at  the  time  of  his  death. 

Dr.  Martin  was  honored  by  membership 
in  the  American  Acadmey  of  Ophthalmol- 
ogy and  Otolaryngology  and  in  the  Ameri- 
can College  of  Surgeons,  being  the  first  of 
the  ophthalmologists  in  Arizona  chosen  for 
the  latter  organization. 

It  is  no  reflection  upon  any  one  and  no 
exaggeration  of  the  truth,  to  say  without 
reservation,  that  in  the  passing  of  Ancil 
Martin  we  have  lost  the  most  eminent  med- 
ical man  in  Arizona,  one  of  the  state’s  most 
honored  citizens,  and  one  whom  it  was  a 
rare  privilege  to  call  a friend,  for  anyone 
enjoying  that  distinction. 


JAMES  ARTHUR  VAN  HORN 
1872-1926 

On  July  fourteenth  occurred  the  death 
of  Dr.  James  A.  Van  Horn,  of  Hope,  New 
Mexico,  a member  of  the  New  Mexico  Med- 
ical Society.  Dr.  Van  Horn  was  a gradu- 
ate of  Memphis  Hospital  Medical  College, 
class  of  1893.  He  came  to  New  Mexico  on 
account  of  tuberculosis  and  had  not  been 
in  active  practice  for  several  years,  though 
retaining  his  active  interest  in  the  profes- 
sion. He  maintained  his  membership  in 
the  county  and  state  organizations  and  fel- 
lowship in  the  American  Medical  Associa- 
tion. His  remains  are  to  be  shipped  to 
Memphis  for  burial. 


DR.  ORVILLE  H.  BROWN, 
ASSOCIATE  EDITOR 

The  management  of  the  journal  is  to  be 
congratulated  in  the  addition  to  our  staff, 
by  the  House  of  Delegates  of  the  Arizona 
State  Medical  Association,  of  Dr.  OnMlle 
H.  Brown,  as  the  Associate  Editor  repre- 
senting Arizona. 

Dr.  Brown  is  a very  eminent  specialist 
in  internal  medicine,  nationally  known  for 
his  work  in  asthma.  He  has  had  much  ex- 
perience in  editorial  work  and,  of  most  im- 
portance. will  take  the  interest  necessary 
to  fill  the  position  with  credit. 

In  this  issue  of  SOUTHWESTERN  MED- 
ICINE will  be  found  a section  of  Book  Re- 
views and  Abstracts,  of  which  Dr.  Brown 
has  taken  charge.  His  reviews  of  books 
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represent  careful  and  conscientious  work 
and  to  our  readers  we  commend  this  depart- 
ment as  containing  as  interesting  and  in- 
structive material  as  will  be  found  any- 
where in  the  journal. 


THE  ARIZONA  STATE  HEALTH  DE- 
PARTMENT 

Our  editorial  of  last  month  was  miscon- 
structed  in  several  quarters  and  was 
thought  to  be  a personal  reflection  upon 
the  present  State  Health  Officer  in  Ari- 
zona. No  such  intention  was  in  our  mind. 
We  have  every  respect  for  Dr.  F.  T.  Fah- 
len,  the  present  State  Health  Officer  of 
Arizona.  We  have  the  utmost  confidence 
in  his  earnestness  and  believe  that  he  has 
done  everything  which  can  be  accomplished 
under  the  system  now  in  vogue  in  Arizona. 
We  still  believe,  however,  that  directing 
the  public  health  activities  of  a state  de- 
partment of  health  is  not  the  sphere  of 
work  for  which  Dr.  Fahlen  was  trained. 
He  is  an  eminent  worker  in  internal  medi- 
cine and  as  such  commands  deserved  re- 
spect and  confidence.  In  the  position  of 
State  Health  Officer  he  has  done  as  much 
as  any  internist,  surgeon,  urologist,  radiolo- 
gist or  eye  specialist  could  do  in  a capacity 
which  demands  as  exacting  preparation  and 
training  as  any  of  these  other  specialties. 
Dr.  Fahlen  has  held  this  position  longer 
than  any  previous  State  Health  Officer 
and  is  now  probably  the  best  trained  man 
for  the  position  in  the  state.  We  would, 
therefore,  oppose  a change  in  the  office 
should  a Republican  governor  be  elected, 
because  we  do  not  think  any  other  ap- 
pointee would  be  so  well  prepared  to  per- 
form the  duties  of  that  office.  This  should 
make  our  position  clear.  We  want  for  Ari- 
zona what  other  states  have:  a Department 
of  Health  not  subject  to  sudden  changes 
whenever  a new  party  comes  into  power ; 
a Department  of  Health  directed  by  a man 
specially  trained  in  public  health  adminis- 
tration and  work,  who  devotes  his  entire 
time  to  this  work;  district  health  officers 
who  are  also  specially  trained  for  their 
work;  and  an  appropriation  sufficient  to 
permit  thorough,  adequate,  and  scientific 
Work  in  all  branches  of  public  health. 

If  we  cannot  change  completely  and  come 
into  line  with  the  other  forty-five  or  forty- 
six  of  the  union,  let  the  medical  profession 
of  the  state  contend  for  the  man  best 
equipped  to  carry  on  the  work  under  the 
present  inadequate  system.  As  we  have 
said  before.  Dr.  F.  T.  Fahlen  has  had  a 
longer  period  of  service  in  the  office  and 


is  probably  the  man  best  equipped  by  ex- 
perience, of  all  the  doctors  of  Arizona,  for 
the  work. 


INDUSTRIAL  FEE  SCHEDULE  IN 
ARIZONA 

Upon  the  issuance  of  the  Medical  and 
Surgical  Fee  Schedule  by  the  Industrial 
Commission  of  Arizona,  many  objections 
began  to  pour  into  the  office  of  the  Com- 
mission, and  the  officials  of  the  State  Med- 
ical Association  were  urged  to  take  some 
action  in  protest  against  this  schedule. 

Dr.  Charles  S.  Vivian,  vice  president,  act- 
ing as  president  in  the  absence  of  Dr. 
George  A.  Bridge,  received  several  peti- 
tions to  call  a meeting  of  the  House  of  Del- 
egates to  consider  this  schedule.  This 
meeting  was  called  to  meet  in  Phoenix  on 
July  16th;  delegates  were  present  from 
Gila  County,  Yavapai  County,  Mohave 
County  and  Maricopa  County,  with  tele- 
graphic advices  from  Pima  County,  Yuma 
County,  Santa  Cruz  County,  Coconino  Coun- 
ty and  Greenlee  County. 

After  long  discussion,  it  was  voted  that 
a committee  be  selected  to  represent  the 
House  of  Delegates  and  the  Association  in 
negotiations  and  conferences  with  the  In- 
dustrial Commission.  This  committee  was 
instructed  to  seek  revision  of  the  fee  sched- 
ule on  the  basis  of  an  average  of  the  usual 
fees  charged  throughout  Arizona  for  sim- 
ilar classes  of  work.  Resolution  was  passed 
asking  the  Commission  to  accept  this  com- 
mittee, or  future  committees  to  be  duly 
selected  by  the  Association,  as  advisors  in 
all  matters  in  which  the  medical  profession 
is  interested.  The  committee  selected  was 
as  follows:  Dr.  H.  T.  Southworth,  Prescott, 
chairman : Dr.  Clarence  Gunter,  Globe ; Dr. 
George  Shields,  Yuma;  Dr.  H.  B.  Gudgel, 
Phoenix ; Dr.  W.  Warner  Watkins,  Phoenix. 

This  committee  met  with  the  Commission 
on  the  following  day  (July  17th)  and  per- 
fected the  arrangement  whereby  the  Com- 
mission agreed  to  accept  this  committee  in 
an  advisory  capacity  in  those  matters  in 
which  the  medical  profession  has  an  inter- 
est, such  as  fees,  rules  for  the  management 
of  cases,  etc. 

The  committee  asked  for  two  weeks  in 
which  to  prepare  the  brief  of  objections  to 
the  fee  schedule.  On  July  31st,  the  com- 
mittee again  met  with  the  Commission  and 
presented  their  objections,  which  are  being 
studied  by  the  Commission. 

The  Commission  is  entirely  sympathetic, 
and  the  purpose  of  this  article  is  to  re- 
assure the  medical  profession  of  the  state 
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regarding  the  attitude  of  the  Industrial 
Commission.  They  have  no  intention  of  do- 
ing otherwise  than  give  every  consideration 
to  the  objections  of  the  medical  profession 
and  meet  those  objections  with  revisions, 
wherever  this  can  possibly  be  done. 

The  medical  profession  should,  on  their 
side,  try  to  realize  the  difficulties  facing 
the  Commission,  and  lend  every  coopera- 
tion possible  in  handling  the  injuries  and 
making  reports  in  due  form. 


CASE  OF  RELAPSING  FEVER  IN 
ARIZONA 

Early  in  May,  1925,  Dr.  R.  0.  Raymond, 
of  Flagstaff,  had  under  observation  a pa- 
tient with  chills  and  fever  occurring  regu- 
larly every  seven  days.  Suspecting  some 
type  of  malaria,  blood  smears  were  taken 
on  May  3rd  during  the  fever  and  sent  to 
the  Pathological  Laboratory  in  Phoenix. 
Examination  of  these  showed  numerous 
spirochetes  with  the  morphological  appear- 
ance of  the  organisms  of  relapsing  fever. 
One  slide  of  the  stained  blood  was  sent  to 
the  Hygienic  Laboratory,  Washington,  re- 
garding which  they  wrote  as  follows: 

“We  have  examined  with  interest  the  blood 
smear  received  from  your  laboratory.  Careful 
search  reveals  the  presence  of  an  occasional,  faint- 
ly stained  spirochete-like  body.  These,  taken  In 
conjunction  with  the  typical  clinical  symptoms, 
would  in  our  opinion  indicate  relapsing  fever.  If 
the  patient  has  not  received  arsphenamine,  some 
of  his  blood,  taken  before  the  crisis  of  a pyrexia, 
and  inculcated  into  white  mice,  should  give  a 
marked  multiplication  of  spirocheta  wtihin  twenty 
four  to  forty  eight  hours.” 

Prior  to  the  receipt  of  this  advice.  Dr. 
Raymond  had  administered  neoarsphena- 
mine  and  no  further  attacks  occurred.  Dr. 
Raymond  has  recently  submitted  the  fol- 
lowing history  of  this  case: 

As  there  has  been  no  case  of  relapsing  fever 
reported  in  the  United  States  since  1918,  the  fol- 
lowing may  be  of  interest: 

On  April  12,  1925,  Mr.  J.  M.,  age  52,  storekeep- 
er, was  confined  to  his  bed  because  of  severe 
headache,  mostly  occipital.  At  5:30  p.  m.,  he  had 
a temperature  of  104,  pulse-  135,  B.  P.  140/80,  and 
was  sweating  profusely.  He  stated  that  the  pres- 
ent illness  started  on  March  30th,  and  that  in  the 
beginning  the  chills  recurred  every  other  day  and 
that  he  was  unable  to  do  his  work.  He  is  not  a 
person  who  would  give  an  accurate  history.  A 
specimen  of  urine  was  examined,  but  no  evidence 
of  pyelitis  found.  He  had  four  more  attacks,  each 
a week  apart,  and  each  one  slightly  milder  than 
the  previous  one.  Blood  slides  were  taken  during 
the  intermission  (lookii^  for  malarial  infection), 
except  on  May  3rd,  when  they  were  taken  during 
the  fever. 

Regarding  the  slides  taken  on  May  3rd,  the 
Pathological  Laboratory,  in  Phoenix,  reported  the 
finding  of  “spirochetes  which  morphologically  are 
the  spirochetes  of  relapsing  fever.”  Upon  receipt 
of  this  report,  on  May  5th  a dose  of  neoarspheno- 


mdne,  .15  Gm.  was  given  intravenously.  There 
were  no  more  attacks. 

It  has  not  been  possible  to  trace  the  infection 
to  lice,  ticks,  bedbugs  or  rat  bite.  Patient  had 
not  been  away  from  this  vicinity  for  more  than 
a year.  A week  or  two  before  the  illness,  he  was 
unable  to  get  home  on  account  of  some  trouble 
with  has  car,  and  he  slept  in  a rooming  house  a 
part  of  that  night.  His  wife  occupied  the  same 
bed  previous  to  and  during  his  illness,  except  the 
night  mentioned.  His  son  is  twenty  years  old  and 
the  only  other  member  of  the  family." 

In  response  to  inquiries  sent  to  the  Unit- 
ed States  Public  Health  Service  by  Dr. 
Raymond,  Dr.  Stimson  replied  to  him  un- 
der date  of  May  5th,  as  follows: 

“You  are  informed  that  this  office  is  unable  to 
suggest  a solution  of  the  source  of  infection  of 
the  case  which  you  report.  No  cases  of  this  dis- 
ease have  been  reported  to  this  office  from  the 
United  States.  We  should  be  Inclined  to  scruti- 
nize very  carefully  the  basis  of  diagnosis,  but  if 
this  is  well  established  the  case  is  of  considerable- 
interest  and  should  be  reported  in  detail.” 

The  Pathological  Laboratory,  when 
shown  this  letter  from  Dr.  Stimson,  sent 
their  choice  slide  from  this  case  to  him. 
He  turned  the  slide  over  to  the  Hygienic 
Laboratory,  and  under  date  of  June  10, 
1926,  Dr.  McCoy,  Director  of  the  Hygienic 
Laboratory,  writes  as  follows: 

Your  letter  of  May  27th  to  the  Surgeon  General 
regarding  the  diagnosis  of  a case  of  Doctor  Ray- 
mond’s in  which  you  found  spirochetes  present  in 
blood  films  has  been  referred  to  us  for  reply. 

Examination  of  the  film  which  you  sent  with 
this  letter  shows  rather  numerous  spirochetes  in- 
distinguishable morphologically  from  Spironema 
recurrentis  (Spirillum  obermeieri).  While  it  might 
be  difficult  to  differentiate  these  microscopically 
from  the  spirochete  of  Weil’s  disease  or  from  the 
spirochete  of  yellow  fever,  both  of  the  latter  are 
found  in  blood  films  usually  with  great  difficulty 
and  could  almost  be  excluded  for  this  reason. 
Neither  of  these  two  conditions  respond  to  neo- 
ars'phenamine  while  that  drug  is  an  absolute  spe- 
cific for  the  spirochete  for  relapsing  fever.  In 
view  of  the  fact  that  it  was  impossible  to  get  posi- 
tive blood  films  from  this  case  after  treatment 
with  neoarsphenamine,  we  have  no  hesitancy  in 
agreeing  -with  you  that  the  spirochetes  seen  in 
this  blood  film  are  those  of  relapsing  fever.  Of 
course,  it  would  be  useless  to  speculate  as  to  what 
variety  it  might  represent  and  the  only  way  in 
which  it  could  have  been  Identified  would  have 
been  through  cross  agglutination  or  immunologi- 
cal reactions  with  a pure  culture  of  the  parasite. 

As  to  the  source  of  infection,  some  light  might 
be  thrown  on  the  case  if  it  could  be  ascertained 
just  where  the  patient  slept  or  who  he  slept  with 
on  the  night  referred  to  in  Doctor  Raymond’s  let- 
ter of  May  1st.  The  week’s  incubation  is  a little 
long  but  symptoms  may  have  developed  earlier 
than  he  stated  to  the  doctor. 

The  following  references  may  be  of  some  serv- 
ice to  you: 

Stitt — Diagnostics  and  Treatment  of  Tropical 
Diseases,  page  86,  General  article. 

Castellani  and  Chalmers — Manual  of  Tropical 
Medicine,  3rd  edition,  pages  435,  451. 

For  descriptions  of  the  various  strains  of  spiro- 
schaudlnnidae.  Spiroschaudinnia  novvi  Schellach, 
1907,  page  446,  is  supposed  to  be  the  cause  of  re- 
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lapsing  fever  of  North  America.  For  clinical  de- 
scription of  which  see  same  authors,  pages  1323- 
1325. 

The  first  article  to  report  cases  of  relapsing  fe- 
ver in  tlie  United  States,  presumably  originating  in 
this  country  is  by  Robert  J.  Carlisle,  May,  1906. 
•Jour,  of  Inf.  Dis.  v.  3,  page  233, — ■'^‘Two  cases  of  re- 
lapsing fever  with  notes  on  the  occurrence  of  this 
disease  throughout  the  world.” 

A fairly  recent  article  reporting  the  disease  in 
Colorado  is  by  Dr.  J.  J.  Waring,  in  American  Jour- 
nal of  the  Medical  Sciences,  June,  1918,  vol.  155, 
page  819,  “Relapsing  fever,  endemic  in  Colorado.” 
In  these  articles  you  will  find  that  at  one  time 
quite  an  epidemic  of  relapsing  fever  occurred  in 
California,  your  neighboring  state,  among  China- 
men. The  disease  has  also  been  reported  a num- 
ber of  times  in  Mexico  on  your  south.” 

It,  therefore,  seems  to  be  well  established 
that  an  isolated  case  of  relapsing  fever  has 
been  detected  in  Arizona.  No  doubt  the  in- 
fecting organism  was  left  behind  in  the 
bed  where  this  patient  slept,  by  some  for- 
mer occupant  of  the  quarters. 


LEGAL  ASPECTS  OF  PSYCHIATRY 

The  American  Psychiatric  Association 
has  a Committee  on  the  Legal  Aspects  of 
Psychiatry,  of  which  Dr.  Karl  Menninger,  of 
Topeka,  Kans.,  well  known  to  readers  of 
this  journal,  is  chairman. 

This  committee  made  a report  at  the  an- 
nual meeting  of  the  Association  in  New 
York,  in  June.  The  report  was  accepted  by 
the  Association  and  placed  in  the  hands  of 
their  Council  for  study  and  further  report 
a year  hence.  The  official  statement  fol- 
lowing the  report  is  given  below.  Dr.  Men- 
ninger will  be  glad  to  have  comments  from 
any  readers  of  this  journal.  His  address  is 
Mulvane  Building,  Topeka,  Kans. 

OFFICIAL  STATEMENT  OF  POSITION 

We  believe, 

(1)  THAT  the  psychiatrist’s  chief  concern  is 
with  the  understanding  and  evaluating  of  the  so- 
cial and  individual  factors  entering  into  failures 
in  human  life  adaptations. 

(2)  THAT  crime  is  a designation  for  one 
group  of  such  adaptation  failures,  and  hence  falls 
definitely  within  the  focus  of  psychiatry,  not  ex- 
cluding, of  course,  certain  other  branches  of  sci- 
ence, 

(3)  THAT  crime  as  well  as  other  behavior  and 
characterologic  aberrancies  can  be  scientifically 
studied,  interpreted  and  controlled, 

(4)  THAT  this  study  includes  a consideration 
of  the  herdeitary,  physical,  chemical,  biological, 
social  and  psychological  factors  entering  into  the 
personality  concerned  throughout  his  life  as  well 
as  (merely)  in  the  specific  “criminal”  situation, 

(5)  THAT  from  a study  of  such  data  we  are 
enabled  in  many  cases  to  direct  an  attack  upon 
one  or  more  of  the  factors  found  to  be  active  in  a 
specific  case  to  effect  an  alteration  of  the  behavior 
in  a propitious  direction;  while  in  other  cases 
where  this  is  not  possible  we  are  able  in  the  light 
of  past  experience  and  discovered  laws  to  fore- 
see the  probabilities  to  a degree  sufficient  to  make 
possible  proper  provision  against  subse(iuent  (fur- 


ther) injuries  to  society.  By  the  same  experience 
and  laws  we  are  enabled  in  still  other  cases  to  de- 
tect and  endeavor  to  prevent  the  development  of 
potential  criminally, 

(6)  THAT  these  studies  can  be  made  with 
proficiency  only  by  those  properly  qualified,  i,  e„ 
scientists  who  have  made  it  their  life  interest  and 
study  to  understand  and  treat  behavior  disorders, 

(T)  THAT  this  point  of  view  requires  certain 
radical  changes  in  legal  procedure  and  legisla/tive 
enactment,  insuring  the  following  provisions; 

(a)  The  court  appointment,  from  a qualified 
list,  of  the  psychiatrists  testifying  in  regard  to  the 
mental  status,  mechanisms,  or  capabilities  of  a 
prisoner:  with  opportunity  for  thorough  psychiatric 
examination  using  such  aids  as  psychiatrists  cus- 
tomarily use  in  practice,  clinics,  hospitals,  etc,; 
with  obligatory  written  reports,  and  remuneration 
from  public  funds, 

(b)  The  elimination  of  the  use  of  the  hypo- 
thetical question  and  the  terms  “insane”  and  “in- 
sanity,” “lunacy,”  etc, 

(c)  The  exemption  of  the  psychiatrist  from 
the  necessity  of  pronouncing  upon  intangible  con- 
cepts of  religious  and  legal  tradition  in  which  he 
has  no  interest,  concern  or  experinece,  such  as 
“responsibility,”  “punishment”  and  “justice.” 

(d)  The  development  of  machinery  adequate 
to  the  requirements  of  the  psychiatric  point  of 
view  in  criminal  trials  and  hearings,  including 
court  clinics  and  psychiatrists,  and  ultimately  a 
routine  compulsory  psychiatric  examination  of  all 
offenders  with  latitude  and  authority  in  the  rec- 
ommendations made  to  the  court  as  to  the  dispo- 
sition and  treatment  of  the  prisoner. 

(8)  THAT  this  also  entails  certain  radical 
changes  in  penal  practice,  including: 

(a)  The  substitution  of  the  idea  of  treat- 
ment, painful  or  othrewlse,  for  the  idea  of  retribu- 
tiv^e  punishment. 

(b)  The  release  of  prisoners  upon  parole  or 
discharge  only  after  complete  and  competent 
psychiatric  examination  with  findings  favorable  for 
successful  rehabilitation,  to  which  end  the  desira- 
bility of  resident  psychiatrists  in  all  penal  institu- 
tions is  obvious. 

(c)  The  permanent  legal  detention  of  the  in- 
curably inadequate,  incompetent,  and  antisocial,  ir- 
respective of  the  particular  offense  committed. 

(d)  The  development  of  the  assets  of  this 
permanently  custodial  group  to  the  point  of  max- 
imum usefulness  within  the  prison  milieu,  indus- 
trializing those  amenable  to  supervised  employ- 
ment, and  applying  their  legitimate  earnings  to  the 
reimbursement  of  the  state  for  their  care  and 
maintenance,  to  the  support  of  their  dependent  rel- 
atives, and  to  the  reimbursement  of  the  parties 
injured  by  their  criminal  activities. 

(9)  THAT  effective  preventive  medicine  is  ap- 
plicable in  the  field  of  psychiatry  in  the  form  of 
mental  health  couferences  and  examinations,  child 
guidance  clinics,  mental  hygiene  clinics,  lectures 
and  literatuire,  and  similar  institutions  and  efforts. 

(10)  THAT  the  protection  outlined  provide  an 
efficient  and  scientific  solution  to  the  problems  of 
crime,  viz: 

(a)  The  protection  of  society. 

(b) The  rehabilitation  of  the  “criminal”  if  pos- 
sible. 

(c)  His  safe  and  useful  disposiiton  or  deten- 
tion if  rehabilitation  is  impossible. 

(d)  The  detection  and  the  prevention  or  , de- 
flection of  the  development  of  criminality  in  those 
potentially  predisposed. 
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SUCCESSFUL  YEAR  IN  McKINLEY 
COUNTY  (N.  M.) 

That  the  health  unit  in  McKinley  County 
has  made  an  exceptionally  good  record  for 
the  last  fiscal  year  is  attested  by  its  annual 
report.  Every  phase  of  health  work  has 
had  attention,  including  some  that  are  of- 
ten neglected.  It  is  difficult  to  make  a 
selection  among  the  many  items,  but  only  a 
few  of  outstanding  merit  can  be  mentioned 
specifically,  as  examples  of  the  remainder. 


Lectures  given  202 

Health  exhibits  37 

Sanitary  inspections — private  premises  2628 

Sanitary  inspections — ^public  premises  825 

Sanitary  inspections — 'dairies  213 

Sanitray  inspections — other  food  handling 

establishments  120 

Suspected  venereal  disease  cases  examined 58 

Suspected  tuberculosis  cases  examined 65 

Goiter  cases  discovered  100 

Prenatal  cases  advised  176 

Prenatal  cases  visited  at  home  221 

Babies  examined  1179 

Home  \isits  to  sick  babies  724 

School  children  examined  6163 

Children  attending  nutrition  classes  1875 


This  gives  a fair  idea  of  the  volume  of  work 
done  by  the  unit.  Much  of  the  results  accruing 
can  never  be  shown  by  figures,  but  a few  tangible 


accomplishments  have  been  tabulated. 

New  sanitary  privies  installed  300 

Privies  repaired  220 

Septic  tanks  built  11 

New  sewer  connections  52 

New  city  water  connections  61 

Wells  or  springs  improved  26 

Public  milk  supplies  radically  improved 42 

Correction  of  defects: 

Infants  177 

Preschool  children  167 

School  children  360 

Adults  145 

Undernourished  children  improved  1256 

Nuisances  corrected  569 


All  of  this  was  accomplished  by  a health 
officer,  a nurse  and  a half-time  clerk,  at  a 
total  expenditure  of  $7157.  Of  this  amount, 
only  $4307  came  from  taxes:  a cost  of  30 
cents  each  for  every  person  in  the  county. 
Total  costs  amounted  to  only  51  cents  per 
person.  (Bulletin  of  N.  M.  Bureau  of  P.  H.) 


DR.  KNOTTS  OPENS  SANATORIUM  IN 
YUMA 

Announcement  has  come  from  Dr.  R.  R. 
Knotts,  of  Yuma,  Ariz.,  of  the  opening  of 
the  Cochan  Hotel  Sanatorium,  for  the  man- 
agement and  treatment  of  tuberculosis. 
Stress  is  laid  in  his  announcement  upon  the 
climatic  advantages  of  Yuma. 


SUPREME  COURT  REVERSES  DAMAGE 
SUIT  JUDGMENT 

We  note,  with  considerable  gratification, 
that  the  Supreme  Court  of  Arizona  has  re- 


versed the  decision  rendered  in  the  Pima 
County  Superior  Court  awarding  the  plain- 
tiff one  thousand  dollars  damages  against 
Dr.  J.  I.  Butler,  of  Tucson.  The  Supreme 
Court  noted,  in  its  decision,  that  the  only 
expert  testimony  offered  in  the  case  was 
to  the  effect  that  the  defendant  was  not 
guilty  of  negligence  or  want  of  skill.  The 
direct  testimony  on  which  the  case  went 
to  the  .iury  was  with  regard  to  the  distance 
of  the  tube  from  the  skin  of  the  patient. 
The  Supreme  Court  held  that  even  if  the 
jury  accepted  the  testimony  of  witnesses 
that  the  distance  was  not  piore  than  twelve 
inches  as  against  the  direct  statement  of 
Dr.  Butler  that  the  measured  distance  was 
fifteen  inches,  there  must  be  supplemen- 
tary evidence  that  this  lack  of  care,  if  such 
there  was,  contributed  to  the  patient’s  suf- 
fering and  death. 

The  court  holds  that  the  degree  of  care 
to  be  exercised  by  a roentgenologist  in  giv- 
ing x-ray  treatment  is  the  same  as  is  re- 
quired of  physicians  and  surgeons  in  gen- 
eral practice. 

This  decision  of  the  Supreme  Court  has 
been  awaited  with  some  anxiety,  as  there 
were  points  involved  of  great  importance  to 
the  medical  profession  of  Arizona.  We  are 
gratified  to  be  assured  that  the  Supreme 
Court  of  Arizona  is  in  line  with  the  most 
advanced  and  enlightened  jurisprudence  of 
the  country  in  deciding  medico-legal  ques- 
tions. 


DR.  E.  W.  PROTHRO,  the  health  officer  of  Mc- 
Kinley County  (N.  M.)  has  resigned  and  will  leave 
at  the  end  of  July.  His  successor,  DR.  A.  *M. 
WASHBURN,  who  is  now  taking  some  special 
training  under  the  Rockefeller  Foundation,  will 
find  a high  standard  of  accomplishment  set  before 
him. 


DR.  ROY  E.  THOMAS,  of  Los  Angeles,  formerly 
of  Phoenix,  Arizona,  and  well  known  to  the  med- 
ical profession  of  the  southwest,  was  chairman  of 
the  Section  on  General  Medicine  of  the  California 
Medical  Association,  1926  session,  held  in  Oakland 
in  May.  His  address,  as  chairman,  appears  in  the 
current  (July)  issue  of  California  and  Western 
Medicine.  His  subject  was  “Our  Present  Concep- 
tion of  Essential  Hypertensions.”  Dr.  Thomas  was 
president  of  the  Arizona  State  Medical  Association 
in  1915. 

DR.  FRED  HOLMES,  of  Phoenix,  has  returned 
from  his  vacation  spent  at  Mormon  Lake. 

DR.  HARRY  J.  FELCH,  of  Phoenix,  has  re- 
turned from  a month’s  vacation  and  resumed  his 
work.  The  county  work  was  taken  care  of,  during- 
his  absence  by  Dr.  Shelley. 

DR.  KIRK  W.  HOLMES,  formerly  of  New  York 
City,  has  been  taking  care  of  the  practice  of  Dr. 
D.  F.  Harbridge  during  the  summer.  In  our  last 
journal,  mistake  was  made  in  transcribing  Dr. 
Holmes’  name  and  it  was  stated  to  be  Dr.  Kirk  W. 
Wilder,  instead  of  Kirk  Wilder  Holmes.  Apologetic 
correction  is  cheerfully  made. 
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BOOK  REVIEWS 

An  Intermediate  Textbook  of  Physiological  Chem- 
istry; with  Experiments.  By  C.  V.  Pettibone,  Ph. 
D.,  Associate  Professor  of  Physiological  Chemistry, 
Medical  School,  University  of  Minnesota,  Minne- 
apolis; third  edition;  C.  V.  Mosby  Company;  1925; 
$3.25. 

It  is  commonly  itated  that  physicians  would  do 
well  to  study  each  year  a new  text  book  on  one  or 
the  other  of  the  fundamental  branches  of  medicine. 

The  facts  of  physiological  chemistry  are  ordinarily, 
perhaps  of  more  practical  value  to  the  practitioner 
than  those  of  any  of  the  other  fundamentals. 

In  Physiological  Chemistry  come  the  facts  of  diet, 
digestion,  assimilation,  metaboli.  m,  elimination. 
From  th  se  facts  especially  does  one  learn  of  dia- 
betes, nephritis,  deficiency  disease  (so  called)  and 
much  of  practical  bearing  in  many  other  diseases. 
Therefore  keeping  abreast  of  the  di  coveries  in 
physiological  chemistry  is  the  duty  of  every  phy- 
sician. 

This  is  a book  of  404  pages  with  230  of  them  devot- 
ed to  the  general  discussion.  The  balance  of  the  pages 
is  for  the  table  of  contents,  index  and  laboratory 
experiments. 

The  subject  is  handled  in  plain  simple  language, 
so  that  any  physician  should  be  able  to  read  it  with 
greater  or  less  comprehension. — 0.  H.  B. 

The  Form  and  Functions  of  the  Central  Nervous 
System — An  Introduction  to  the  Study  of  Nervous 
Diseases.  By  Frederick  Tilney,  M.  D.,  Ph.  D.,  Pro- 
fessor of  Neurology,  Columbia  University;  Attend- 
ing Neurologist,  The  Presbyterian  Hospital  and 
the  New  York  Neurological  Institute;  Consulting 
Neurologist,  Roosevelt  Hospital,  New  York;  and 
Henry  Alsop  Riley,  A.  M.,  M.  D.,  Associate  in  Neu- 
rology, Columbia  University;  Associate  Attending 
Neurologi.t,  New  York  Neurological  Institute;  At- 
tending Physician  Neurological  Department,  Van- 
derbilt Clinic,  New  York;  Foreword  by  George  S. 
Huntington,  Sc.  D.,  M.  D.,  Professor  of  Anatomy, 
Columbia  University;  Second  Edition;  591  Figures 
containing  763  illustrations  of  which  56  are  colored; 
Paul  B.  Hoeber,  New  York;  1923;  $12.00. 

The  reviewing  of  the  Century  Dictionary,  Gray’s 
Anatomy,  Oser’s  Text  of  Medicine  or  some  other 
monumental  classic  could  be  no  greater  task — yea, 
not  even  so  great — than  reviewing  Form  and  Func- 
tions of  the  Central  Nervous  System;  for  this  book 
is  yet  relatively  unknown. 

This  book  is  exactly  what  the  title  indicates.  Dr. 
Riley  and  Tilney  have  for  years  taugnt  neuro- 
anatomy; during  the  World  War  they  were  privil- 
eged to  teach  the  subject  to  medical  officers.  The 
authors  say,  “Not  the  least  among  the  difficulties  of 
presenting  such  a course  is  the  lack  of  any  satis- 
factory textbook.  No  single  work  provides  a clin- 
ical and  physiological  interpretation  of  the  brain 
and  spinal  cord  adequate  to  the  requirements  of 
practical  apjilication.” 

The  reviewer  is  certain  that  any  one  who  has  at- 
tempted to  make  more  than  the  usual  medical  cur- 
riculum study  of  the  nervous  system  will  agree  with 
the  above  statement  of  the  authors. 

The  structure  of  the  nervous  system  is  complex 
especially  when  not  thoroughly  co-ordinated  with 
knowledge  of  its  function. 

The  authors  have  given  special  emphasis  to  func- 
tion and  co-relation  of  function  of  the  various 
structures.  They  have  collected  the  work  of  the 
neuro-anatomists,  physiologists,  embryologists  and 
clinicians  and  present  a work  certain  to  be  gener- 
ally recognized  as  a classic. 

The  cord,  the  medulla,  the  pons,  the  mid-brain; 
the  interbrain  and  the  endbrain  are  . uccessively 
discussed.  Their  general  outline  is  first  to  present 


the  embryological,  the  phylogenetic,  oftimes  the 
ontogenetic,  the  macroscopic,  the  histologic  and  the 
functional  aspects  of  a division  of  the  nervous  sys- 
tem, after  which  are  presented  clinical  examples  of 
the  possible  losions  of  the  division  with  the  certain 
and  possible  general  effects.  Diseases  of  the  nervous 
system  per  se  are  not  di.  cussed.  The  book  is  in 
reality  a reference  encyclopedia  of  the  nervous  sys- 
tem and  it  will  become  a part  of  the  armamentar- 
ium of  every  person  attempting  to  do  nerurology  in 
any  of  its  phases. 

The  foreword  by  Professor  Huntington  is  a beauti- 
ful tribute  to  two  of  his  former  students — no  col- 
leagues. Hib  closing  sentence  is:  “On  behalf  of  my 
University,  I wish  to  express  our  grateful  apprecia- 
tion of  the  product  of  a ripe  American  scholarship 
and  training.” 

The  table  of  contents  is  full  and  helpful  for  trac- 
ing down  any  particular  subject.  The  index  is  high- 
ly serviceable  and  seems  to  be  as  complete  as  pos- 
sible. 

The  glossary  defines  about  600  unusual  terms, 
which  adds  materially  to  the  delight  of  the  study  of 
the  volume.  Over  400  references  to  articles  from 
all  parts  of  the  world  are  given.  There  are  12 
page  of  the  table  of  contents,  43  pages  of  index 
and  1019  pages  in  the  entire  volume.  These  figures 
give  some  conception  of  the  mammoth  amount  of 
painstaking  work  involved.  The  reading,  careful 
analysis  and  abstracting  of  over  400  articles  and 
books  of  various  languages  is  appalling  at  least  to 
one  who  has  done  that  sort  of  thing. 

The  work  of  the  publisher  is  artistic,  superb.  The 
cuts  and  plates  seem  to  be  always  correctly  placed 
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Sub-normal  in  weight; 
Frequent  regurgitation; 
Intermittent  colic; 

Chronic  diarrhea  or  constipation; 
Unnatural  sleenlessness; 
Constant  fretfulness; 
Unresponsive  to  every  formula. 
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and  exact.  The  type  is  most  readable.  There  is  a 
minimum  of  typographical  errors.  In  pages  813, 
815,  816,  the  ff  in  several  words  failed  to  contact 
the  ink  and  paper. 

On  page  866,  16th  Mne,  the  word  further  is  used 
when  farther  is  probably  the  more  desirable.  Like- 
wise on  page  818  the  authors  use  ‘would’  in  the  ninth 
line  from  bottom  when  ‘might’  apparently  portrays 
more  exactly  the  intent  of  the  authors.  They  have 
finished  the  discussion  of  the  meagre  knowledge  of 
the  function  of  the  globus  pallidus  and  presented  a 
case  which  fits  in  with  the  meagre  knowledge  and 
the  word  ‘would’  probably  implies  more  knowledge 
than  there  is  on  the  globus  pallidus — ^but  this  is  a 
mere  nicety.  The  misspelled  words  are  conspicuous 
by  their  absence.  The  reviewer  became  so  entranced 
with  the  book  that  he  read  it  from  cover  to  cover — 
skipping  now  and  then  a page  dealing  with  a subject 
such  as  histology  where  the  splendid  illustrations 
compensated  for  the  unread  pages. 

The  literary  style  is  direct  and  simple  as  befits 
the  subject.  Where  a structure  exists  with  little  or 
no  known  function,  such  facts  are  stated  and 
handled  with  as  few  words  as  possible. 

The  reviewer  is  fully  cognizant  of  the  difficulty  of 
doing  justice  to  the  review  of  a classic  such  as  Drs. 
Tilney  and  Riley’s;  it  is  a rare  pleasure  and  satis- 
faction to  recommend  the  book  to  every  one  who  is 
in  any  way  interested  in  the  study  of  the  nervous 
system.— O.  H.  B. 

International  Clinics — Edited  by  Henry  W.  Cat- 
tell,  A.  M.,  M.  D.,  Philadelphia;  Vol.  L,  36th  Series, 
1926;  J.  B.  Lippincott  Company.  Philadelphia  and 
London. 

These  volumes  evidently  have  served  a useful  pur- 
pose, else  they  would  not  have  been  published  for 
35  years. 

There  are  a number  of  helpful  articles  in  the  early 
part  of  the  book.  The  one  that  impressed  the  re- 
viewer the  most  was  on  cardiac  arrythmias.  It 
gives  quite  the  clearest  comprehensive  discussion  of 
the  subject  which  we  have  seen. 

Dr.  Cattell’s  review  of  “Progress  of  Medicine  for 
1925’’  is  highly  interesting  and  instructive.  He  has 
a faculty  of  culling  out  just  those  articles  of  which 
one  most  wishes  to  know. — O.  H.  B. 

Diseases  of  the  Skm.  By  Richard  L.  Sutton,  M.  D., 
LL.  D.,  F.  R.  S.  (Ediu.).  Professor  of  Diseases  of 
the  Skin,  University  of  Kansas  School  of  Medicine; 
Assistant  Surgeon,  United  Stated  Navy,  Retired; 
Member  of  the  American  Dermatological  Associa- 
tion; Dermatologist  to  the  Atchison,  Topeka  and 
Santa  Fe  Hospital  Association;  Dermatologist  to 
the  Christian  Church  Hospital.  With  1147  Illustra- 
tions, and  11  Colored  Plates;  Sixth  edition,  revised 
and  enlarged;  The  C.  V.  Mosby  Co.,  St.  Louis;  1926; 
$12.00. 

A more  practical  one  voluume  work  on  diseases 
of  the  skin  can  scarcely  be  imagined.  It  seems  that 
every  possible  condition  affecting  the  skin  has  been 
discussed  and  if  possible  photographed. 

The  text  is  clear,  concise,  and  yet  adequate.  Ver- 
bosity is  avoided.  There  are  1303  pages  in  the  book. 
There  are  nine  pages  of  table  of  contents  with  about 
400  diagnostic  headings.  The  indext  covers  35 
pages  of  double  column.  By  the  combined  aid  of 
the  table  of  contents  and  the  index  one  should  be 
able  to  classify  unknown  skin  conditions. 

Just  as  delightful  as  the  splendid  handling  of  the 
language  for  the  word  pictures  are  the  illustrations. 
The  author  has  collected  a most  remarkable  series 
of  photographs  and  the  publisher  has  succeded  ad- 
mirably in  reproducing  them.  An  occasional  one, 
only,  fails  to  show  clearly  the  detail  intended.  . 

The  publishers  work  throughout  is  highly  cred- 
itable. The  reveiwer  takes  pleasure  in  recommend- 
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ing  to  all  who  see  diseases  of  the  skin,  this  book  as 
likely  to  be  exceedingly  helpful. — O.  H.  B. 

Young’s  Practice  of  Urology.  Based  on  a study 
of  12,500  cases  by'  Hugh  H.  Young,  and  David  M. 
Davis,  with  the  collaboration  of  Franklin  P.  John- 
son; with  over  1000  illustrations — 20  being  color 
plates — 'by  William  P.  Didush;  two  volumes;  W.  B, 
Saunders  Company,  Philadelphia  and  London;  1926; 
125.00 

These  two  volumes  are  a digest  and  resume  of 
the  experience  of  Dr.  Young  and  his  associates  in 
the  practice  of  urology.  They  are  more  than  this, 
for  the  authors  quote  freely  from  the  literature. 
Little  has  been  omitted,  it  would  seem,  which  would 
add  to  the  value  of  the  volumes  as  reference  works 
in  urology.  It  goes  without  saying  that  the  books 
are  of  exceeding  worth  to  the  urologists.  The  re- 
viewer is  impressed  also  with  the  amount  of  infor- 
mation in  the  works  of  interest  to  the  internist  and 
to  the  general  practitioner. 

Volume  one  has  eight  chapters:  Physiology  and 
Pathology  of  Micturition;  Obstructions;  Infections; 
Tuberculosis;  Syphilis;  Mycoses  and  Parasitic  Di- 
seases; Urolithiasis;  Benign  Hypertrophy  of  Pros- 
state;  Neoplasms.  Volume  two  has  17  chapters: 
Malformations  and  Abnormalities;  Traumatism  and 
Foreign  Bodies;  External  Ulcerative  Lesions; 
Symptoms;  The  Examination;  Operations  (8 
chapetrs) ; Kidney;  Ureter;  Bladder;  Prostate; 
Seminal  Vesicles;  Scrotum  and  Contents;  Urethra; 
Penis;  Urology  in  Infancy  and  Childhood; 
Urology  and  Prostatic  Organic  Therapy;  Study  and 
Teaching  of  Urology. 

A voluminous  amount  of  original  work  has  been 
done  by  the  Department  of  Urology  at  Hopkins  and 
rightly  this  has  ibeen  given  prominence  throughout. 
The  various  scientific  discoveries,  operative  proced- 


ures, instruments,  germicides,  etc.,  are  too  well 
known  to  the  profession  to  need  detailing  in  a re- 
view. On  page  217  to  250  of  Volume  one  is  a dis- 
cussion of  antiseptics.  The  story  is  told  of  the  de- 
velopment of  new  antiseptics  in  their  own  research 
laboratories  and  of  their  trials  with  failures  and 
final  success  in  mercurochrome — 220  and  others.  The 
readers  of  these  pages  must  feel  and  hope  that  still 
greater  triumph  Avill  come  from  the  work  being 
done  by  these  scientists. 

The  reviewer  was  particularly  impressed  with 
the  description  of  the  Brady  Institute — its  carefully 
planned  architecture  for  the  purpose  intended  and 
the  systematic  organization  of  the  staff  for  all 
phases  of  the  problems  likely  to  be  met. 

The  accomplishments  of  this  Institute  through  the 
moneys  supplied  by  Mr.  James  Buchanan  Brady  and 
other  men  of  wealth  should  be  an  inspiration  to  other 
philanthropists  to  found  institutions  for  other  fields 
of  medicine. 

A notable  feature  of  the  volume  is  the  work  of 
the  artist,  Mr.  William  P.  Didush. 

The  work  of  the  publishers  is  of  the  highest  of  the 
publishing  art.  A splendid  grade  of  paper  is  used 
throughout.  The  type  and  spacing  make  easy 
reading.  The  illustrations  are  uniformly  well 
produced.  Even  the  microscopic  and  x-ray  photo- 
graphs show  splendid  detail.  There  are  a few  typo- 
graphical errors  such  as  occur  on  page  248  in  vol- 
ume two  in  the  last  sentence  on  the  page  “On  this 
account  air  is  used  by  few  very  operators;”  it  is 
evident  the  words  ‘few’  and  ‘very’  are  transposed; 
and  on  page  445  of  the  same  volume  we  find  in  first 
line  of  fifth  paragraph:  “which  we  simultaneously 
done  in  France,’’  evidently  the  word  ‘we’  should  be 
‘were.’ 

It  may  be  a trifle  irritating  to  some  to  find  the 
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senior  author’s  name  repeatedly  occurring  associated 
with  instruments,  modifications  of  instruments,  op- 
erations, et  cetera ; it  would  seem  that  the  senior  au- 
thor might  have  stimulated  himself  to  have  formed 
some  other  way  of  designating  many  of  his  splendid 
innovations  and  left  it  to  the  admiring  posterity  to 
have  attached  his  name  to  those  advancements  which 
endure. 

One  of  the  many  commendable  features  of  the 
book  is  that  the  authors  give  credit  not  only  to  all 
those  who  have  been  immediately  concerned  with  the 
preparation  of  the  manuscript  but  to  all  resident 
and  house  officers  for  leaving  behind  them  “excel- 
lent clinical  and  laboratory  records,  and  who  have 
been  responsible  for  much  of  the  success  of  the 
clinic.’’  Each  one  is  mentioned  by  name  in  the 
preface. 

The  reviewer  unequivocally  recommends  the  vol- 
umes as  worthy  of  a place  in  any  physicians  library. 
— 0.  H.  B. 

Methods  in  Surgery — Used  in  the  Surgical  Divis- 
ion of  Barnes  Hospital,  St.  Louis  Children’s  Hos- 
pital, and  Washington  University  Dispensary;  in- 
cluding outlines  for  case  history — ^taking,  preop- 
erative and  postoperative  care  of  patients;  routines, 
diets,  etc;  by  Glover  H.  Gopher,  M.  D.,  Instructor 
in  Surgery,  Washington  University  School  of  Medi- 
cine; Clinical  Assistant  to  Barnes  HoLpital;  Sur- 
geon to  Out-Patients,  Washington  University  Dis- 
pensary; Visiting  Surgeon,  St.  Louis  City  Hospital; 
C.  V.  Mosby  Co.,  St.  Louis,  1925. 

This  is  a handy  little  volume  prepared  primarily 
for  the  guidance  of  house  officers  and  students  of 
Washington  University  Medical  School.  A descrip- 
tion of  its  contents  is  given  very  well  in  the  sub- 
titles. 

An  occasional  ungrammatic  expression  mars  an 
otherwise  well  prepared  and  useful  manual.  On 
page  77  we  find:  “If  you  see  someone  else  break 
technic,  call  their  attention  to  the  fact  at  once.” 
The  word  ‘his’  should  replace  ‘their’  or  ‘others,’ 
'someone  else.’ 

Other  hospitals  will  profit  by  the  study  and  per- 
haps use  of  this  manual. — 0.  H.  B. 

The  Therapy  of  Puerperal  Fever.  By  Privatdozent 
Dr.  Robert  Koehler,  formerly  Assistant  of  the  Gyne- 
cological Department  of  The  Krankenhaus  Wieden 
(Director:  Hofrat  Professor  Dr.  Joseph  Halbon) 
in  Vienna;  American  Edition  prepared  by  Hugo 
Ehrenfest,  M.  D.,  F.  A.  C.  S.,  Associate  in  Obstet- 
rics, Washington  University  School  of  Medicine, 
Obstetrician  and  Gynecologist  of  the  Jewish  Hos- 
pital, Consulting  Obstetrician,  to  St.  Louis  Mater- 
nity Hospital,  St.  Louis;  with  27  illustrations;  The 
C.  V.  Mosby  Co.,  St.  Louis;  .?4.00. 

Monographic  books,  unlike  most  medical  books, 
refuse  to  grow  old  in  that  they  reman  valuable  for 
reference.  Dr.  Koehler  has  cited  about  1300  writ- 
ers. America  is  well  represented.  He  has  also  used 
his  own  experiences  in  the  wonderful  clinics  of 
V’ienna. 

There  are  seven  chapters  with  subject  matter  a.s 
follows:  Protection  of  the  Patient;  Prophylactic 
Immunization;  General  Therapy;  Local  Therapy; 
Surgical  Therapy;  Medicinal  Treatment  of  the  Gen- 
eral Infection;  Chemotherapy.  The  author  inclines 
to  conservative  treatment.  He  has  no  startling 
recommendation  to  make. 

Dr.  Ehrenfest  has  done  his  work  admirably. 
Words  are  carefully  chosen  and  sentences  well  con- 
structed. 

The  reviewer  believes  that  all  who  are  doing  ob- 
stetrics will  wish  this  book  on  their  shelves.  . As 
there  is  an  elaborate  discussion  of  peritonitis  the 
general  surgeons  will  also  likely  wish  it  on  their 
shelveis.  O.  H.  B. 
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Personal  and  Community  Health.  By  Clair  Els- 
mere  Turner,  Associate  Professor  of  Biology  and 
Public  Health  in  the  Massachusetts  Institute  of 
Technology;  Associate  Professor  of  Hygiene  in  the 
Tufts  College  of  Medical  and  Dental  Schools;  Some- 
time member  of  the  Administrative  Board  in  the 
School  of  Public  Health  of  Harvard  University  and 
the  Massachusetts  Institute  of  Technology;  Fellow 
American  Public  Health  Association;  Major,  Sani- 
tary Corps,  U.  S.  A.  (Reserve).  Illustrated;  The 
C.  V.  Mosby  Co.,  St.  Louis;  1925.  §2.50. 

As  the  author  states  in  his  preface:  “This  book 
has  been  prepared  for  the  student  at  the  University, 
college  or  pro.fessional  school.”  It  is  a plain  state- 
ment of  fact.  It  is  a trifle  heavy  for  many  of  the 
readers;  ibut  for  tho. e who  have  had  sufficient 
training  the  physician  may  safely  recommend  this 
book.— 0.  H.  B. 

Eye,  Ear,  Nose  and  Throat  Manual  for  Nurses. 
By  Roy  H.  Parkinson,  M.  D.,  Visiting  Oculist  and 
Aurist  to  St.  Joseph’s  Hospital,  San  Francisco, 
California;  IlluUrated;  The  C.  V.  Mosby  Co.,  St. 
Louis;  1925;  $2.25. 

According  to  the  author’s  statement  there  is  no 
other  book  availaible  for  class  room  work  in  a 
Nurses’  Training  School  on  the  subject  of  Eye,  Ear, 
Nose  and  Throat. 

This  book  impresses  the  reviewer  that  it  will 
serve  its  purpose  admirably.  The  language  is  clear 
and  simple.  The  illustrations  should  assist  materi- 
ally in  presenting  the  subject. — O.H.B. 

The  Antidiabetic  Function  of  the  Pancreas  and 
the  Successfid  Isolation  of  the  Antidiabetic  Hor- 
mone-Insulin. ..By  Professor  J.  J.  R.  Macleod  and 
Professor  E.  G.  Banting;  The  Beaumont  Founda- 
tion Lectures,  series  number  two,  auspices  of  the 
Wayne  County  Medical  Society,  Detroit,  Michigan, 
1923;  C.  V.  Mosby  Co.,  St.  Louis,  1924;  price  $1.50. 

A small  thin  book  of  69  pages  but  telling  a story 


more  interesting  to  many  members  of  the  human 
race  than  any  other  book  excluding,  of  course,  those 
on  theological  subjects. — O.H.B. 

Nursery  Guide  for  Mothers  and  Children’ s Nurses. 
By  Louis  W.  Sauer,  Ph.  D.,  M.  D.,  Senior  Attend- 
ing Pediatrician,  Evanston  Hospital;  formerly  At- 
tending Physician,  Chicago  Infant  Welfare,  and 
Assistant  Attending  Phyiscian  Children’s  Memorial 
Hospital,  Chicago;  C.  V.  Mosby  Co.,  St.  Louis;  sec- 
ond edition,  1926;  $2.00. 

No  person  more  than  a mother  deserves  and  needs 
the  most  meticulous  scientific  training  for  her  vo- 
cation. Good  books  on  proper  i^ubjects  for  her  to 
read  make  a start,  at  last,  in  the  right  direction. 
The  mother  who  becomes  properly  educated  for  her 
task  furnishes  a family,  probably  father  included, 
less  unwilling  to  cooperate  with  the  doctor. 

This  little  book  is  one  which  admirably  fills  the 
requirements  expected  of  it.  “It  tells  how  to  care 
for  children  in  health  and  disease.”  It  repeatedly 
admonishes  the  calling  of  the  family  physician; 
therefore  he  who  recommends  it  does  two  good 
turns. — 0.  H.  B. 

Medical  and  Surgical  Report  of  the  Roosevelt 
Hospital.  New  York;  second  series,  1925,  based  on 
the  work  of  the  years  1915-1924  inclusive;  Editorial 
Board — Andrew  T.  Martin,  M.  D.,  Thomas  C. 
Peightal,  M.  D.,  Alfred  Stillman,  M.  D.,  Henry  C. 
Thatcher,  M.  D.,  Davenport  West,  M.  D.,  and  Kirby 
Dwight,  M.  D.,  (Chairman;  Paul  B.  Hoeber,  Inc.  pub- 
lisher, New  York  City;  1925;  $5.00. 

This  is  a collection  of  thirty-four  papers  by  staff 
members  of  the  Roosevelt  Hospital.  A number  of 
the  papers  are  published  here  for  the  first  time. 
There  are  many  important  subjects  ably  discussed. 
Among  these  may  be  mentioned:  Fractures  of  the 
Elbow;  Results  of  Operation  of  150  Cases  of  Goiter; 
Nonprotein  Nitrogen  and  Blood  Pressure;  Intract- 
able Vulvar  Ulcer  (apparently)  Caused  by  Proteus 
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Bacilli  and  Cured  by  Proteus  Vaccine;  Functional 
Tests  of  the  Circulation;  Cerebellar  Abscess  Diag- 
nosed and  Successfully  Operated.  The  staff  of  the 
Roosevelt  Hospital  is  doing  commendable  work. — 
0.  H.  B. 

The  Thyroid  Gland.  By  Professors  Chas.  H.  Mayo 
and  Henry  W.  Plummer;  The  Beaumont  Founda- 
tion Lectures,  series  number  four;  auspices  of 
Wayne  County  Medical  Society;  Detroit;  C.  V. 
Mosby  Co.,  St.  Louis;  $1.75. 

Professors  Mayo  and  Plummer  speak  with  the 
voice  of  authority — since  1892,  30,628  operations  for 
thyroid  disease  upon  22,728  patients.  No  figures 
as  to  the  number  treated  by  other  methods  are  given. 
All  will  concede  this  number  of  cases  affords  won- 
derful opportunities.  These  two  lectures  give  the 
status  of  the  thyroid  question  at  present  or  at  least 
at  the  time  these  two  lectures  were  given. 

Plummer’s  theoretical  discussion  of  the  problem 
is  particularly  interesting. — O.  H.  B. 

Symptoms  of  Visceral  Disease.  A Study  of  the 
Vegetative  Nervous  System  in  Its  Relation  to  Clin- 
ical Medicine.  By  Francis  Marion  Pottenger,  A.  M., 
M.  D.,  L.  L.  D.,  F.  A.  C.  P.,  Medical  Director,  Pot- 
tenger Sanatorium  for  Diseases  of  the  Lungs  and 
Throat,  Monrovia,  Calif.,  Author  of  “Clinical  Tu- 
berculosis, ’ “Tuberculiin  in  Diagnosis  and  Treat- 
ment,” “Muscle  Spasm  and  Degeneration,”  etc., 
third  edition;  with  86  text  illustrations  and  10 
color  plates;  the  C.  V.  Mosby  Co.,  St.  Louis,  1925. 

None  but  a master  mind  would  tackle  such  an  in- 
tricate problem  nor  could  carry  it  to  such  a success- 
ful issue  as  is  evidenced  by  this  book.  There  is  a 
wealth  of  material  in  the  book  that  is  stupifying 
even  to  contemplate  a nodding  acquaintance  with, 
to  say  nothing  of  its  mastery  so  as  to  be  able  to 
make  a book  of  it.  The  author’s  familiarity  with 
embryology,  physiology,  anatomy,  endocrinology, 
etc.,  shows  him  to  be  a thoroughly  trained  clini- 
cian. 

The  vegetative  nervous  system  is  the  involuntary 
system.  The  voluntary  nervous  system  obeys  the 
will  and  initiates  activity  of  the  striated  muscular 
system;  but  the  vegetative  system  presides  over  the 
metabolism  of  the  muscles,  their  blood  vessels,  the 
glandular  . ecretions  of  the  body  and  controls  all 
unstriated  muscle. 

The  vegetative  system  has  two  divisions:  the  sym- 
pathetic and  the  parasympathetic. 

The  sympathetic  nervous  consists  of  a chain  of 
lateral  ganglia  lying  on  each  side  of  the  vertebral 
column,  collateral  ganglia  lying  farther  away  from 
the  vertebra,  terminal  ganglia  in  the  mu.cle  of  the 
viscera,  numerous  plexuses  of  fibers  supplying  the 


various  tissues,  and  white  and  gray  communicating 
branches  to  the  central  nervous  system.  Tht  para- 
sympathetic system  is  composed  of  the  vagus  and 
the  pelvic  nerve. 

The  sympathetics  alone  supply  the  sweat  glands, 
pilimotor  muscles,  most  of  the  urogental  structures 
and  many  of  the  blood  vessels;  they  furnish  ac- 
tivating fibers  to  heart,  sphincters  of  the  intestines, 
bladder  and  trigone  of  the  bladder,  to  which  the 
parasympathetics  send  inhibitory  fibers;  the  sympa- 
thetics supply  inhibiting  fibers  to  the  pupil,  the 
lachrymal  and  salivary  glands,  the  structure  of  the 
head  and  the  enteral  system,  to  all  of  which  the 
parasympathetics  send  activating  fibers. 

In  the  tissues  supplied  by  both  the  sympathetics 
and  the  parasympathetics  each  antagonizes  the 
other  and  normally  one  should  exactly  counter- 
balance the  other.  One  system  may  be  more  active 
than  the  other  in  certain  individuals;  in  case  the 
parasympathetics  are  the  more  active  the  individual 
is  designated  vagatonic  and  if  the  sympathetics  are 
the  more  active,  sympathetotonic. 

From  any  structure  in  which  there  is  a pathologic 
process  there  are  reflexes  through  either  or  both  the 
sympathetics  and  the  parasympathetics.  These  re- 
flexes may  be  motor,  sensory  or  trophic.  The  motor 
reflex  may  be  in  muscle  or  gland — muscle  spasm  or 
increased  secretion  respectively  resulting.  The 
structures  affected  by  the  reflex  actions  may  be 
at  some  distance  from  the  original  lesion. 

This  book  gives  all  the  facts  known  to  date  on 
the  vegetative  nervous  system.  The  author  quotes 
freely  from  other  workers.  A surprising  amount 
of  the  work,  however,  is  original  with  Dr.  Pot- 
tenger. He  has  endeavored  especially  to  present  its 
bearing  on  clinical  medicine. 

The  labor  on  such  a book  is  monumental.  It  would 
be  too  much  to  ask  that  it  were  perfect.  The  re-  ; 
viewer  would  detract  none  from  this  splendid  work:, 
by  criticism.  Had  Dr.  Pottenger  a kindly  but  se-.' 
vere  critic  to  go  over  all  of  his  manuscript,  tautology 
and  repetitions  would  certainly  have  been  reduced 
and  unneeded  words  would  have  been  eliminated.. 
For  example  on  page  279,  last  line  in  third  para- 
graph  has:  “a  real  genuine  part  of  disease  pro-” 
cesses.”  On  page  257  in  third  paragraph  speaking 
of  insulin  he  says:  “This  product  is  one  of  the  great 
advances  made  in  organotherapy.”  Six  lines  lower 
he  says,  “It  is  one  of  the  great  advances  in  clinical 
therapeutics.”  There  are  numerous  places  where 
the  same  thing  is  said  in  varying  phraseology  which 
would  appear  not  to  strengthen  the  text,  or  the  force 
of  the  argument.  Later  editions  will  doubtless 
eliminate  many  of  these  defects.  There  is  too  much 
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of  value  written  in  this  age  for  an  author  to  inflict 
his  readers  with  more  words  than  necessary  to  con- 
vey the  thought. 

The  proof  reading  was  most  carefully  done  as 
the  reviewer  noted  but  one  misspelled  word  in  the 
400  pages.  The  work  of  the  publisher  is  com- 
mendable. 

Any  physician  or  surgeon  who  reads  and  rereads 
this  excellent  book  will  be  made  thereby  a better 
physician  or  surgeon. — O.  H.  B. 

Clinical  Features  of  Heart  Disease — An  Interpre- 
tation of  the  Mechanics  of  Diagnosis  for  Prac- 
titioners. By  Leroy  Crummer,  M.  D.,  Professor  of 
Medicine,  University  of  Nebraska;  Introduction  by 
Emanuel  Libman,  M.  D.,  Physician  to  Mount  Sinai 
Hospital;  Profe.sor  of  Clinical  Medicine,  Columbia 
University,  N.  Y.;  Paul  B.  Hoeber,  Inc.,  N.  Y. ; 
1925;  $3.00. 

This  book  is  an  outgrowth  of  the  author’s  instruc- 
torship  in  the  School  of  Military  Medicine  at  Fort 
Oglethorpe  on  cardiac  diagnosis. 

The  author  is  emphasizing  the  extreme  import- 
ance of  careful  study  of  clinical  phenomena  relative 
to  the  affections  of  the  heart. 

The  reviewer,  who  has  taken  more  than  an  ordin- 
ary interest  in  the  study  of  the  heart,  can  say  with 
Dr.  Libman,  “I  found  it  (Dr.  Crummer’s  book  on 
Heart  Disease)  so  interesting,  profitable  and  enjoy- 
able that  I kept  on  reading  until  I had  finished  it.” 

.<^ny  physician  interested  much  or  little  in  heart 
disease  will  find  this  book  profitable. 

It  has  353  pages  with  table  of  contents,  index,  in- 
troduction and  contents.  The  publisher’s  work  is 
perfect  with  few  exceptions:  on  page  279,  fourth 
line  from  bottom  occurs:  “Intuitipere  pcevtion” 

which  is  plainly  a transposition  of  the  letters  of 
intuitive  perception.  The  first  word  on  page  210 
evidently  ahs  the  letters  cl  missing;  inician  is  other- 


wise meaningle-^'s.  These  two  typographical  errors 
are  the  sum  total  that  the  reviewer  noted  in  his 
careful  study  of  the  book. 

The  author  handles  his  subject  in  a masterly 
manner.  Those  who  have  attended  the  European 
clinics  will  recall  how  a lecturer  has  taken  a cardiac 
ca:e  and  lectured  upon  it  for  hours,  giving  details 
and  details  of  its  manifestations.  Dr.  Crummer’s 
book  gives  such  detail  as  no  other  book  which  has 
come  to  the  attention  of  the  reviewer.  It  is  a book 
of  clinical  facts  for  clinicians.  The  reviewer  is  par- 
ticularly happy  to  recommend  the  book  as  a near 
necesuty  for  every  physician’s  desk. — O.  H.  B. 

THE  ART  AND  PRACITICE  OF  MEDICAL 
WRITING:  By  George  H.  Simmons,  M.  D.,  Editor 

and  General  Manager  Emeritus,  American  Medical 
Association;  and  Morris  Fishbein,  M.  D..  Editor, 
The  Journal  of  the  American  Medical  Association. 
Published  in  Chicago  by  the  Press  of  the  American 
Medical  Association. 

Probably  no  other  group  of  men  will  do  as  much 
writing  for  publication,  with  as  little  training  for 
it,  as  the  men  of  the  medical  profession.  After 
struggling  with  some  of  the  efforts  of  our  medical 
writers,  the  reviewer  enthusiastically  recommends 
to  the  authors  of  the  profession  this  attractive  little 
volume  by  Drs.  Simmons  and  Fishbein.  It  is  the 
“result  of  much  experience  in  editing  medical  peri- 
odicals and  in  study  of  medical  literature,”  and  it 
gives  in  convenient  form  the  standards  which  are 
used  by  the  editing  department  of  the  American 
Medical  Association.  The  information  is  definite 
and  detailed. 

The  titles  of  the  chapters  give  a gold  idea  of  the 
ground  covered  in  this  book.  Some  of  them  are  as 
follows:  Style;  The  Subject  and  the  Material;  Con- 
struction of  the  Manuscript;  Words;  Spelling; 
Capitalization;  Abbreviations;  Securing  a Bibli- 
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ography;  Preparation  of  the  Manuscript;  Illustra- 
tions; Charts  and  Tables;  Revision.  These  subjects 
are  all  treated  from  the  particular  angle  of  medical 
writing. 

The  one  desirable  subject  which  is  not  covered,  is 
punctuation.  Of  course,  the  rules  for  punctuating 
a medical  paper  are  no  different  from  the  general 
rules  for  punctuation,  but  present  practice  seems 
to  vary  widely,  and  it  would  be  convenient  to  have 
this  subject  included  with  the  others  so  clearly 
presented. 

From  a heartfelt  sympathy  for  the  editors  of  our 
medical  periodicals,  we  would  urge  every  doctor  to 
study  this  little  book  carefully  and  thoroughly  be- 
fore writing  a paper  to  be  offered  for  publication. 
And  it  might  well  be  placed  in  the  hands  of  every 
doctor’s  stenographer. — B.  W. 

NEW  AND  NONOFFICIAL  REMEDIES,  1926, 
containing  descriptions  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Asiociation  on  Jan. 
1,  1926.  Cloth.  Price,  postpaid,  $1.50.  Pp.  459-f  XLIII. 
Chicago:  American  Medical  Association,  1926. 

New  and  Nonofficial  Remedies  is  the  publication 
of  the  Council  on  Pharmacy  and  Chemistry  through 
which  this  body  annually  provides  the  American 
medical  profession  with  disinterested  critical  in- 
fonnation  about  the  proprietary  medicines  which 
are  offered  to  the  prifeision  and  which  the  Council 
deem  worthy  of  recognition. 

The  book  contains  a cumulative  appendix  ( printed 
on  buff  paptr),  which  is  a list  of  references  to  re- 
ports of  the  Council  and  to  other  publications  deal- 
ing with  articles  not  dercribed  in  New  and  Non- 
official Remedies.  This  appendix  is  thus  a valuable 
and  quite  extensive  bibliography  of  proprietary  and 
unofficial  preparations. 

The  physician  who  desires  to  support  the  Council 
actively  should  obtain  a copy  of  the  1926  edition. 
Every  physician  has  need  for  a book  of  reference 
such  as  this  volume  to  which  he  may  turn  for  trust- 
worthy information  with  regard  to  proprietary 
medicines. 

AMERICAN  RELIEF  ADMINISTRATION 
BULLETIN:  American  Medical  and  Sanitary  Re- 
lief in  the  Russian  Famine,  1921-1923.  By  Henry 
Beeuwkes,  M.  D.,  Medical  Director. 

This  interesting  account  of  the  medical 
and  sanitary  work  of  the  American  Relief 
Administration,  of  which  Herbert  Hoover  was  Di- 
rector, is  well  worth  perusal.  It  gives  a graphic 
picture  of  the  terrible  suffering  which  afflicted 
Russia  in  the  years  of  1921  to  1923.  In  the  famine 
area,  the  expedition  found  more  than  25,000,000 
people  starving,  and  they  furnished  food  daily  to 
more  than  10,000,000  people.  The  report,  with  its 
dry  figures,  is  more  startling  than  any  fiction  could 
be.— W.  W.  W. 


ANESTHETISTS  MEET 

The  annual  meeting  of  the  Mid-Western  Associa- 
tion of  Anesthetists  will  be  held  October  11-14, 
1926,  in  Kansas  City,  Mo.,  at  the  same  time  as  the 
Clinic  Week  there.  Headquarters,  Baltimore  Hotel. 

An  interesting  and  attractive  program  is  in  the 
process  of  making.  Any  physician  or  dentist  desir- 
ing to  read  a paper  should  send  the  title  of  his 
paper  to  the  secretary  very  soon. 

Ralph  M.  Waters,  M.  D.,  Sec.-Treas. 
425  Argyle  Bldg.,  Kansas  City,  Mo. 
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NONSPI  Insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  In  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

iSswt/  for  Free  Testing  Samples 
^ ... ^ 

THE  NONSPI  COMPANY 
2656  Walnut  Street,  Kansas  City,  Missouri 
Send  free  NONSPI  samples  to 

hlnm» 

AftAresn 


In  Sickness — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 

Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature 


Avoid  Imitations  Prescribe  the  Original 

Horlick’s  Malted  Milk 
Corporation 

RACINE,  WISCONSIN 


AUGUST,  1926 
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i MEETING  EMERGENCIES 

Associated  with  many  present-day  emergencies  in 
which  the  health  of  a community  is  concerned,  in 
which,  perhaps,  the  lives  of  many  persons  are  in 
jeopardy, — are  hurry  calls  from  physicions  for  bi- 
I ological  products. 

The  discovery  of  smallpox  in  a neighborhood  and 
vaccination  by  the  wholesale;  an  explosion,  such  as 
occurred  at  Lake  Denmark,  N.  J.,  where  the  possi- 
bility of  many  cases  of  tetanus  threatened;  an  out- 
break of  diphtheria  in  a school  or  community;  a 
mad  dog  scare — ^all  these  are  emergencies  in  meeting 
which  the  medical  profession  is  depending  more  and 
more  upon  the  administration  of  biological  products. 

Physicions  in  most  instances,  even  in  private 
practice,  want  immediate  service  in  this  form  of 
treatment.  They  wish  to  be  sure  of  the  potency  of 
these  biologies  and  they  depend  in  nearly  every  in- 
stance upon  pharmacists  to  provide  ready  and  ef- 
fective cooperation  in  both  quality  and  service. 

In  consideration  of  these  demands,  many  of  them 
amounting  to  emergency  proportions,  E.  R.  Squibb 
& Sons  are  providing  greater  facilities  for  furnish- 
ing both  the  medical  and  the  pharmaceutical  pro- 
fessions with  the  products  whose  delivery  in  the 
shortest  possible  time  may  save  innumerable  lives. 

Through  its  depots  that  are  being  opened  in  vari- 
ous cities  throughout  the  United  States,  the  House 
of  Squibb  is  providing  sources  of  supply  for  arsphe- 
namines,  insulin  and  biological  products,  kept  under 
proper  refrigeration  and  quickly  available  at  any 
hours  to  the  physicians  and  the  phaimiaHsts  of  the 
respective  neighborh<'ods. 

Thus  far  depots  hav  - been  established  as  follows; 

New  Orleans,  La.,  Depot  at  402  Queen  and  Cres- 
cent Building,  344  Camp  Street,  Telephone — Day — 
Main  8636;  Night — Walnut  4392-J. 

Pittsburgh,  Pa.  Depot  at  604  Maloney  Building, 
339  Second  Avenue,  Telephone — Court  1220. 


Minneapolis,  Minn.  Depot  at  237  Transportation 
Building,  317  Second  Avenue,  South,  Telephone: 
Day — Geneva  3248;  Night — South  8716. 

Seattle,  Wash.  Depot  at  216-217  Crary  Building, 
Fifth  and  Union  Streets,  Teleiphone,  Elliot  1878. 

Baltimore,  Md.  Depot  at  1027  Munrey  Building, 
5 North  Calvert  Street,  Telephone:  Calvert  4308. 

Additonal  depots  with  similar  facilities  are  being- 
planned  for  Los  Angeles  and  Boston. 

Similar  service  will,  of  course,  continue  to  be  pro- 
vided to  pharmacists  and  physicians  through  the 
New  York  office,  80  Beckman  Street,  and  through 
the  various  branches,  located  as  follows: 

Chicago,  111.,  at  323  West  Lake  Street;  San  Fran- 
cisco, Calif.,  at  608  Folsom  Street;  Kansas  City,  Mo., 
at  706  Delaware  Street;  Atlanta,  Ga.,  at  270-272 
Ivy  Street. 

Pharmacists  should  advise  their  physicians  of 
these  exceptional  facilities,  the  greatest  value  of 
which  will  be  apparent  in  emergenedes  where,  upon 
early  delivery,  may  depend  the  life  of  one  or  many 
persons.  Make  a note  of  street  and  telephone  num- 
bers of  the  nearest  Squibb  depot  or  branch.  Every 
progressive  pharmacist  should  talk  it  over  -with  the 
Squibb  representative  in  his  territory  so  that  when 
that  emergency  arises  there  will  be  no  confusion, 
no  lost  motion  but  simply  an  immediate  call  for  the 
product  needed  and  equally  prompt  delivery. 


SITUATIONS  WANTED 

WANTED — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chicago 
Association  of  Commerce. 


Supplies  PDQ, "? 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORP.  OF  TEXAS 

2503  Commerce  Street,  Dallas,  Texas 


When  You  Need 
Another  Cassette 

remember  that  Victor  of' 
fers  you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


Quality  Dependability  Service 

~ - ^riceyjpplies  to 


Quick  - Delivery 

Ml  — 
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Infant  Feeding  Is  a Scienee 

Science  rests  not  upon  faith  but  upon  verification' 

MEAD’S  DEXTRI-MALTOSE  with  either 
fresh,  raw,  cow’s  milk  or  Mead's  Powdered 
Whole  Milky  and  water,  makes  the  scientific 
formula  possible. 

The  combination  of 

MEAD’S  DEXTRI-MALTOSE, 

milk,  and  water  for  the  artificial  feeding  of 
infants  has  stood  the  test  of  time. 

For  Your  Convenience 

Pamphlet  on  Dextri-Maltose 
Celluloid  Feeding  Calculator. 

Samples  sent  cheerfully  on  request 

The  Mead  Policy 

Mead's  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  only  to  physicians 

S -IT / 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 

-•  


s 
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THERMO-TEX  BABY  BINDERS 

Every  new-born  baby  requires  a bandage  or  bin- 
der to  hold  the  navel  dressing  in  place,  to  prevent 
rupture  and  to  keep  the  abdomen  warm. 

The  THERMO-TEX  Baby  Binders  fulfill  these 
requirements,  they  are  made  of  pure  wool  filling, 
long  staple  cotton  warp  and  contain  no  rubber.  They 
have  the  elasticity  and  comfort  of  the  ACE  Band- 
age, plus  warmth  of  wool. 

The  pure  wool  gives  the  necessary  warmth  to  the 
abdomen  and,  being  elastic,  the  binders  conform  to 
the  abdominal  expansion  after  feeding.  They  give 
the  needed  support  to  the  navel  and  prevent  rupture. 

THERMO-TEX  Baby  Binders  will  not  slip  and 
will  not  hinder  respiration.  The  latter  quality  is 
of  the  utmost  importance  because  the  respiration 
of  the  new-born  is  diaphragmatic  and  a tight  and 
non-elastic  binder  will  make  the  descent  of  the  ab- 
domen difficult  and  interefere  with  breathing. 

The  binders  are  fastened,  not  too  tight,  either 
with  very  small  safety  pins  or  basted  with  a needle 
and  thread.  The  fastening  should  be  done  one  side 
of  the  front,  preferably  on  the  left.  Never  fasten 
in  the  back. 

THERMO-TEX  Baby  Binders  should  be  washed 
with  soap  and  hot  water  and  dried  on  a flat  sur- 
face without  stretching.  The  edasticity,  which  is 
somewhat  lost  by  steady  use,  is  thus  entirely  re- 
stored. It  is  advisable  to  have  three  or  more 
THERMO-TEX  Baby  Binders,  thus  permitting  a 
change  as  often  as  necessary. 

THERMO-TEX  Baby  Binders  come  in  sets  of 
three  and  are  made  in  two  sizes:  4"  wide  x 22%" 
long  and  6"  wide  x 18"  long.  They  are  manufac- 
tured by  Becton,  Dickinson  & Co.,  Rutherford,  N.  J. 


A STANDARD  FOR  PITUITARY  EXTRACT 

One  of  the  pleasing  features  of  the  Tenth  Revis- 
ion of  the  U.  S.  Pharmacopoeia  is  the  inclusion 
therein  of  a.  definite  standard  of  activity  for  pitui- 
taiy  extract.  Inasmuch  as  pituitarj'  extract  is  best 
known  as  an  oxytocic,  it  is  the  effect  of  the  extract 
upon  the  uterus  of  a virgin  guinea-pig  that  consti- 
tutes the  official  test.  Some  manufacturers,  how- 
ever, among  them  Parke,  Davis  & Co.,  apply  the 
pressor  or  blood-pressure-raising  test  as  well,  since 
pituitrin  (pituitary  extract,  P.  D.  & Co.)  is  admin- 
istered for  its  effect  upon  the  arterial  system  in 
hemorrhage  and  other  conditions,  and  for  its  reg- 
ulating effect  upon  both  the  intestinal  musculature 
and  the  musculature  of  the  bladder. 

It  is  impossible  for  the  physician  to  judge  of  the 
activity  of  a pituitary  preparation  by  physical  ex- 
amination of  it.  Manufacturing  methods  have  made 
it  possible  to  produce  pituitary  extracts  not  only  far 
below  the  standard,  but  far  above  it;  hence  the 
urgent  necessity  of  the  pharmacopoeial  requirement 
in  the  interest  of  definite  dosage. 

In  this  case,  how^ever,  as  in  many  others,  the  phy- 
sician is  dependent  upon  the  manufacturer  not  only 
because  he  himself  has  none  but  clinical  means  of 
testing  the  activity  of  the  product,  but  because  the 
products  of  different  houses  vaiy,  and  possibly  also 
the  product  of  the  same  house  at  different  times. 
A manufacturing  concern  of  recognized  scientific 
standing  is  really  the  only  guaranty  of  quality  trat 
the  phyisican  has. 

MEDICAL  LIBRARY — About  75  volumes,  books 
new  and  old.  Good  condition.  Less  than  cost 
price.  Prefer  to  sell  in  one  lot,  for  cash.  Mrs. 
H.  O.  Darnall,  2935  Grant  Ave.,  El  Paso,  Texas. 
Jja 

FOR  sale — Medical  Library,  office  fixtures,  sur- 
gical equipment.  Complete  office  outfit,,  from  the 
estate  of  Dr.  R.  C.  Hoffman.  For  particulars,  or 
list  of  articles,  address  Stuart  S.  Hoffman,  Deming, 
New  Mexico.  aao 


CHILDREN’S  COTTAGE 

A Boarding  Home 
for  Children 

Under  Care  of  a Graduate  Nurse 


Tlie  Tulane  University 
of  Lousiana 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements 
of  the  Council  on  Medical  Education 
of  the  A.  M.  A.  The  Charity  Hospital, 
Touro  Infirmary  and  Senses  Hospital 
afford  the  greatest  abundance  of  clini- 
cal material.  Courses  of  instruction 
thoroughly  systematized  have  been 
planned  so  as  to  assure  the  highest  de- 
gree of  efficiency  for  both  advanced 
studies  leading  to  a degree  as  well  as 
short  review  courses  for  busy  practi- 
tioners. For  further  information  ad- 
dress. 

Dean, 

Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans,  La 
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STANDARDS 


FOR  PITUITARY  EXTRACTS 


Pituitrin  was  introduced  to  the  medical  profession  by  Parke, 
Davis  & Company  eighteen  years  ago,  and  ever  since  that  time  we 
have  been  most  careful  of  its  potency  and  uniformity.  Pituitary 
extracts  from  other  sources  have  appeared  on  the  market  in  more 
recent  years,  and  they  have  been  found  to  vary  in  potency  all  the 
way  from  5 per  cent  to  140  per  cent  of  the  standard  established  for 
Pituitrin. 


In  order  to  end  this  indefensible  and  even  dangerous  situation  the 
United  States  Pharmacopeia  has  now  stepped  into  the  breach  with 
a definite  standard  of  activity,  and  it  is  cause  for  gratification  that 
this  standard  is  the  exact  equivalent  of  that  which  we  have  main- 
tained for  Pituitrin  “O”  during  many  years.  Not  only  that,  but 
the  same  step  has  been  taken  also  by  the  League  of  Nations.  At 
the  Geneva  Conference  last  year  an  international  unit  for  pituitary 
extracts  was  adopted,  and  a product  having  a potency  of  ten  units 
per  cc  has  the  same  strength  as  that  now  recognized  by  the  U.S.P. 
and  that  established  by  us  long  ago  for  Pituitrin  “O”. 


It  is  to  be  hoped  that  the  establishment  of  both  an  American  and 
an  International  standard  for  pituitary  extracts  will  in  part  correct 
a situation  which  has  become  intolerable.  At  least  a definite 
standard  of  strength  now  has  the  stamp  of  government  authority. 
Gratifying  as  this  is,  however,  it  remains  to  be  said  that  all  pituitary 
extracts  will  not  henceforth  be  of  equal  virtue. 


Entirely  apart  from  the  question  of  potency,  we  have  established 
other  standards  for  Pituitrin  which  have  not  yet  been  written  into 
official  requirements.  As  the  result  of  18  years  of  steady  and  con- 
tinuous work  on  Pituitrin  we  have  developed  a product  which  in 
uniformity,  in  stability,  and  in  low  content  of  protein  matter  surpa.sscs 
any  other  pituitary  extract  which  we  have  been  able  to  find  on  the 
market  and  subject  to  examination  in  our  laboratories. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


PITDITKIN  18  INCLUDED  IN  N.  N.  R.  BY  TBB  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THB 
AMERICAN  MEDICAL  ASSOCIATION 


for  the  mother  to  prepat 


S.  M.  A. 


is  simple  for  the 
mother  to  pre- 
pare. All  that  is  necessary  is  to 
add  boiled  water.  The  physi- 
cian is  then  sure  the  mother  will 
carry  out  his  instructions;  it  is 
simply  a matter  of  adding  a 
definite  amount  of  boiled  v.ater 
to  a definite  amount  of  weighed 
or  measured  material. 

Each  feeding  of  S.  M.  A.  in 
powdered  form  may  be  made 
up  fresh,  thus  eliminating  the 
need  for  ice.  This  coupled  with 


the  extremely  low  bacterial 
count  of  S.  M.  A.  and  the  high 
quality  of  milk  from  which  it  is 
made  is  of  decided  advantage  to 
infants  deprived  of  breast  milk, 
especially  during  the  summer 
months. 

In  addition,  S.  M.  A.  prevents 
rickets  and  spasmophilia  and 
gives  excellent  nutritional  re- 
sults in  most  cases. 

Literature  and  liberal  supply  for 
trial  sent  upon  request. 


r 


S.  M.  A.  is  manufactured  by  permisrion  of 
The  Babies  and  Childrens  Hospital  of  Cleveland 

by 

THE  LABORATORY  PRODUCTS  CO. 

Cleveland,  Ohio 


TRAPS  MARK  REO. 


SCHOOL 

Will  Soon  Begin 

and  the  clo.se  contact  of  children  render  them 
more  liable  to 

INFECTIONS 


We  are  ready  to  assist  you  in  your  diagnosis 
by  examination  of  smears  and  cultures  and 
in  your  treatment  by  promptly  furnishing 
antitoxins,  toxin  antitoxins  and  vaccines. 
Laboratory  consultations  always  at  your 
service. 


Pathological  Laboratory 

Suite  320  Goodrich  Bldg. 

Mail  Address  P.  0.  Box  1587 

Phoenix 


Medical  and  Surgical  As'iociation  ol  the  Soutiiwesl,  Tucson,  November  11, 12  and  13 
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GASTRON 


Makes  available  for  therapeutic  use  an  entire  stomach 
mucosa  extract.  It  contains  the  known  enzymes  and  as- 
sociated activable  constituents  of  the  peptic  and  pyloric 
membrane. 


The  inter-relation  of  the  gland  secretions,  gastric  di- 
gestion as  preliminary  to  duodenal  and  pancreatic  diges- 
tion, gives  force  to  the  resort  to  Gastron. 


GASTRON  is  proving  of  wide  service — in  definite 
gastric  insufficiency,  acute  gastric  disorder,  excessive  ir- 
ritability, intolerance  of  food ; an  important  recourse  where 
gastric  function  is  disturbed,  or  in  abeyance — from  fa- 
tigue, shock,  care,  anxiety.  The  menstruum  is  alcohol- 
free. 


Fairchild  Bros.  S Foster 

New  York 
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Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 


i 


\ 


To  E.  R.  SQUIBB  & SONS  was  issued  on  May 
2oth,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr.  Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  '''Journal  of  the 
A7nerican  Medical  Associatmi  for  May  8, 1926,  page  1 4 1 1 . 
In  addition  to  the  tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 


Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 


fJVrite  to  our  Professional  Service  Department  'll 
for  Further  Information  if 


ER^Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institunon  protides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
OOO'Volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  irk  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  lo  confer  and  cooperate  with  the  medical  pro- 
fession, and  welcome  inquiries  pertaining  to  this  work 


E.  D.Ward,  M.  D. 


Rex  Duncan,  M.  D. 
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Specialists  in  the  Southwest 


K.  D.  LYNCH,  M.  D. 

genito  urinary  Surgery 


EL  PASO,  TEXAS 


E.  A.  DUNCAN,  M.  D. 

Practice  Limited  to 
Internal  Medicine 

610  Martin  Bldg.  El  Paso 


FRANKLIN  D.  GARRETT,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 
and  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 


G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 

4.01-2  Roberts-Banner  Bldg.  El  Paso 


F.  P.  MILLER,  M.  D. 

General  Medicine  and  Surgery 
Suite  514  Martin  Bldg.  El  Paso 


PAUL  ELY  M’CHESNEY,  M.  D. 
Neurology  and  Psychiatry 
524  Mills  Bldg.  El  Paso 


JOHN  W.  CATHCART,  M.  D. 

and 

C.  H.  MASON,  M.  D. 

Practice  Limited  to 

X-Ray  and  Radium 

311  Roberts-Banner  Bldg.  El  Paso 


J.  A.  RAWLINGS.  M.  D. 

and 

HARRY  LEIGH,  M.  D. 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

404  Roberts-Banner  Bldg.  El  Paso 


414  Mills  Bldg.  El  Paso 


W.  R.  JAMIESON,  M.  D. 

Genito  urinary.  Skin  and  Rectal 
Diseases 

921  First  National  Bank  Bldg.  El  Paso 


W.  L.  BROWN.  M.  D.  C.  P.  BROWN,  M.  D. 

BROWN  AND  BROWN 

Suite  404  Roberts-Banner  Bldg.  El  Paso 


H.  P.  DEADY,  M.  D. 

Special  Attention  to 
Surgery  and  Gynecology 
First  National  Bank  Bldg.  El  Paso 


L.  G.  WITHERSPOON,  M.  D. 

Plastic  Surgery 

314  Roberts  Banner  Bldg.  El  Paso 


JAMES  VANCE,  M.  D. 

Practice  Limited  to 

Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURS;  II  TO  12:30 


LESLIE  M.  SMITH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  THERAPY  AS  INDICATED  IN  DERMATOLOGY 

1029  First  National  Bank  Bldg.  El  Paso 


TUCSON,  ARIZONA 


H.  T.  BAILEY.  M.  D. 

Practice  Limited  to 


M.  C.  COMER,  M.  D.,  F.  A.  C.  S. 

Eye.  Ear,  Nose  and  Throat 
Peroral  Endoscopy  and  Uranoplasty 

Thomas  Davis  Clinic  Tucson,  Arizona 


PHOENIX,  ARIZONA 


H.  M.  PURCELL,  M.  D. 

Urology 


207  Goodrich  Bldg. 


Phoenix 


FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
i07  Goodrich  Bldg.  Phoenix 


Eye.  Ear,  Nose  and  Throat 


S2S  Ellis  Bldg.  Phoenix 


MORTON  S.  KIMBUL, 

M.  D. 

Practice  Limited  to 
Physiotherapy 

401-2  Ljikrs  Bldg. 

PHONE  21946 RF.S.  21947 

Phoenix 

ORVILLE  H.  BROWN. 

Internal  Medicine 

M.  D. 

Special  Attention  to  Asthma 
SOS  Goodrich  Bldg.  Phoenix 

T.  T.  CLOHESSY,  M. 

D. 

Practice  Limited  to 
Diseases  of  the  Skin 
22i-5  Luhrs  Bldg. 

Phoenix 

EDGAR  H.  BROWN.  M. 

Practice  Limited  to 

.D 

Orthopedic  Surgery 

6H  Goodrich  Bldg. 

Phoenix 

1.  L.  GARRISON,  M.  D. 

Diseases  of  Women 

Intravenous  Chemotherapy 
205-6-7  Goodrich  Bldg. 

Ph  oev  ix 

CHAS.  S.  VIVIAN.  M.  D 

UROLOGY 

306  Goodrich  Bldg. 

Phoenix 

MARY  LAWSON  NEFF.  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 
Trinity  Hotel  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month,  Room  605  Goodrich  Building. 
Telephone  6737  or  6615. 
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THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ □ 

An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  rigidly  adhered  to. 

Established  in  1908 

Treatment  lasts  twenty-one  days. 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


Waite’s  Laboratory 


Serology 
Pathology 
Bacteriology 
Blood  Chemistry. 

Clinical  Microscopy 

Autogenous  Vaccines 

Therapeutic  Dyes 

Neosalvarsans  » 

Sulpharsphenamine 

Tryparsamide 

Bismosol 

Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address,  Box  63 

ET.  PASO  TEXAS 


The  Homan  Sanatarium 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 
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ALBUQUERQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire  proo'  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available. 

W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 


Trademark 

Registered 


STORM 


Trademark 

Registered 


Binder  and  Abdominal 
Supporter 


(Patented) 


For  Men,  Women  and 
Children 

For  Ptosis.  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys.  Etc. 

Ask  for  36-page  Illustrated  Folder 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


Providence 
H ospital 

A General  Hospital 

□ □ □ 

Young-  ladies  wanted  for 
Training  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 


LAS  ENCINAS 

PASADENA,  CALIFORNIA 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 

Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage. Physicians  and  nurses  in  constant  attendance. 

□ □ □ 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 

• □ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 
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B-D 

<Mude  For  the  Frojission 


OFFICE  TYPE 


CERTIFIED 


The  B-D  MANOMETER  is  the  only  sphygmomanometer  bear- 
ing a certification  blank.  This  is  your  guarantee  that  our 
calibration  has  determined  the  unavoidable  variations  in  mer- 
cury tube  and  reservoir  and  that  each  instrument  registers 
within  U.  S.  Bureau  of  Standards  limits  for  every  reading. 
A 300  mm.  blood  pressui’e  scale  would  not  be  correct  if  it 
measured  exactly  300  mm.  in  linear  distance. 

Made  in  OFFICE,  PORTABLE,  HOSPITAL,  POCKET  TYPES 
Send  for  Illustrated  Literature 
Sold  by  Surgical  Dealers 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles  B-D  Thermometers, 

Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes 


Southwestern  Surgical  Supply  Company 


320  Texas  Street 


El  Paso,  Texas 


X-ray  Apparatus  and  Supplies 
Physio-Therapy  Equipment 
High  Pressure  Sterilizers 
Hospital  Furn’ture 


Surgical  Instruments 
Rubber  Gloves 
Ligatures 

Abdominal  Belts,  Trusses,  Etc. 


Exclusive  Sales  and  Service  Agents  in  the  Southwest  for 

KELLEY-KOETT  MEG.  CO.— X-RAY  APPARATUS. 


We  are  also  agents  for  some  of  the  leading  manufactui’ers  of  Physio- 
Therapy  equipment,  including — 

Hanovia  Chemical  & Mfg.  Co. — Quartz  Lamps 
H.  G.  Fischer  & Co. — Diathermy  Machines 
Engeln  Electric  Co. — Diathermy  & X-ray  Machines 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Tr: 

Mercurochrome-220  Soluble 

Dibrom  -oxy  mercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it  furnish- 
es a deposit  of  the  germicidal  agent 
in  the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

HYNSON,  WESTCOTT  & 
DUNNING 

Baltimore,  Maryland 


Hospital  or  Home'J 

It  makes  a difference. 


Frequently  products  suitable  for 
hospital  use  are  not  suitable 
for  home  use. 

Dennos  has  stood  the  test  of 
home  use  for  15  years,  an.  im- 
portant point  to  consider  when 
prescribing  for  babies. 

Use  Dennos  in  your  milk  form- 
ulas. 


Dhcmilk 

moiUfiu 


The  DENNOS  FOOD  CO 

Portland,  Oregon 
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Elastic  Hosiery 

ABDOMINAL 

SUPPORTERS 

made  to  order  from 
fresh,  live  rubber,  by 
competent  workmen, 
g*iving  you  a perfect 
fit  and  fresh  durable 
goods.  Also  Office  Fur- 
niture and  Dressings. 

An  Up-to-Date  Stock 
at  right  prices. 

KENISTON-ROOT  CORPORATION 

418  W.  Sixth  St.,  Los  Angeles,  Cal. 
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The  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 


The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mix- 
ture is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimi- 
lation is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 


Mellin’s  Food  Co.,  ‘Yirm"  Boston,  Mass. 


STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


THE  MENNINGER  PSYCHIATRIC  HOSPITAL 


LIVING 

ROOM 

The  living 
rooms  are 
large,  quiet, 
with  a cozy 
atmosphere 
and  home-like 
contentment. 


MAIN 

DINING 

ROOM 

The  meals 
are  attractive 
and  palatable, 
though  they 
conform  to 
the  patients’ 
needs. 


SHOWER 
AND  SPRAY 
TREATMENT 
The  shower 
and  spray 
treatments 
are  uptodate 
in  their 
hydrotherapic 
apparatus 
and  methods. 


IMMERSION 

TREAT- 

MENTS 

These 

treatments  are 
given  under 
the  direction 
of  a trained 
masseuse. 


A Private  Sanatarium 
for  the  treatment  of 
nervously  and  men- 
tally sick,  according  to 
the  most  approved  mod- 
ern methods. 

Fully  equiped  for  hydro- 
therapy, showers,  spray, 
Scotch  douche,  Sitz  bath, 
prolonged  neutral  immer- 
sions) and  electrotherapy. 

These  treatments  are 
given  by  a graduate  mas- 
seuse and  physiothera- 
pist. 

The  matron  and  super- 
visor of  the  nurses  plans 
the  attractive  meals  and 
palatable  dishes  served 
to  the  patients. 

Our  capacity  is  small 
(limited  to  fifteen  pa- 
tients), assuring  the  per- 
sonal attention  required. 

MEDICAL  STAFF: 

Chas.  F.  Menninger,  M.  D. 

Karl  A,  Menninger,  M.  D. 

Wm.  C.  Menninger,  M.  D. 

Associated  with  the 

MENNINGER  NEUROPSYCHIA- 
TRIC CLINIC 

TOPEKA,  KANSAS 


Southwestern  Medicine 


OFFICIAL  OKGAN  OF 

ARIZONA  STATE  MEDICAL  ASSOCIATION 
NEW  MEXICO  MEDICAL  SOCIETY 
EL  PASO  COUNTY  (TEXAS)  MEDICAL  SOCIETY 
THE  MEDICAL  AND  SURGICAL  ASSOCIATION 
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ANNUAL  SUBSCRIPTION  $2  SINGLE  COPIES  25  CENTS 

Entered  nt  the  Postoffice  at  Phoen  x.  Arizona,  as  second  class  matter. 

■‘Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103,  Act  of  October  3,  1917, 
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FASCIA  LATA  SUTURE  IN  HERNIA  REPAIR 

W.  0.  SWEEK,  M.  D.  F.  A.  C.  S., 

PHOENIX,  ARIZONA 


A large  number  of  articles  on  hernia  have 
appeared  in  recent  surgical  literature,  cov- 
ering practically  every  phase  of  the  condi- 
tion known  to  modern  surgery. 

When  one  reviews  this  mass  of  literature, 
he  notes  three  striking  facts,  viz;  the  ex- 
ceedingly high  percentage  of  recurrences; 
the  disagreement  as*  to  the  cause  of  hernia ; 
and  one  new  operation  which  promises  to 
reduce  our  startlingly  high  rate  of  recur- 
rences. Three  representative  series  of  cases 
give  the  percentage  of  recurrence  as  fol- 
lows ; 

Davis’ — 9 percent 

Erdman’—  7.5  ” 

TayloE—  ...10.9  ” 

These  three  writers  have  studied  the  situ- 
ation in  such  a manner  as  to  lend  o-reater 
weight  to  their  statements  than  is  due 
those  of  some  others  who  report  a lower 
percentage  of  recurrences.  Coley’s’  low  per- 
centage is  very  easily  explained  by  the  fact 
that  the  greater  number  of  his  cases  are 
children.  He  has  the  lowest  percentage  of 
recurrences  and  still  adheres  rigidly  to  the 
ori.ginal  Bassini  method  of  herniotomy. 

There  have  been  many  different  varia- 
tions of  the  Bassini  operation  offered,  to- 
gether with  many  imnrovements.  Finally, 
six  outstanding  surcreons  boldly  declared 
that  the  removal  of  the  sac  was  the  main 
essential  in  hernia  oneration.  With  all  of 
these  confusing  statements  and  articles, 
elaborate  illustrations  and  methods,  it  is  a 
great  relief  to  find,  at  last,  a d-^finite  ration- 
al and  annarently  efficient  method  of  re- 
ducing hernia  recurrences.  Hull’,  Salzer". 
Pitzman’,  Lameris",  and  Seelig  and  Chouke”. 
obtain  verv  excellent  results  bv  removal  of 
the  sac  as  the  main  feature  of  their  opera- 


tion, but  none  of  the  procedures  so  far 
adopted  give  any  promise  or  assurance  of 
anything  like  the  brilliant  results  obtained 
by  Gallie  and  LeMesurier’".  It  is  their  me- 
thod of  dealing  with  hernia  that  I intend 
to  discuss  in  this  article. 

As  to  the  cause  of  hernia,  there  are  so 
many  disagreements  among  equally  com- 
petent observers  that  one  would  be  very 
rash  indeed  to  offer  any  opinion  in  regard 
to  the  preformed  or  postformed  sac,  etc. 
Sir  Arthur  Keith"  points  out  the  importance 
of  the  internal  oblique  function,  and  most 
authors  apparently  agree  with  his  opinion. 
The  preformed  sac  theory  is  somewhat 
weakened  by  the  fact  that  most  people  with 
preformed  sacs  never  acquire  hernia.  Mur- 
phy” points  out  that  thirty  five  percent  of 
infants  have  potential  sacs;  Eccles”  found 
twenty-three  percent  in  middle  aged  cada- 
vers ; and  Sir  Arthur  Keith"  reports  twelve 
percent  in  the  very  aged.  These  authors  do 
not  agree  with  Russell",  who  adheres  ab- 
solutely to  the  preformed  sac  theory  which, 
of  course,  is  accepted  by  practically  all  in- 
dustrial surgeons.  Berger"  gives  some  very 
interesting  statistics.  He  says  that  one 
person  in  sixteen  will  acquire  hernia.  He 
also  asks  the  very  pertinent  question,  “Why 
do  not  all  potentially  ruptured  acquire  her- 
nia?” Musculature  plays  a great  part  in 
these  cases.  A weak  abdominal  wall,  a pro- 
truding abdomen,  visceroptosis,  etc.,  should 
be  contraindicative  to  certain  types  of  em- 
ployment, as  these  people  are  potential  her- 
nia subjects,  and,  if  put  in  any  position 
requiring  strain,  are  likely  to  develop  her- 
nia. The  lower  fibers  of  the  internal  oblique 
are  very  important  and  if  they  are  weak, 
absent  or  damaged  by  suture,  the  result  is 
likely  to  be  unsatisfactory.  The  preserva- 
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tion  of  this  muscle  without  damage  probab- 
ly explains,  to  a great  extent,  the  success 
of  the  operators  who  merely  remove  the 
hernial  sac. 

In  regard  to  operating  for  double  hernia, 
Hughson’*  says  that  sixteen  percent  of  her- 
nia cases  require  operation  on  the  other 
side.  This  would  indicate  that  we  should 
pay  more  attention  to  the  condition  of  the 
ring  and  abdominal  wall  on  the  opposite 
side.  With  regard  to  double  hernia,  we 
must  take  into  consideration  the  fact  that 
a great  number  of  herniotomists  still  per- 
form these  operations  under  general  anes- 
thesia. Hubbard"  feels  that  pulmonary 
complications  are  more  frequent  in  double 
herniotomy  operations  owing  to  the  pro- 
longed anesthetic.  This  brings  us  to  the 
important  consideration  of  the  type  of 
anesthesia  to  use  in  herniotomy. 

I have  failed  to  find  any  leading  surgeon 
who  is  willing  to  dispute  the  fact  that  local 
anesthesia  gives  the  best  results  in  hernio- 
tomy. Even  the  general  practitioner,  who 
occasionally  operates,  should  certainly  be 
competent  to  perform  all  of  his  herniot- 
omies without  the  use  of  a general  anes- 
thetic. If  the  surgeon’s  technic  is  such  that 
local  anesthesia  is  beyond  his  ability,  the 
next  best  procedure,  of  course,  is  nitrous 
oxide  or  ethylene. 

The  procedure  advocated  by  Edmund  An- 
drews", of  utilizing  the  endo-abdominal 
fascia  and  closing  the  wound  by  using  only 
white  fascia  for  its  repair,  is  a very  valu- 
able contribution,  and  is  one  that  I have 
added  to  the  technic  of  Gallie  and  LeMesu- 
rier",  with  what  I believe  to  be  definite 
improvement.  However,  their  method,  ac- 
cording to  statistics  they  have  published, 
alreadv  seems  to  be  perfect,  as  they  have 
had  no  recurrences  and  their  cases  are 
made  up  of  the  worst  type  of  hernias. 

Seelig  and  Chouke°  demonstrated  that  at- 
taching fascia  to  muscle,  in  their  estima- 
tion, was  useless,  as  muscle  and  fascia 
would  not  adhere.  Koontz"  in  a recent  arti- 
cle explains  the  reason  for  their  failure. 
This  reason  is  very  important  to  all  herni- 
otomists, and  consists  in  the  necessity  of 
clearing  away  the  areolar  tissue  of  fascia 
that  is  used  in  hernia  repair.  After  the 
areolar  tissue  is  carefully  cleared  away 
fascia  will  adhere  to  muscle  in  exactly  the 
same  way  that  a scar  is  formed  following 
an  infection.  This  was  illustrated  in  the 
war  wounds,  where  we  had  so  many  ad- 
herent scars. 

I first  used  fascia  lata  as  suture  material 
in  animals  upon  which  I produced  peri- 
tonitis, for  the  purpose  of  treating  it,  while 


making  a study  of  the  treatment  of  infected 
wounds.  I found  that  a dog’s  abdomen 
could  be  opened,  the  peritoneum  infected  j 
and  the  abdomen  kept  closed  by  strips  ofi 
fascia  used  to  sew  the  wound.  These  strips! 
of  fascia  would  hold  in  the  presence  of  in-|j 
fection  for  many  weeks  and,  if  the  animal  f’ 
survived  the  peritonitis,  would  close;  whenl 
the  animal  was  sacrificed  to  study  the  ef-| 
feet  produced,  these  strips  would  be  found  I 
still  intact.  At  that  time  no  practical  signif-l 
icance  was  attached  to  this  observation,! 
but,  upon  the  publication  of  Gallie  and  Le-  ] 
Mesurier’s"  clinical  observations  on  fascia  • 
lata  and  heimia  in  1923  and  1924,  recalling  , 
my  previous  experience,  I immediately  de-  t 
cided  that  these  two  surgeons  had  made  the 
second  great  step  forward,  after  Bassini, 
in  the  treatment  of  hernia.  My  clinical 
experience  with  this  operation  is  identical 
with  theirs  and  bears  out  their  conclusions.  • 
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These  authors  conclude  that  six  types 
of  hernia  should  always  be  subjected  to 
treatment  by  this  method:  “(1)  direct  in- 
guinal hernia;  (2)  oblique  inguinal  hernia 
in  patients  at  or  beyond  middle  age,  partic- 
ularly where  the  canal  has  lost  its  obliq- 
uity and  where  the  aodomen  is  becoming 
pendulous;  (3)  femoral  hernia,  in  which 
the  suture  is  used  to  close  the  entrance  of 
the  femoral  ring  through  an  inguinal  in- 
cision; (4)  all  forms  of  recurred  hernia; 
(5)  all  ventral  hernias  in  which  there  is 
any  doubt  in  the  surgeon’s  mind  as  to  the 
permanence  of  closure  by  the  ordinarv 
methods,  and  (6)  ventral  hernia,  in  which 
closure  can  be  obtained  only  with  disquiet- 
ing increase  of  intra-abdominal  pressure.” 
Some  authors  give  the  percentage  of  re- 
currence in  these  hernias  as  high  as  thirty 
percent.  It  must  be  very  common,  for  it  is 
a situation  that  erives  the  thoughtful  and 
rational  surgeon  much  concern.  This  method 
of  closure  in  herniotomies  adds  nothing  to 
tbe  danger  of  the  operation,  nor  to  the  dis- 
comfort of  the  patient.  The  patients  with 
other  tvpes  of  hernia,  as  well  as  the  six 
mentioned  above,  have  the  right  to  the 
benefit  of  th’s  technic  if  it  is  going  to  guar- 
antee them  against  recurrences.  The  ob- 
iection  raised  by  many  surgeons  that  the 
operation  reouires  too  much  time  is  one 
that  si^ould  not  be  mentioned,  as  the  prac- 
tice of  surgery  is  so  important  that  no  in- 
dividual’s time  should  be  considered  when 
the  welfare  of  the  patient  is  concerned. 
Another  objection  raised  is  that  the  length 
of  time  the  patient  is  under  the  anesthetic 
increases  the  hazard.  As  I have  said  be- 
fore in  this  article,  the  patient  should  not 
be  put  under  a general  anesthetic.  This 
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operation,  in  all  cases,  should  be  performed 
entirely  under  local  anesthesia  unless  it  is 
done  on  a child  under  twelve  years  of  age; 
and  many  children  make  ideal  subjects  for 
local  anesthesia.  I have  performed  appen- 
dectomies, under  local  anesthesia,  on  chil- 


PLATE  NO.  1 

A — 'Skin. 

B — 'Subcuitaneous  fa+. 

C. — Reflected  external  oblique  fascia. 

D — Cord. 

E — •Hernial  sac. 

E — Knot  fastening  the  fascia  lata  suture  after  the 
four  stitches  around  Poupart’s  ligament  and  through 
the  rectus  sheath,  passing  beneath  'he  internal 
oMique  aponeurosis,  were  made. 

O — Internal  oblique. 

H — Sheath  of  the  rectus.  Represented  by  dotted 
line. 

dren  under  eiirht  ve^rs  of  age  and  found 
them  excellent  patients. 

When  fascia  lata  is  removed  from  the 
thiq-h.  and  used  as  suture  material,  it  con- 
stitutes an  auto  +ranst)lant  and  will  live 
as  lonor  as  the  natient  h'ves.  It  will  acouire 
a blood  simolv  and  become  a tendinous 
band,  evactlv  a«  normal  tendons  in  other 
narts  of  the  bodv.  Fascia  lata  is  nothing 
but  flattened  tendon,  and  tendon  transplant 
is  a well  known  and  successful  operation. 
The  fascias  of  the  inguinal  region  or  other 
regions  of  hernia,  become  thickened,  relax, 
give  wav,  and  a preformed  sac  aids  in  the 
development  of  hernm.  or  else  a sac  is 
formed,  according  to  the  teaching  you  ac- 
cent: there  is  sufficient  proof  for  either 
theory.  Therefore,  if  the  principal  tendi- 
nous structures  are  damao-ed.  the  next  step 
is  to  repair  them.  In  inguinal  hernia,  we 
often  find  the  conioined  tendon  absent. 
We  find  the  internal  oblioiie  represented 
bv  only  a few  fibers.  This  brings  into 


play  the  modification  advocated  by  Edmund 
Andrews'*. 

TECHNIC  OF  THE  OPERATION 

The  right  or  left  thigh,  depending  on  the 
site  of  hernia,  is  treated  by  whatever  me- 
thod is  preferred  in  preparation  of  the  ab- 
domen. In  other  words,  the  adbominal  and 
inguinal  preparation  is  extended  down  the 
thigh  to  the  knee.  Local  anesthesia  is  used 
throughout  the  entire  operation,  and  an 
automatic  injector  is  almost  essential  for 
the  speedy  and  easy  performance  of  this 
operation  under  local  anesthesia.  The  skin 
and  subcutaneous  tissues  are  injected  from 
a point  just  below,  and  posterior  to,  the 
great  trochanter  for  about  twelve  inches. 
An  incision  is  made  down  to  the  fascia  lata, 
which  is  exposed.  The  needle  is  then  care- 
fully put  beneath  the  fascia  lata,  which  is 
anesthetized.  As  these  structures  are  quite 
sensitive,  they  must  be  carefully  anesthe- 
tized before  the  operation  proceeds.  If  the 
operator  wishes,  this  can  all  be  done  at  one 
injection  and,  for  the  experienced,  this  is 
an  easy  matter  as  it  involves  the  same 
principle  as  going  through  the  abdominal 
wall. 

Two  or  three  strips  one-fourth  inch  wide 
are  then  isolated  by  making  a puncture  and 
taking  a pair  of  straight  scissors  and  rip- 


PLATE  NO.  2 

A — Skin. 

B—  Subcutaneous  fat. 

C — P.fflected  external  oblique  fascia. 

D—  Cord. 

H — Shenih  of  the  rectus  now  drawn  down  am! 
visible. 

G-  -Internal  oblique. 

F — Second  suture  after  the  anchoring  su;iir->  be- 
neath 'he  extreme  lower  end  of  Poupart’s  ligament 
and  the  sheath  of  the  rectus  had  been  drawn 
through  the  aponeurosis.  The  first  stitch  is  not 
visible,  only  the  three  upper  sutures  nearest  to 
the  cord.  The  cord  is  seen  at  D displaced  down- 
ward 
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ping  down  the  fascia  for  about  twelve  to 
fourteen  inches,  or  as  far  as  you  can  go. 
A piece  of  linen  is  then  tied  around  each 
end  of  these  strips  at  a point  about  one- 
fourth  inch  from  where  they  are  going  to 
be  cut  loose.  The  assistant  then  proceeds 
to  close  the  gap  in  the  fascia  while  the 
operator  attacks  the  hernia.  The  hernial 
field  is  exposed  and  the  sac  removed,  or 
whatever  operative  procedure  is  necessary, 
up  to  the  point  where  the  suture  material 
is  required.  The  assistant,  by  this  time,  has 
closed  the  rent  in  the  fascia  lata,  which 
is  done  before  the  sutures  are  removed,  by 


This  plate  shows  the  fascia  lata  suture  closing 
the  external  oblique,  overlapping  it  after  the  me- 
thod of  Andrews.  This  closure  need  not  he  done 
with  fascia  lata  suture,  hut  may  he  done  wPh  No. 
1 twenty-day  chromic  gut. 

retracting  them  out  of  the  way.  By  the 
time  the  operator  is  ready  for  the  sutures, 
the  assistant  has  cut  them  away  and  drop- 
ped them  into  a bowl  of  saline  kept  at 
body  temperature.  The  surgeon  proceeds 
to  close  the  abdominal  gap  according  to  the 
method  of  his  choice,  as  he  would  with  any 
other  suture  material  with  the  exception 
that  the  fascia  lata  suture  does  not  require 
a lock  stitch,  as  in  the  original  technic  of 
^allie  and  LeMesurier'".  However,  I use  the 
lock  stitch,  pull  it  taut,  and  then  allow  it 
to  relax.  No  tension  should  be  present  on 
these  sutures  when  the  operation  is  com- 
Hete.  I prefer  to  introduce  the  modifica- 
tion of  Edmund  Andrews”,  running  the 
point  of  the  needle  beneath  Poupart’s  lig- 
ament. through  the  peritoneum  and  grasp- 
ing the  endo-abdominal  fascia ; and  in  cases 
where  the  conjoined  tendon  is  weak  or  ab- 
sent, bringing  it  through  the  sheath  of  the 


rectus.  The  operation  is  continued  in  this 
manner  without  any  damage  to  muscle 
fibers,  and,  when  complete,  presents  a very 
firm  wall  of  living  tissue,  tendinous  in 
character,  that  will  not  absorb  but  will  be 
strengthened  by  the  normal  scar  tissue 
formed  after  the  operation  and  which  is 
always  present.  When  this  step  in  the 
operation  is  complete,  the  fascias  to  be 
closed  should  be  carefully  wiped  with  gauze, 
all  the  areolar  tissue  cleared  off,  and  lapped 
after  the  method  of  Edmund  Andrews”,  and 
sewn  in  position  without  tension. 

While  this  proceducre  is  going  on.  one  of 
the  assistants  has  clo:%ed  the  wound  in  the 
thigh  by  running,  sutures  of  No.  1 chromic 
gut,  or  by  any  method  the  surgeon  wishes 
to  use. 

Care  should  be  used  in  these  operations 
to  observe  rigid  aseptic  technic.  The  opera- 
tion should  be  done  wholly  under  local  anes- 
thesia. A dual  herniotomy  should  be  done 
in  all  cases  where  there  is  the  slightest 
suspicion  of  a relaxed  ring  on  the  other 
side.  If  the  operator  wishes  to  use  fascia 
for  the  extra  s”ture  hp  can  do  so  as  two 
strips  are  usually  sufficient,  and  three 
strips  can  be  used  without  damage  to  the 
f?ppia  lata.  I have  noticed  no  damao^e  to  the 
patient  from  the  removal  of  this  fascia  in 
any  of  my  cases. 

REPORT  OF  CASES 

Case  No.  1.  G.  C.  S.  Age  38.  This  was  a very 
large  irreducible  hernia  of  several  years  standing 
and  filled  +he  scrotum.  This  was  the  first  human 
case  on  which  I used  fascia  lata  suture.  The  rectus 
muscle  and  conjoined  tendon  were  woven  with  a 
basket  weave  and  the  abdomen  closed.  The  con- 
tents of  the  sac.  in  this  case,  were  quite  interest- 
ing. The  cecum  was  far  down  in  the  scrotum 
carrying  wPh  it  part  of  the  ileum  and  appendix. 
Procedure  was  rather  difficult  and  sharp  dissection 
was  required  throughout.  Time  required,  nearly 
tv/o  hours. 

Case  No.  2.  Age  62.  This  man  had  a large  ven- 
tral hernia.  Operated  three  times  without  suc- 
cess. Ltittle  hope  was  held  for  a repair  of  the 
abdominal  wall,  but  the  man’s  symptoms  indicated 
that  the  adherent  intestines  in  the  sac  required 
surgical  interference.  Fascia  lata  suture  was  woven 
across  the  abdominal  wall.  Four  strips  were  used, 
each  one  thirteen  inches  long.  Adherent  intestines 
were  found  in  the  sac  and  one  portion  of  the  ileum 
was  almost  entirely  closed.  This  man  developed 
pneumonia  twelve  days  aPer  the  operation  and 
tore  a hole  through  the  abdomen  about  one  inch 
internal  to  the  wound  that  was  closed  with  sutures. 
He  had  rather  a stormy  convalescence,  but  re- 
covered, and  the  abdominal  wall  is  in  fairly  good 
"onfiition,  with  the  sutures  in  poskion.  They  can 
be  felt  as  strips  across  the  gap  and  there  is  very 
little  bulging  in  the  abdomen.  This  is  at  a point 
internal  to  the  original  hernia  wound  and  apparent- 
ly in  no  way  connected,  but  due  to  a splP  in  the 
rectus  sheath  which  was  not  found  nor  recognized 
at  the  time  of  operation.  Therefore,  this  case  can- 
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not  be  classed  as  a recurrence,  as  tUo  original 
hernia  wound  is  still  held  intact  by  the  fascia  lata 
sutures. 

Case  No.  3.  S.  H.  G.  Age  G3.  Ibis  man  had  tv:o 
laige  comple  e inguinal  hernias,  the  right  being 
much  the  larger.  The  left  was  smaller,  recent,  ard 
fascia  lata  suture  was  used  to  repair  u.  A large 
sac  was  dissected  loose  on  the  riglit  oide  up  to 
the  abdomen.  This  sac  w.vs  w’dl  down  in  the 
scrotum.  The  peritoneum  was  opened  and  the  con 
tenits  reduced.  The  hernial  opening  was  then  en- 
larged and  the  femoral  portion  drawn  into  the 
abdomen,  ligated  and  stitched  to  the  peritoneum. 
The  scrotal  portion  of  he  hernial  sac  was  then 
amputated  at  the  neck,  and  the  peritoneum  closed 
with  plain  catgut.  The  fascia  lata  strips  were  then 
threaded  into  a special  needle  and  the  ordinary 
Bassini  method  of  closure  used,  employing  a large 
amount  of  issue  from  the  thigh.  The  conjoined 
tendon  was  absent  and  no  musculature  was  in  its 
place.  A large  roll  of  tissue  was  placed  into  the 
gap  and  held  by  these  sutures.  The  man  made  an 
uneventful  recovery,  except  for  a stitch  infection 
in  the  fascia  lata  wound. 

Case  No.  4.  M.  W.  N.  Age  41.  This  was  a large 
inguinal  hernia  with  a hydrocele  present.  The 
opera  ion  as  described  above  was  used  in  this 
operation,  without  modification  for  the  first  time, 
'the  rectus  muscle  was  drawn  into  the  gap.  The 
man  made  an  uninterrupted  recovery  and  shows  no 
signs  of  recurrence. 

Case  No.  5.  L.  C.  O.  Age  28.  Robust  young  man. 
Recurrent  hernia.  Operated  four  years  ago  for 
hernia.  I found  a double  sac,  direct  and  indirect. 
The  opening  in  musculature  would  admit  hree 
fingers.  The  peritoneum  was  opened,  and  the  uri- 
nary bladder  dissected  loose  with  g-reat  difficulty. 
The  vas  was  found  separated  and  wedged  into  the 
space  just  above  the  symphysis,  where  it  was 
firmly  held  by  adhesions.  The  kangaroo  suture 
had  been  passed  directly  through  it,  and  was  found 
undissolved.  Poupart’s  ligamen  was  then  explored. 
The  strips  of  fascia  lata  were  taken  from  the  thigh 
and  woven  back  ‘and  forth  across  the  opening, 
bringing  back  the  rectus  muscle  which  had  been 
exposed  by  opening  the  sheath.  A second  strip  of 
fascia  lata  was  then  used  to  attach  the  ap  erior 
section  of  the  rectus  muscle  and  the  transversalis 
fascia  to  Poupart’s  ligament.  This  line  of  double 
sutures  was  passed  below  and  behind  the  cord.  The 
cord  was  then  covered  by  a second  strip  of  fascia 
lata  su,  ure.  catching  the  loose  fascia  from  the 
femoral.  This  operation  involves  modifications 
that  should  be  made  in  every  hernia  case  where 
the  operator  finds  that  the  condition  requires  them. 
Every  case  of  hernia  should  be  treated  as  an  in- 
dividual proposition. 

Case  No.  6.  F.  G.  S.  Age  52.  This  man  had  a 
recurrent  hernia.  The  sac  was  found  at  the  upper 
end  of  the  canal,  pushing  i s way  to  the  outer  side 
of,  and  above,  the  cord.  It  contained  omentum, 
and  a small  part  of  the  . mal]  intestine  was  wedged 
into  the  neck  of  the  sac.  This  was  thoroughly 
anesthetized  and  delivered.  The  blood  supply  to 
the  small  part  of  the  in'estine  which  had  been 
pinched  was  not  entirely  cut  off.  It  was  deemed 
safe  to  return  the  intestine  without  surgical  in- 
terference. A well-formed  sac  was  then  dissected 
loose,  cut  off,  and  the  opera.'  ion  proceeded  with  as 
described  above.  Living  sutures  made  a firm 
abdominal  wall,  and  the  operation  was  completed 
after  the  method  of  Andrews. 


Case  No.  7.  M.  L.  Man  aged  2G.  This  was  a 
typical  industrial  case  where  the  man  gave  a his- 
tory of  pain  in  the  groin  following  the  lifting  of  a 
heavy  weight.  He  iinmediaiely  consulted  .he  in- 
dustrial surgeon  and  hernia  was  found.  He  was 
given  a truss  and  returned  to  work.  This  patient 
had  a very  well  developed  hernia  and  the  gap 
would  admit  three  fingers.  In  this  case  the  muscle 
of  the  internal  oblique  and  the  conjoined  ten- 
don were  placed  between  the  strips  of  fascia 
lata,  the  sutures  being  pushed  upward  be- 
neath the  peritonea  to  the  sneath  of  the  rectus 
muscle  and  then  ou  over  the  conjoined  tendon.  In 
other  words,  they  were  woven,  very  much  as  the 
cross  strips  in  a rug  are  held  in  place. 

Case  No.  8.  D.  E.  K.  Age  52.  This  was  a re- 
current hernia.  Original  operation  four  years  ago. 
Very  strong,  fat  man  with  a pendulous  abdomen. 
I did  the  previous  operation.  The  recurrence  oc- 
curred two  years  ago.  This  operation  disclosed  a 
well  developed  hernial  sac  one  and  one-hait  inches 
long,  following  the  cord.  The  abdominal  iacision 
was  brought  down  through  the  fascia  almost  .o 
the  symphysis  in  the  lower  part  of  the  wound.  A 
direct  hernia  had  formed  in  this  place  and  the 
bladder  was  presenting.  This  was  careiully  freed, 
pushed  back  into  proper  position,  and  sewn  with 
No.  1 chromic  gut.  The  strips  of  fascia  were  then 
cut  away  and  the  ma  tress  suture  of  the  oblique 
and  rectus  firmly  attached  to  Poupart’s  ligament 
until  only  a small  opening,  admitting  the  little 
finger,  was  left  for  the  cord  and  its  structures. 

Case  No.  9.  M.  L.  R.  Age  54.  Under  local  anes- 
thesia an  incision  welve  inches  long  was  made 
beginning  at  the  upper  end,  at  the  level  of  the 
great  trochanter,  'iwo  strips  of  fascia  lata,  ap- 

proximately 3/5  cm.  wide  were  cut  and  the  ends 
tied  with  linen,  the  strips  being  left  in  position. 
The  inguinal  region  was  hen  blocked,  the  skin 
infiltrated,  and  an  incision  two  inches  above  Pou- 
part’s ligament  made  in  the  rectus  fascia.  The 
rectus  muscle  was  pushed  aside,  the  peritoneum 
opened,  the  appendix  removed,  and  the  peritoneum 
closed.  The  hernial  sac  was  then  carefully  exposed 
and  the  opening  found  to  be  straight  in  and  about 
three-fourths  of  and  inch  mesial  to  the  internal 
ring.  This  was  a typical  direct  hernia  with  omen- 
tum in  the  sac.  The  bladder  was  identified  as 
protruding  through  a separate  opening  but  firmly 
adherent  to  this  hernial  sac.  The  separating  band 
of  fibrous  tissue  was  cut,  the  sac  isolated  as  far 
as  possible,  and  an  attempt  was  made  to  dissect  it 
loose  from  the  protruding  bladder.  This  por- 
tion of  the  bladder  had  evidently  been  in 
the  hernial  sac  for  some  time  as  it  con 
tained  no  urine.  In  spite  of  careful,  slow,  sharp 
dissection  this  pouch  and  bladder  were  cut  into  and 
no  urine  escaped.  Pushing  the  finger  carefully 
down  through  the  opening  allowed  urine  to  escape 
from  the  bladder.  The  small  openings  were  closed 
with  a double  layer  of  No.  O chromic  gut.  The  fas- 
cia lata  strips  were  threaded  on  a special  needle, 
passed  beneath  Poupart’s  ligament  through  the 
rectus  fascia  and  down  to  he  peritoneum,  brought 
up  and  passed  beneath  the  internal  oblique,  down 
through  beneath  Poupart’s  ligament  forming  a mat- 
tress, back  and  forth  in  this  manner  until  the  open- 
ing was  sufficiently  narrowed  to  admit  the  liti'le 
finger.  The  fascia  lata  strips  were  then  carried 
around  the  cord  and  one  stitch  taken  above.  This 
required  the  entire  twenty-four  inches  of  fascia 
lata  strips.  The  fascias  were  then  closed  by  over- 
lapping after  'he  method  of  Andrews,  'riiis  case  is 
of  considerable  interest  as  it  presents  a few  dif- 
ficulties not  ordinarily  encountered. 
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Case  No.  10.  S.  C.  Age  35.  Under  local  anes- 
thesia an  incision  twelve  inches  long  was  made 
from  a point  just  below  the  great  trochanter  down 
the  surface  of  he  thigh,  parallel  with  the  fibers 
of  the  fascia  lata.  The  fascia  lata  was  exposed, 
the  areolar  tissue  carefully  wiped  off,  and  two 
si^rips  approximately  3/4  of  a centimeter  wide 
were  cut,  tied  with  linen  at  each  end,  removed, 
and  placed  in  physiological  saline.  The  fascia 
wound  was  then  closed  by  a running  suture  of 
No.  O chromic  gn\  and  the  skin  was  closed  with 
No.  1 chromic  gut.  An  incision  was  then  made 
five  inches  long  over  the  inguinal  region;  the  scar 
of  the  previous  operation  was  found  to  be  very 
heavy  and  thick.  The  internal  oblique  muscle 
oould  not  be  demonstrated,  due  to  its  having  been 
involved  in  scar  tissue.  The  upper  angle  of  the 
previous  operative  wound  had  broken  across  and 
the  edges  were  still  plastic.  Scar  issue  had  not 
reformed,  and  the  blood  clot  which  formed  at  the 
time  of  this  rupture  had  evidently  been  absorbed, 
although  the  tissues  were  still  dark  and  very  much 
injected.  The  peritoneum  was  protruding  through 
this  opening  in  a very  shallow  sac,  no''  a true 
hernial  sac,  but  peritoneum  beginning  to  thicken. 
The  peritoneum  was  opened  the  full  length  of  the 
wound,  and  the  appendix  was  found  adherent  to 
that  portion  of  the  sac  protruding  in  the  wound. 
It  was  removed.  The  peritoneum  was  hen  grasped 
at  intervals  of  three-fourths  inch  with  Allison  for- 
ceps and  the  edges  brought  together  and  held, 
both  edges  in  one  clamp,  closing  the  wound.  The 
finger  was  then  introduced  into  the  upper  angle  of 
the  wound  and  pushed  down  to  the  symphysis,  ‘he 
rectus  sheath  having  been  opened  previously.  The 
fascia  lata  suture  needle,  threaded  with  fascia-lata, 
was  then  placed  beneath  Poupart’s  ligament  and 
the  previous  scar  which  had  formed  was  turned 
back.  The  needle  was  then  passed  through  the 
peritoneum  up  o the  rectus  sheath  and  passed 
through.  It  was  woven  back  and  forth  in  this  way 
up  to  the  region  of  the  internal  ring.  It  was  then 
fastened  and  a second  needle  threaded  with  fascia 
lata  was  started  at  this  point  and  he  same  pro- 
cedure continued  until  the  wound  was  closed.  The 
peritoneum  was  closed  by  this  procedure,  but  was 
also  closed  with  No.  1 chromic  gut  along  the  line 
of  the  Allison  forceps.  The  wound  was  then  closed 
in  layers  in  the  ordinary  manner  with  this  ex- 
cepi'ion,  the  fascia  of  the  internal  oblique  was 
overlapped  and  sewn  with  three  layers  of  running 
sutures  to  the  heavy  scar  helow  the  incision. 

The  ten  cases  reported  above  present 
some  unusual  features  and  are  cases  that 
belong  in  the  list  of  those  that  should  be 
repaired  by  fascia  lata  suture.  None  of  the 
above  reported  cases  have,  up  to  the  pres- 
ent time,  shown  any  tendency  to  recur. 

In  the  past  six  years  I have  performed 
seventy-seven  herniotomies  of  all  types.  Of 
these,  sixty-seven  were  done  by  the  ordi- 
nary method,  giving  each  case  the  atten- 
tion it  deserved.  Three  of  these  sixty- 
seven  cases  are  known  to  Have  recurred ; 
some  have  not  been  followed  up. 

The  ten  fascia  lata  suture  herniotomies 
have  all  been  successful,  with  no  recur- 
rences, and  they  were  the  worst  types  of 
hernias,  embracing  men  past  middle  life, 
and  recurrent  cases. 


CONCLUSIONS 

(1)  Gallie  and  LeMesurier’s  method  of 
doing  hernia  operations  should  certainly  be 
given  a trial  by  all  surgeons  doing  herni- 
otomies, as  nothing  is  added  to  the  hazard 
of  the  operation  nor  to  the  discomfort  of 
the  patient ; the  operation  is  only  more  dif- 
ficult to  perform. 

(2)  There  should  be  added  to  the  six 
types  listed  by  Gallie  and  LeMesurier"’,  all 
other  well  developed  types  of  hernia. 

(3)  The  operation  should  always  be 
done  under  local  anesthesia.  There  is  no 
occasion  to  use  general  anesthesia  in  herni- 
otomies. 

(4)  None  of  these  cases  were  infected, 
but  experience  with  animals  would  lead  me 
to  believe  that  this  is  the  best  type  of 
suture  to  use  in  cases  of  infection,  as  this 
suture  would  remain  intact. 

(5)  Recurrence  of  hernias  is  entirely 
too  frequent  to  continue  doing  herniotomies 
by  the  old  methods. 
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SOME  SUGGESTIONS  CONCERNING  THE  USE  OF 
HELIOTHERAPY  IN  TUBERCULOSIS 

Samuel  H.  Watson,  M.  D. 

TUCSON,  ARIZONA 


The  sun  is  unquestionably  a very  valuable 
therapeutic  agent.  But  unquestionably, 
also,  it  is  being  much  too  generally  and 
too  uncritically  employed.  Even  patients 
themselves,  without  medical  or  any  other 
supervision,  are  venturing  to  use  it.  It 
seems  high  time  to  reemphasize  the  fact 
that  the  direct  rays  of  the  sun  are  a most 
powerful  agent,  and  that,  in  the  practice  of 
heliotherapy,  the  greatest  caution  must  be 
exercised.  If  it  continues  to  be  resorted  to 
carelessly  and  indiscriminately,  an  impor- 
tant agent  in  the  treatment  of  tuberculosis 
will  ultimately  be  thrown  into  the  discard 
by  a good  many  doctors,  particularly  so  far 
as  concerns  pulmonary  cases.  I am  firmly 
convinced,  from  observation  of  patients,  as 
well  as  from  information  obtained  in  dis- 
cussion with  doctors,  that  at  present  many 
sufferers  from  tuberculosis  are  being  given 
sun  treatment  who  ought  never  under  any 
circumstances  to  receive  it,  and,  on  the 
other  hand,  that  many  who  should  receive 
it  with  benefit  are  being  made  worse  by  it. 
It  seems  certain  that  this  state  of  affairs 
will  never  be  corrected  until  decidedly  more 
attention  is  paid,  first,  to  a proper  selection 
of  cases,  and  second,  to  a proper  technic ; 
upon  these  two  factors  depends  the  suc- 
cessful use  of  heliotherapy. 

To  propose  a plan  for  a proper  selection 
of  cases,  and  to  offer  some  suggestions 
toward  a proper  technic,  is  the  main  pur- 
pose of  this  paper. 

But  first  allow  me  to  digress  a moment 
to  pay  tribute  to  a fellow  physician — still 
living — who  is,  perhaps,  little  known  to 
this  company,  but  who  deserves  to  be  re- 
cognized for  his  contribution  to  the  science 
of  heliotherapy.  It  is  a fact  of  medical 
history  that  after  Finsen,  the  well-known 
Dane,  the  real  pioneer  in  the  use  of  sun 
was  an  American  physician  living  and  prac- 
ticing in  Fort  Dodge,  Iowa — Dr.  J.  W. 
Kime.  Stimulated  by  Finsen’s  work  on 
lupus.  Doctor  Kime  treated  that  disease 
with  sun  in  1897  or  1898.  He  obtained 
excellent  results,  and,  reasoning  that  if 
sunlight  was  valuable  in  skin  tuberculosis 
it  ought  to  be  valuable  in  other  kinds,  he 
began  to  use  it,  in  1900,  for  tuberculosis 
of  the  lymph  glands  and  lungs.  His  in- 
terest in  the  subject  was  so  intense  that  he 


carried  out  some  researches  on  the  pene- 
tration of  light  rays, — part  of  his  work 
that  has  been  properly  acknowledged  in 
medical  literature.  He  also  invented  a large 
mirror,  or  blue  glass,  which  cut  out  a great 
part  of  the  heat  rays  and  concentrated  the 
blues  and  violets.  Since  his  experiments 
were  inspired  by  Finsen,  who  assumed  that 
all  the  valuable  portion  of  the  spectrum 
was  at  the  right  end  (we  think  differently 
now),  it  was  natural  that  they  should  take 
this  direction.  Doctor  Kime  used  his  mir- 
ror to  concentrate  the  rays  on  the  part  af- 
fected, and,  in  addition,  exposed  the  pati- 
ent’s body  to  the  direct  rays  of  the  sun. 
He  was  enthusiastic  about  his  work  and 
talked  of  it  constantly. 

Although  I knew  what  Doctor  Kime  was 
doing,  and  on  more  than  one  occasion  heai'd 
him  talk  about  it,  I paid  no  attention  to 
heliotherapy  until  after  the  appearance,  in 
1913,  of  the  important  book  by  Rollier — 
Die  Heliotherapie  der  Tuberculose.  This 
book  was  so  convincing,  coming  as  it  did  on 
top  of  what  I already  knew  of  Doctor 
Kime’s  experiments,  that  at  last  my  inter- 
est was  seriously  engaged.  A little  later 
an  acquaintance  of  mine,  a physician  who 
had  visited  Rollier’s  clinic,  spoke  in  my 
hearing  very  enthusiastically  of  the  results 
he  had  there  witnessed,  and  my  faith  reach- 
ed such  a point  that  sun-treatment  was 
soon  introduced  into  my  own  practice.  I 
began  prudently,  with  an  occasional  case, 
at  first  using  it  only  in  uncomplicated,  so- 
called  surgical  tuberculosis,  then  later  in  the 
so-called  surgical  with  pulmonary  involve- 
ment, and  finally,  having  had  good  results 
in  both  of  these  types,  in  the  pure  pulmon- 
ary. At  first  in  the  pure  pulmonary,  in  the 
absence  of  any  guide  except  Rollier’s  warn- 
ing to  proceed  carefully  when  approaching 
the  chest  and  to  avoid  toxic  cases  with  high 
fever,  the  greatest  caution  was  exercised. 
My  new  remedy  was  used  in  but  few  in- 
stances, and  these  few  were  chosen  because 
they  were  showing  no  improvement.  No 
attempt  was  made  to  select  them  according 
to  any  rule,  for  I knew  no  rules;  but  luck 
must  have  been  with  both  doctor  and  pati- 
ents, for  enough  good  results  were  obtained 
in  these  uncomplicated  lung  cases  to  en- 
courage further  experiment.  I was  soon 
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prescribing  sun  to  an  increasing  number  of 
patients — to  too  many  in  fact,  for  one  day 
it  dawned  upon  me  that  some  cases  were 
getting  distinctly  worse  under  its  use.  What 
was  the  matter? 

I thought  first  of  my  technic;  was  that 
faulty?  This  was  carefully  reviewed,  with 
the  conclusion  that  the  trouble  was  not 
here.  From  the  beginning  I had  been  deeply 
impressed  by  the  principle  so  much  insisted 
on  by  Rollier,  that  for  each  patient  one 
must  develop  a separate  technic  according 
as  he  reacted  to  the  sun.  Moreover,  the 
so-called  surgical  cases — including  those 
with  pulmonary  involvement,  where,  as  Rol- 
lier had  pointed  out,  special  attention  was 
required — were  nearly  all  getting  well.  The 
trouble,  then,  was  not  bad  technic.  Was  it, 
possibly,  after  all,  that  heliotherapy  had  no 
place  in  lung  tuberculosis,  and  that,  in 
thinking  it  had,  Rollier  was  quite  wrong? 
Certainly  an  analysis  of  my  results  might 
seem  to  point  in  this  direction.  Further- 
more, Rollier  had  admitted  that  he  had  had 
no  experience  with  pure  pulmonary  cases. 
His  inference  that,  since  the  sun  was  un- 
questionably valuable  in  surgical  tuberculo- 
sis, it  was  therefore  valuable  in  pulmonary 
tuberculosis,  was  merely  theoretical;  it  had 
no  certain  basis  in  fact. 

Let  me  state  my  problem  again.  Under 
sun  treatment,  practically  all  of  mv  uncom- 
plicated surgical  cases  got  better;  most  of 
my  surgical  cases  with  lung  lesions  got 
better;  and  finally,  and  most  perplexingly, 
some  of  my  pure  lung  cases  got  better,  and 
some  got  worse.  What  hypothesis  could  ac- 
count for  these  partialh'’  contradictorv  facts  ? 
I went  again  to  Rollier — without  result. 
All  that  he  had  to  offer  was  familiar  to 
me:  the  unsupported  conjecture  that  the 
sun  ought  to  be  of  service  in  pure  pulmon- 
ary cases  provided  it  were  properly  em- 
ployed. 

The  mystery  centered  in  lung  tuberculo- 
sis. What  was  there  in  the  nature  of  lung 
tuberculosis  that  might  afford  a clue?  It 
was  at  this  point  that  I began  to  attach 
significance  to  the  well-known  fact  that 
this  disease  was  not  of  one  type  but  of 
several  types.  Possibly,  then,  for  one  type 
of  lung  tuberculosis  the  sun  was  a good 
thing,  and  for  anoU^er  a bad  thinv.  This 
hint,  in  the  end,  led  to  certain  practical  con- 
clusions. 

Now  most  cases  of  pulmonary  tuberculo- 
sis, it  will  be  remembered,  may  be  classified 
in  one  of  two  large  categories:  the  exuda- 
tive and  the  productive.  The  broad  division 
was  soon  found  to  possess  a significance  I 
had  not  before  considered.  With  it  in  mind 


I proceeded  to  review  carefully  the  various 
cases  I had  had  under  observation.  It  soon 
appeared  that  the  lung  lesions  coincident 
with  surgical  tuberculosis  could  be  classed, 
almost  without  exception,  under  the  pro- 
ductive type.  It  also  appeared  that  the 
pure  pulmonary  cases  which  improved  un- 
der sun  treatment  belonged  to  the  same 
type.  On  the  other  hand,  the  pure  pul- 
monary cases  which  had  become  worse  were 
almost  always  of  the  other,  or  exudative, 
type.  In  this,  then,  at  last,  was  an  explana- 
tion of  the  whole  difficulty:  whether  the 
use  of  the  sun  was  or  was  not  tndicated  in 
any  particular  case  depended  upon  the  class 
to  which  the  case  belonged. 

Here  appeared  to  be  a general  principle; 
the  rest  was  a matter  of  detail.  Ultimately 
it  was  found  convenient — from  the  point 
of  view  of  heliotherapy,  and  from  that  point 
of  view  alone — to  divide  all  cases  of  tuber- 
culosis into  five  classes.  The  division  is 
simple;  and,  while  more  or  less  artificial, 
it  is  entirely  practical,  and  experience  has 
proven  that  it  definitely  solves  the  problem 
of  how  to  select  cases  for  exposure  to  sun. 
It  can  perhaps  be  grasped  most  readily  by 
means  of  a diagram. 

The  rules  for  treatment  may  now  be  in- 
dicated under  the  several  classes:  (see 

chart) . 

Class  1.  Use  the  sun  in  all  cases.  The 
thorax  may,  after  a short  time,  be  exposed 
like  the  rest  of  the  body.  When  the  exter- 
nal lymph  glands  are  affected,  much  time 
will  be  saved  by  using  the  x-ray  before 
beginning  with  the  sun. 

Class  2.  Use  the  sun  in  all  cases,  but  be 
careful  to  avoid  reactions,  and  be  expecially 
careful  about  exposing  the  chest. 

Class  3,  Use  the  sun  in  all  cases. 

Class  4.  Use  the  sun  only  in  those  cases 
which,  in  spite  of  the  best  hygienic-dietetic 
treatment,  remain  in  a stationary  condition, 
or  are  already  losing  ground.  Do  not  use  it 
in  others  of  this  class ; they  will  thrive 
without  it. 

Class  5.  Do  not  use  the  sun  in  cases  be- 
longing to  Class  5,  It  never  does  good;  it 
often  does  great  harm. 

It  remains  for  me  to  offer  a few  sug- 
gestions concerning  proper  technic  in  the 
use  of  the  sun.  About  this  subject  there 
is,  unfortunately,  a great  deal  of  misunder- 
standing. Most  physicians  to-day  know  of 
Rollier's  experience  with  sun  and  of  his 
results ; in  fact,  mention  heliotherapy  to 
the  .average  physician  and  he  immediately 
thinks  of  Rollier  and  of  no  one  else.  Most 
physicians,  too,  have  heard  of  his  technic, 
or  method,  and  here,  it  seems,  is  where  the 
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confusion  arises.  A great  many  confuse 
his  technic  with  his  zoning  scheme.  They 
seem  to  think  this  zoning  scheme — five 
minutes  to  the  feet  one  or  more  times  the 
first  day ; ten  minutes  to  the  feet  and  five 
minutes  up  to  the  knees  the  second  day ; 
fifteen  minutes  to  the  feet,  ten  minutes  to 
the  knees,  and  five  minutes  up  to  the  hips 
the  third  day;  and  so  on — comprises  a tech- 
nic. And  they  appear  to  imagine  that  when 
they  have  mastered  this  simple  procedure 
they  have  mastered  heliotherapy.  Indeed, 
one  often  hears  this  zoning  scheme  spoken 
of  as  if  it  were  a definite,  settled  thing,  as 
if  it  had  been  promulgated,  once  for  all,  as 
a precise  program  that  could  be  used  in 
exactly  the  same  way  on  all  patients,  as, 
for  instance,  one  would  use  some  fixed 
laboratory  method.  But  this  is  simply  not 
true.  Rollier  never  intended  his  zoning 
scheme  to  be  considered  in  the  least  as  a 
technic  for  giving  sun.  He  knew  from  his 
experience  that  if  t^e  sun  was  to  be  given 
to  patients  successfully  it  must  be  given 
in  a very  gradual  manner,  and  that,  by  be- 
ginning with  the  extremities  rather  than 
with  the  trunk  of  the  body  or  with  the  seat 
of  the  disease,  a decongestive  effect  was 
produced, — one  was  much  less  likely  to  get 
unexpected  reactions, — and  it  was  easier 
to  feel  one’s  way.  He  had  found  in  his  ex- 
perience, moreover,  that  the  average  patient 
could  stand  five  minutes  as  an  initial  ex- 
posure and  could  then  gradually  increase 
the  exposure  without  bad  effects.  He  there- 
fore published  his  zoning  scheme,  but  only 
as  an  instrument  to  be  used  tentatively, 
and  above  all  to  be  adapted  to  each  indivi- 
dual according  to  his  idiosyncratic  reac- 
tions. If  there  is  any  one  thing  which  he 
emphasized  more  than  another,  it  is  the 
necessity  of  finding  out  the  amount  of  sun 
which  each  patient  can  stand.  Another  point 
on  which  he  insisted  is  the  need  of  great 
caution  when  approaching  the  chest.  And 
still  we  see  many  patients  exposing  their 
chests  exactly  as  they  do  the  rest  of  their 
body,  and  this  even  in  the  presence  of  very 
active  pulmonary  tuberculosis.  (The  same 
caution,  it  may  be  added,  is  needed  in  re- 
spect to  the  abdomen  when  one  is  dealing 
with  tuberculosis  of  the  peritoneum : in  such 
cases  careless  or  premature  exposure  pro- 
duces no  good  result  and  freouently  does 
harm.)  It  is  unfortunate  but  true  that  in 
giving  sun,  as  in  so  many  other  things,  there 
is  no  short  cut  to  a satisfactory  technic,  no 
hard  and  fast  rule  which  one  has  only  to  fol- 
low in  a mechanical  way.  Technic  in  helio- 
therapy is  made  up  of  many  and  often  elu- 
sive factors ; and,  depending  as  it  does  on  in- 


individual differences  which  cannot  be 
known  in  advance,  it  must  be  developed  lit- 
tle by  little,  as  one  goes  along.  A separate 
technic  must  be  built  up  for  each  patient 
day  by  day,  according  as  he  reacts  under  ex- 
posure. One  must  never  consider  the  zoning 
scheme  as  anything  other  than  a way  to 
start  the  patient  off,  which  Tn  many  cases 
will  have  to  be  altered.  One  patient  will  be 
found  unable  to  stand  five  minutes’  initial 
exposure ; another  will  stand  this  amount  of 
initial  exposure,  but  will  not  stand  five 
minutes’  daily  increase ; another  will  react 
still  otherwise.  How  much  to  give  safely 
at  any  time  can  be  known  only  by  watching 
carefully  the  patient’s  actual  response. 

There  is  then — it  cannot  be  repeated  too 
strenuously — no  such  thing  as  reducing 
technic  in  sun  treatment  to  a rule  of  thumb. 
At  the  same  time  common  sense  and  experi- 
ence suggest  a few  axioms  of  great  practical 
value.  First  of  all,  it  should  be  constantly 
borne  in  mind  that  heliotherapy,  correctly 
administered,  never  produces  disagreeable 
sensations.  A patient  taking  sun  may  not 
feel  better,  either  under  treatment  or  im- 
mediately afterward,  but  he  must  not  feel 
worse;  nor,  unless  it  be  a feeling  of  well- 
being or  exhilaration,  should  he  have  any 
symptoms  which  he  did  not  have  when  the 
exposure  began.  If  he  does  experience  new 
symptoms,  he  is  probably  over-exposing. 
Again,  the  physician  who  undertakes  to 
practice  heliotherapy  must  study  carefully 
meteorological  conditions.  Taking  sun  at  the 
seashore  is  one  thing;  taking  the  sun  on  the 
desert,  or  on  the  plains,  or  in  the  mountains, 
is  another.  The  precise  condition  of  the  at- 
mosphere may  be  of  primary  importance.  Is 
it  moist  or  dry,  hot  or  cold,  windy  or  still, 
contaminated  or  not  with  smoke  and  dirt? 
Is  the  sky  cloudy  or  clear?  Some  of  these 
factors,  it  is  obvious,  are  dependent  on  the 
time  of  day  at  which  the  sun  is  taken,  and 
on  the  season  of  the  year.  And,  finally,  the 
prescription  of  sun  must  be  regulated  with 
reference  to  the  physical  condition  of  the 
patient.  How  sick  is  he?  The  sicker  he  is, 
the  less  sun  will  he  stand.  Is  his  disease 
simple  or  complicated?  Is  be  a brunette  or 
a blonde;  and,  if  the  latter,  is  he  an  ordi- 
nary or  a Titian-haired  blonde?  Each  one 
of  these  items,  however  trivial  it  may  ap- 
pear, will  be  involved  in  the  patient’s  indi- 
vidual response  to  heliotherapy. 

In  addition  to  these  axioms,  as  I have 
called  them,  there  are  certain  rules  of  a 
more  or  less  mechanical  nature  which  apply 
alike  to  all  patients.  They  are  very  simple, 
and  should  be  well  known,  but  they  are  so 
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often  neglected  that  there  can  be  no  harm 
in  restating  them  here. 

ELEMENTARY  RULES  IN 
HELIOTHERAPY 

1.  Always  see  that  the  patient  protects 
his  head,  either  by  keeping  it  in  the  shade 
or  by  wearing  a broad-brimmed  hat. 

2.  Always  see  that  the  patient  wears 
dark  glasses  to  protect  his  eyes.  By  dark 
glasses  I do  not  mean  colored  lenses,  but 
the  plain  shaded  lenses  calculated  to  cut  off 
the  light  rays  proportionately. 

3.  Always  see  that  the  site  of  the  dis- 
ease is  kept  covered  until  such  time  as  lack 
of  reaction  and  incipient  pigmentation  show 
that  everything  is  progressing  favorably. 

4.  Always  see  that  the  patient  first  ex- 
poses his  feet  and  then  proceeds  towards 
the  trunk. 

5.  Always  see  that  the  patient’s  body  is 
protected  from  cold  wind ; he  must  feel 
comfortably  warm. 

6.  Always,  in  all  cases  of  pulmonary  in- 
volvement, see  that  the  chest  is  covered  up 
until  it  is  certain  that  the  patient  is  im- 
pro\dng;  then,  and  then  only,  may  he  safely 
proceed  to  expose  the  chest. 

7.  Always,  in  all  cases  of  peritoneal  in- 
volvement, see  that  both  the  abdomen  and 
chest  are  covered  up  until  definite  improve- 
ment is  started;  then,  and  then  only,  may 
the  patient  proceed  to  expose  the  parts 
heitherto  protected. 


CHART 

1.  Classification  of  Tuberculosis  in  Relation  to 
Heliotherapy. 

Note.  The  .scheme  which  follows  is  offered  as  a 
working  classification  only;  it  is  made  solely  with 
reference  to  heliotherapy,  and  except  in  this  con- 
nection it  has  no  necessary  meaning  or  value. 


Extra-PuImonai*y : 

(So  called  surgical  i 
infections  of  external 
lymph  glands,  bones, 
joints,  peritoneum, 
etc. 


Pulmonary  : 

Infections  -of  lungs 
and  tracheo-bronchial 
glands. 


Without  pulmonary  lesion 
Class  1. 


With  pulmonary  lesion 
Class  2. 


/Childhood  type 
(tracheo-bronchial 

Pro-  I glands)  Class  3. 

(luctive  I 

Adult  type 
.(lungs)  Class  4. 

Exudative  Class  5. 


KEY  TO  DIAGRAM 


Class  1.  Use  sun  in  all  cases. 

Class  2.  Use  sun  in  all  cases,  but  be  careful  to 


avoid  reaction,  and  be  especially  careful  in  exposing 
the  chest. 

Class  3.  Use  sun  in  all  cases. 

Class  4.  Use  sun  only  in  those  cases  which  in 
spite  of  the  best  hygienic-dietetic  treatment  remain 
in  a stationary  condition  or  lose  ground. 

Class  5.  Never  use  sun. 

DISCUSSION 

DR.  M.  K.  WYLDER,  Albuquerque,  N.  M.,  (open- 
ing) : I am  glad  Dr.  Watson  has  called  attention 

to  the  greatest  thing  we  have  here  in  the  southwest. 
Sunlight  is  the  one  thing  on  which  all  life  depends, 
and  we  do  not  use  it  enough.  I had  an  experience 
in  St.  Louis  which  I think  might  be  of  interest.  At 
the  Shriner’s  Hospital  there  they  showed  us  a great 
many  patients  with  tubercolous  hips  and  told  us 
that  in  the  summer,  when  they  had  a little  sun,  they 
kept  the  patients  in  it  and  the  improvement  was  con- 
stant, but  that  when  fall  came  and  the  sun  went  into 
a long  period  of  hiding,  they  then  used  the  quartz 
lamp,  but  could  not  even  hold  them  stationary,  and 
by  spring  they  were  all  worse  than  the  year  before.  I 
told  them  their  hospital  was  in  the  wrong  place;  that 
it  should  be  out  in  the  land  of  sunshine,  to  which 
they  all  agreed.  In  the  Mississippi  Valley,  every 
baby  is  started  on  cod  liver  oil  by  the  third  month, 
and  then  they  cannot  prevent  rickets,  while  here, 
with  practically  no  cod  liver  oil  being  used  for  its 
antirachitic  vitamin,  rickets  is  almost  unknown. 

We  must  not  lose  sight  of  the  fact  that  sunlight  is 
good  for  almost  every  condition, — chorea,  congenital 
heart  disease,  malnutrition,  and  scores  of  other  con- 
ditions. We  cannot  afford  to  overlook  this  very 
valuable  therapeutic  agent,  which  has  been  placed 
in  our  hands  by  the  Giver  of  all  good  gifts. 

DR.  F.  D.  VICKERS,  Doming,  N.  M.;  It  seems  to 
be  the  opinion  of  a great  many  men  back  east  that 
heliotherapy  consists  of  buying  a violet  ray  lamp. 
There  was  a doctor  in  my  office  the  other  day  from 
a middle  west  town  of  about  eight  hundred.  He 
does  some  consultation  work  and  runs  three  violet 
ray  lamps.  Violet  ray  lamps  seem  to  be  good  for 
everything.  I wonder  if  we  are  not  now  curing  the 
cases  with  the  violet  ray  lamp  that  we  used  to  cure 
with  static  machine.  Dr.  Pritchard  from  Battle 
Creek,  Michigan,  says  that  they  have  discarded  their 
violet  ray  lamps  and  have  put  in  arc  lamps.  I 
should  like  to  hear  Doctor  Watson  tell  us  something 
about  the  lamp.. 

DR.  SAMUEL  WATSON,  (Closing)  : An.swering 
Dr.  Vicker’s  question,  I might  say  that  I personally 
have  had  no  experience  with  any  artificial  lights, 
Alpine  lamps  or  others.  In  this  part  of  the  coun- 
try we  don’t  need  them.  I think  all  men  who  have 
really  done  any  part  of  research  work  on  the  matter 
of  comparing  the  sun’s  rays  and  any  artificial  rays, 
agree  that  there  is  no  comparison.  All  are  in  favor 
of  the  sun. 


Total  Thyroidectomy  in  the  Thyrotoxicosis  of  the 
Exophthalmic  Type.  A Preliminary  Report.  P.  K. 
Gilman,  M.  D.  and  W.  E.  Kay,  M.  D.,  San  Fran- 
cisco, Calif.  Am.  Jour.  Med.  Sci.,  February,  1926, 
p.  239. 

These  authors,  impressed  by  the  failure  of  the 
usual  surgical  measures  to  bring  about  the  desired 
results,  have  resorted  to  total  thyroidectomy  in  se- 
lected cases,  chiefly  those  who  have  long  been  suf- 
ferers and  who  have  been  completely  incapacitated. 
Following  total  thyroidectomy,  it  is  necessary  that 
the  patient  have  thyroid  extract  the  remainder  of 
the  life,  the  dose  varying  with  the  individual.  The 
necessary  dose  can  be  determined  by  basal  metabolic 
determinations. 
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DIAGNOSIS  AND  TREATMENT  OF  URTERAL  CALCULI 

Charles  M.  Simpson,  M.  D., 

SCOTT  AND  WHITE  CLINIC 
TEMPLE,  TEXAS 


Ureteral  calculi  are  primarily  renal  cal- 
culi in  their  origin  and  composition.  Their 
name  and  peculiar  characteristics  are  due 
entirely  to  ’lieir  position.  In  this  discourse, 
it  is  our  purpose  to  deal  only  with  a few  of 
these  distinguishing  features  and  the  pro- 
blems which  they  present. 

The  symptoms  of  ureteral  calculi  are  not 
definitely  diagnostic.  Usually  they  point 
to  the  genito-urinary  tract  as  the  seat  of 
the  trouble,  but  this  is  not  necessarily  true. 
Cabot  found  that  out  of  154  cases  of  renal 
and  ureteral  calculi,  26  had  Imd  prexnous 
unnecessary  operations.  Braasch,  in  re- 
porting 484  operations  for  renal  lithiasis, 
found  one-third  of  these  had  had  previous 
laparotomies  for  pain.  Unquestionably, 
renal  pain  is  not  always  easy  to  recognize. 
Pain  is  usually  present  with  ureteral  cal- 
culi, and,  in  fact,  is  usually  more  severe 
than  that  due  to  renal  lithiasis,  in  which 
condition  it  is  quite  frequently  absent. 
Braasch  reports  pain  in  ninety-eight  per- 
cent ureteral  calculi,  whereas  the  percent- 
age in  renal  calculi  is  generally  placed  at 
about  seventy.  In  reviewing  the  forty-nine 
cases  of  known  ureteral  calculi  at  Scott  & 
White  Clinic  during  the  last  three  years, 
we  found  pain  present  in  forty-eight,  or  in 
ninety-eight  percent.  This  pain  may  be 
due  to  two  factors:  obstruction,  or  infec- 
tion, or  both.  However,  practically  all  up- 
per urinary  tract  pathology  may  be  as- 
sociated with  pain,  so  that  beyond  the  ele- 
ment of  its  severity,  it  is  of  little  diagnos- 
tic value.  The  same  may  be  said  of  most 
of  the  other  urinary  symptoms,  even  the 
much  valued  urinalysis.  The  presence  of 
blood  is,  of  course,  always  to  be  looked  for 
and  is  usually  significent.  It  is  found  in 
about  one-third  of  the  cases,  but  again,  it 
is  not  a definite  sign.  We  have,  possibly, 
been  too  prone  in  the  past  to  exaggerate 
the  significance  of  a few  red  blood  cor- 
puscles in  the  urine.  Braasch  found  no 
blood  or  pus  in  twelve  percent  of  his 
cases.  Cabot  found  fourteen  percent  had 
normal  urine  and,  in  our  own  series,  we 
found  fourteen  and  one-half  percent.  Thus 
we  find  that  the  symptoms  are,  in  most 
cases,  merely  suggestive  and  point  the  way 
to  further  more  accurate  means  of  diagno- 
sis. 

Physical  examination  reveals  very  little 


beyond  a tenderness  in  the  loins  or  abdo- 
men of  the  affected  side.  Occasionally,  a 
stone  may  be  felt  bv  vagina,  but  this  in 
itself  is  only  suggestive  and  needs  corro- 
boration. 

The  chief  reliance  for  diagnosis  has  come 
to  rest  on  the  x-ray,  the  cystoscope  and  the 
ureteral  catheter.  If  practical,  the  x-ray 
should  alwavs  be  employed  first  as  the  fu- 
ture conduct  of  the  case  may  depend  largely 
on  the  size,  shape  and  position  of  the 
shadow.  The  question  of  how  much  de- 
pendence we  can  place  on  the  unaided  x-ray 
is  a most  important  one.  Braasch  states 
that  it  is  doubtful  if  an  accurate  diagnosis 
of  stone  in  the  ureter  can  be  made  from 
roentgenographic  data  alone  in  more  than 
sixty  percent  of  cases.  Cabot  places  the 
figure  for  negative  x-rays  at  from  ten  to 
fifteen  percent.  In  our  own  forty-nine  cases 
of  known  calculi,  fourteen,  or  twenty-nine 
percent,  were  reported  negative.  This  would 
more  nearly  approximate  Braasch’s  esti- 
mate. 

The  chief  errors  of  x-rav  diagnosis  are 
due  to  (1)  failure  to  properlv  interpret  the 
shadows  present  and  (2)  failure  to  show 
shadows.  Failure  of  proper  interpretation 
may  be  due  to  shadow's  from  numerous 
other  conditions  such  as  fecaliths,  phle- 
boliths,  calcified  glands,  etc.  These  must 
be  ruled  out  in  conjunction  with  the  cysto- 
soope.  At  the  Scott  & White  Clinic,  124 
cases  of  questionable  ureteral  calculus  sha- 
dows have  been  reported  in  the  last  three 
years.  Of  these,  thirtv-four  were  proven 
positive ; thirty-seven  were  ruled  out  by  the 
ureteral  catheter  and  pvelogram : and  fiftv- 
five  were  not  investigated  although  seven 
of  these  had  cystoscopies  for  other  condi- 
tions. Of  the  fifty-five  not  investigated, 
thirty-one  did  not  have  any  genito-urinary 
symptoms.  These  figures  again  show  a 
rather  large  element  of  uncertainty  and  the 
need  of  cystoscopic  co-operation. 

In  the  failure  to  cast  a shadow^  where 
stones  are  present,  a similar  error  prevails. 
Braasch  has  found  this  error  in  his  cases 
to  be  eleven  percent.  Our  own  series  shows 
a mich  higher  one,  there  being  fourteen 
cases,  or  twenty-nine  percent,  in  which  a 
negative  finding  was  reported.  The  cause 
of  such  negative  findings  may  be  faultv 
technic,  stones  overshadowed  by  the  heavier 


Read  by  invitation,  before  the  New  Mexico  Medical  Society,  at  the  Forty-fourth 
Annual  Meeting,  held  in  Albuquerque,  May  19  to  21,  192fi. 
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bones  of  the  pelvis,  stones  too  small  to 
show,  or  non-opaque  stones.  In  our  own 
spn'es,  we  have  felt  that  the  last  two  causes 
will  explain  the  negative  findings. 

The  next  resource  is  the  cystoscope,  but 
not  necessarily  alone,  for  it  also  may  be  in 
error  unless  aided  in  turn  by  the  x-ray. 
Observation  of  the  ureteral  meati,  parti- 
cularly in  coni  unction  with  indigo-carmine, 
gives  an  excellent  idea  of  the  presence  or 
absence  of  obstruction,  and  a general  idea 
of  the  functional  value  of  the  kidneys. 
Edema  about  the  orifice  on  the  affected 
side  is  frequently  of  value  in  detemiining 
the  side  and  position  of  the  stone.  Passage 
of  the  ureteral  catheter  is  the  next  step  to 
determine  the  pi'esence  of  obstruction,  its 
position  in  the  ureter,  and  the  amount  of 
retention  behind  it.  With  the  opaque  cath- 
eter, we  can  rule  out  or  confirm  all  the 
previously  reported  doubtful  x-ray  shadows 
and  determine  more  exactly  the  position 
of  the  positive  shadows.  The  pyelo-uretro- 
gram  still  further  aids  us  in  location  of 
the  calculi  and  the  determination  of  the 
condition  of  the  ureter  and  the  kidney 
above.  In  cases  with  the  symptoms  and 
cystoscopic  findings  suggestive.  But  the 
x-ray  negative,  definite  confirmation  of 
stone  can  nearly  always  be  made  by  the 
use  of  the  wax-tipped  catheter. 

The  treatment  of  ureteral  calculi  depends 
upon  a number  of  conditions.  These  include 
the  size  and  position  of  the  stone,  the  pres- 
ence or  absence  of  obstruction,  the  presence 
or  absence  of  infection,  the  condition  of 
both  kidneys  as  shown  by  their  functional 
tests,  the  length  of  time  which  the  stone 
has  remained  in  the  m'eter,  and  the  pres- 
ence or  absence  of  other  calculi  in  either 
the  ureter  or  the  kidney  of  either  the  same 
or  the  opposite  side. 

The  size  of  the  stone  is  of  importance 
since,  obviously,  the  larger  it  is  the  more 
difficult  will  be  its  passage.  A large  stone 
low  in  the  ureter  may  be  treated  more  ex- 
pectantly than  one  high  up,  for  the  former 
has  already  accomplished  a good  deal  in  the 
way  of  passing.  It  is  always  a problem  as 
to  just  how  large  a stone  will  pass  thru  the 
ureter.  Keyes  says  that  we  can  reasonably 
expect  any  calculus  not  over  one  centimeter 
in  diameter  to  pass,  other  conditions  being 
favorable.  Whether  to  wait  on  a large  stone 
will  depend  in  large  part  upon  the  amount 
of  obstruction,  the  presence  of  infection  and 
the  amount  of  damage  already  done  to  the 
kidney.  In  this  connection,  Cabot  has  advis- 
ed that  any  large  stone  discovered  by  acci- 
dent and  not  giving  symptoms  should  be 
immediately  removed. 


The  small  stone  presents  a similav  prob- 
lem, but  here  we  are  more  inclined  to  the 
Fabian  policy,  and  can  more  safely  leave 
the  offender  alone.  If  there  be  no  infec- 
tion and  little  obstruction,  which  is  fre- 
quently the  case,  such  a stone  mav  be  ob- 
ser\^ed  by  the  x-ray  for  a matter  of  months 
in  the  hope  that  it  will  pass.  It  is  with 
this  type  of  stone  also  that  the  cvstoscope 
can  be  of  its  greatest  aid  and  should  always 
be  employed  to  hasten  matters. 

The  position  of  the  stone  has  consider- 
able bearing  on  whether  or  not  it  can  be 
removed  by  cvstoscopic  manipulations.  Ob- 
viously, the  nearer  the  bladder,  the  easier 
this  becomes.  Fortunately,  the  large  ma- 
ioritv  of  ureteral  calculi  are  in  the  lower 
third  of  the’  ureter  when  they  come  under 
observation.  Braasch  found  seventy-four 
percent  so  situated.  The  stones  situated 
higher,  more  frequently  come  to  operation. 
In  our  own  series,  all  but  two  ureterotomies 
were  for  calculi  in  the  upper  third  of  the 
ureter. 

Obstruction  is  of  importance,  not  only 
svmptomatically  but  also  because  of  the 
fact  that,  with  obstruction  present,  there  is 
always  some  kidney  impairment  and  always 
the  impending  danerer  of  infection.  Ob- 
struction is  usually  first  observed  by  meato- 
scopy.  In  thirty-five  out  of  the  forty-nine 
cases  in  our  series  there  was  no  jet  from 
the  affected  side,  while,  of  those  remaining, 
the  jet  was  poor  in  seven.  Passage  of  the 
ureteral  catheter  is,  however,  really  the 
determining  factor.  Usually  when  the 
symptoms  are  acute  this  affords  almost  im- 
mediate relief.  The  catheter  should  then  be 
retained  in  place  for  some  twenty-four  to 
forty-eight  hours,  both  as  a palliative  and 
as  a therapeutic  measure,  for  the  inlying 
catheter  seems  to  aid  in  the  later  passage 
of  the  stone. 

Infection  is  by  no  means  always  present. 
When  it  is.  it  almost  always  calls  for  early 
removal  of  the  stone.  This  is  particularly 
true  if  it  be  acute  and  associated  with  ob- 
struction. In  some  cases  of  old  chronic  in- 
fection, where  the  patient  has  become  well 
vaccinated,  the  need  may  not  be  so  urgent. 

The  function  is  of  great  value  in  deciding 
the  ti'eatment,  not  only  because  the  damage 
done  by  the  offending  stone  is  judged  by  it, 
but  also  because  the  ability  of  the  other 
kidney  to  carry  the  burden  is  determined. 
Especially  is  this  valuable  where  nephrec- 
tomy is  considered. 

Stones  which  have  a long  history  and 
which,  through  various  means,  are  known 
to  have  remained  in  the  ureter  for  a con- 
sidei-able  length  of  time,  will  usually  have 
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to  become  embedded  in  the  ureteral  wall 
and  are  almost  alw^ays  extremely  difficult 
to  be  removed  by  operation.  They  seem 
to  dislodge.  They  should  all  be  removed  as 
soon  as  expedient,  as  they  are  a constant 
menace.  The  complications  of  peri- 
ureteritis and  subsequent  stricture  are  to 
be  looked  for  most  frequently  following  this 
type  of  stone. 

The  presence  of  other  calculi  in  other 
parts  of  the  upper  urinary  tract  calls  for  a 
consideration  of  many  factors.  Bilateral 
ureteral  calculi  should  be  removed  as  soon 
as  possible  and  frequently  operation  will  be 
the  necessary  choice  of  means.  If  there 
be  two  small  stones  in  the  same  ureter,  un- 
der some  conditions  they  may  be  allowed 
to  pass,  but  with  anuria  and  infection  al- 
ways imminent,  too  much  delay  cannot  be 
encountered.  Two  large,  or  one  large  and 
one  small  stone,  will  more  frequently  de- 
mand operation.  Where  there  is  a compli- 
cating renal  lithiasis  on  the  opposite  side 
the  ureteral  stone  should,  as  a rule,  be  re- 
moved first  and  its  kidney  allowed  to  re- 
cuperate as  fully  as  possible  before  disturb- 
ing the  other  kidney  by  an  operation. 

If  the  renal  calculus  be  on  the  same  side, 
the  procedure  will  depend  considerably  on 
the  amount  of  damage  already  done  the 
kidney  and  the  amount  of  infection  present. 
If  the  kidney  be  in  good  condition,  the 
ureteral  calculus  may  safely  be  removed 
first.  If  the  kidney  be  greatly  damaged 
and  infected,  it  should  be  removed  and  the 
ureteral  stone  with  it.  If  the  ureteral  cal- 
culus cannot  be  removed,  it  may  be  aban- 
doned in  the  ureter  where  it  rarely  causes 
further  trouble.  In  the  cases  before  cited, 
there  were  eight  nephrectomies,  four  of 
which  were  performed  for  renal  and  ureter- 
al lithiasis  combined  and  four  for  ureteral 
lithiasis  with  pyonephrosis. 

The  method  of  removal  of  ureteral  calculi 
by  cystoscopic  manipulation  has  been  un- 
usually successful  within  the  last  few  years. 
To  enumerate  the  chief  maneuvers,  they 
are:  (1)  simple  passage  of  the  ureteral 
catheter;  (2)  injection  of  anesthetic  and 
lubricating  solutions;  (3)  dilatation  of  the 
ureter  with  mechanical  dilators ; (4)  pas- 

sage of  large  dilating  bougie  and  catheters; 
(5)  cutting  the  ureteric  orifice  by  means 
of  cystoscopic  scissors  or  fulguration;  (6) 
retention  of  one  or  more  ureteral  cateters; 
(7)  removal  of  the  calculus  by  means  of 
the  cystoscopic  forceps. 

By  these  means,  many  may  obtain  excel- 
lent results.  H.  W.  Mathers  recently  stated 
that  ninety-five  percent  ureteral  stones 


should  be  so  removed.  Crowell  reports  the 
removal  of  eighty-eight  out  of  ninety-five 
stones  by  cystoscopic  manipulation.  Buglee 
.says  that  out  of  429  ureteral  calculi  in  317 
patients  only  forty-seven  required  opera- 
tion. In  our  own  series  five  stones  were 
removed  with  the  cystoscopic  forceps,  six- 
teen passed  within  a few  days  and  eleven 
presumably  passed  somewhat  later.  Six 
ureterotomies  were  necessary,  which  is 
slightly  over  twelve  percent  of  the  total. 

All  of  which  would  lead  to  the  conclusion 
that,  in  spite  of  the  many  urgent  indica- 
tions, ureteral  stones  can  be  removed  by 
means  other  than  operation,  and  that  a 
more  determined  effort  should  be  made  to 
avoid  operation  in  these  cases  and  secure 
their  passage  thru  cystoscopic  manipulation. 

DISCUSSION 

DR.  K.  D.  LYNCH,  El  Paso,  Texas,  (opening) : 
Dr.  Sinipson  kindly  sent  me  a copy  of  his  paper.  I 
am  sure  everybody  found  it  a most  excellent  one. 
Urology  is  a young  speciality  and  as  we  go  along 
thi.s  type  of  jiapir  discloses  the  neee^7..sity  for  co- 
oi'evation  for  diagnosis  of  these  conditions. 

Dr.  Simpson  has  gone  over  the  various  diagnoscic 
procedures  and  I will  not  weary  you  with  a repeti- 
tion of  them,  except  to  emphasize  the  necessity  of 
the  x-ray,  cathecer,  and  radiogram  in  making  the 
diagnosis.  The  wax  tip  catheter  was  sused  much 
more  formerly  than  we  use  it  today.  Occasionally 
stereoscopic  radiograms  will  he  necessary  and  7vill 
show  that  small  .shadows  apparently  lying  close  up 
against  the  catlieter  in  a lateral  plane,  are  really 
far  away  from  it  in  an  antero-posterior  plane. 

There  are  several  things  to  take  into  consideration 
in  deciding  to  try  to  remove  stones  by  intra-ureteral 
manipulations.  Some  people  do  not  stand  cysto- 
scopic treatment,  no  matter  how  carefully  it  is 
done.  In  some,  reaction  is  too  severe;  others,  who 
live  at  a distance,  cannot  make  the  necessary  trips. 
Many  years  ago  we  used  to  grasp  stones  up  in  the 
ureter  with  forceps;  ordinarly  we  do  not  make  such 
attempts  today.  Mainly  we  rely  on  the  dilatation 
method  injection  of  olive  oil  and  cocaine. 

Dr.  Simpson  is  probably  right  in  his  conclusion 
that  he  can  get  out  many  stones  without  operation. 
The  intra-ureteral  method  works  very  successfully. 
I have  removed  115  stones  without  operation.  About 
five  percent  come  to  operation. 

DR.  CHARLES  M.  SIMPSON  (closing):  I wish 
to  thank  Doctor  Lynch  very  much  for  his  generous 
discussion.  As  for  the  finding  of  double  ureters,  I 
am  sure  we  all  slip  up  on  that  occasionally  for  I,  in 
turn,  on  more  than  one  occasion,  found  them  where 
competent  urologists  in  other  clinics  have  over- 
looked them.  It  simply  behooves  us  all  to  be  more 
carefully  on  guard  to  discover  them. 

As  for  the  number  of  manipulations  necessary  to 
cause  the  passage  of  a calculus,  it  is,  of  course,  dif- 
ficult to  say  in  any  one  case.  The  average  number 
of  manipulations  for  the  cases  reported  was  three, 
but  statistics  mean  very  little  in  the  single  case.  It 
may  be  of  value  occasionally,  however,  to  be  able  to 
answer  the  patient’s  question  as  to  the  probable 
length  of  treatment  by  giving  him  the  average  num- 
ber as  here  found. 

Doctor  Lynch  mentioned  one  fact  with  which  I 
heartily  agree,  and  that  is  that,  as  far  as  possible, 
we  would  avoid  removing  the  calculus  from  the 
ureter  by  means  of  any  of  the  several  grasping 
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forceps  in  general  use.  I have  had  occasion  to  ex- 
amine several  of  those  patients  where  I had  re- 
moved the  calculus  by  this  procedure,  and,  in  near- 
ly all  of  them,  there  was  found  to  be  some  evidence 
of  damage  to  the  ureter,  usually  in  the  form  of  a 
slight  stricture.  If  we  can  get  the  patient  to  pass 
the  stone  spontaneously,  I feel  that  we  are  giving 
him  the  best  treatment  after  all.  It  may  not  be 
quite  as  speo'acular  but  it  is  certainly  more  safe. 

Mention  has  been  made  of  the  difficulty  in  dis- 
tinguishing ureteral  calculi  shadows  from  other 
shadows  in  the  same  region,  and  I wish  to  cite  one 
case  illu.  trating  this  point.  The  patient  was  a doc- 
tor who  was  seized,  while  in  his  office,  with  a 
severe  pain  in  the  right  side,  typical,  in  all  respects, 
of  a renal  colic.  He  was  given  large  quantities  of 
opium  and  brought  to  the  hospital  in  a rather  serious 
condition.  On  x-ray  investigation,  two  large  sha- 
dows, about  three-quarters  of  a centimeter  in  di- 


ameter, were  found  in  the  bladder  region,  one  on 
each  side  and  in  about  the  ureteral  line.  A diagnosis 
of  bilateral  ureteral  calculi  was  made  from  the 
symptoms  and  x-ray  alone.  On  cystoscopic  exam- 
ination, the  bladder  showed  considerable  inflam- 
mation and  the  kidneys  a .omewhat  delayed  and 
reduced  function.  The  catheters  on  both  sides,  how- 
ever, passed  up  to  the  pelves  without  obstruction  or 
other  evidences  of  calculus.  The  urines  showed  a 
definite  infection  on  both  sides,  but  x-ray  with 
catheters  in  place  revealed  the  two  shadows  at  least 
one  and  one-half  centimeters  outside  the  ureters 
and  not  associated  in  any  way  with  them.  This  has 
been  confirmed  by  a more  recent  examination.  The 
patient  has  recovered  and  is  now  perfectly  well  with 
no  ureteral  obstruction  whatever  or  other  urinary 
symptoms.  I cite  this  as  an  interesting  case  in  dis- 
tinguishing the  various  types  of  shadows  where  the 
symptoms  were  extremely  suggestive. 


IMPACTED  URETERAL  STONES 

M.  W.  Sherwood,  M.  D.,  F.  A.  C.  S., 
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During  the  past  few  years,  the  writers  on 
ureteral  stones  have  shown  that  seventy- 
five  to  ninety-five  per  cent  can  be  made  to 
pass  with  the  assistance  of  x-ray  study 
and  ureteral  catheter  manipulations.  In  a 
recent  paper  by  Doctor  Simpson  of  our 
Clinic,  twenty-six  cases,  observed  in  eight- 
teen  months,  were  reported,  with  only  one 
stone  removed  by  operation.  During  the 
months  of  October  and  November,  1924, 
we  had  four  cases  which  demanded  opera- 
tion, and  it  is  my  desire  to  describe  briefly 
these  cases,  mentioning  some  special  fea- 
tures in  connection  with  the  operations. 
In  all  four  cases,  several  attempts  were 
made  with  ureteral  catheters  to  assist  the 
passage  of  the  stones,  but  these  were  of  no 
avail. 

Case  I.  Mrs.  W.  M.  P.,  age  thirty-eight,  had  an 
impacted  stone  in  the  left  ureter  two  inches  below 
the  kidney  pelvis.  Her  pain  was  all  on  the  right 
side,  the  right  kidney  function  was  diminished, 
left  kidney  not  functioning,  and  her  general  con- 
di'don  not  good.  She  was  very  much  afraid  of  a 
general  anesthetic,  so  the  operation  was  performed 
under  local,  using  one-half  of  one  percent  novo- 
cain. A curved  loin  incision  was  made.  Just  be- 
fore the  operation,  a No.  9 catheter  was  passed 
up  the  ureter  to  the  stone,  and  after  the  stone  was 
removed,  this  cat)he''er  was  grasped  with  a ureteral 
forceps  and  brought  up  thru  the  ureter  opening, 
then  passed  into  the  kidney  pelvis.  The  ureter 
was  sutured  over  the  catheter,  which  remained  in 
the  kidney  seven  days.  The  patient  made  an  ex- 
cellent convalescence,  and  when  she  left  the 
hospbal,  had  a normal  pelvic  capacity  and  good 
function,  a No.  6 catheter  passing  easily  into  the 
kidney  pelvis. 


Case  II.  Mr.  J.  L.  V.,  age  thirty-one,  had  an 
impacted  stone  over  the  wing  of  the  right  sacrum. 
His  operation  was  performed  under  ethylene 
anesthesia,  thru  a Gibson  gridiron  incision.  As  in 
the  firs^  case,  a catheter,  this  one  a No.  6,  was 
passed  to  the  stone,  which  was  removed  and  the 
catheter  passed  into  the  kidney,  after  which  the 
ureter  was  closed.  He  made  an  excellent  con- 
valescence and  at  the  time  he  left  the  hospital,  a 
No.  6 cathe'er  passed  easily  to  the  kidney  pelvis. 

Case  III.  Mr.  J.  C.  F.,  age  thirty-nine,  had  had 
a bilateral  pyelonephritis  since  1918.  We  had 
given  him  many  cystoscopies.  There  were  stones 
in  'he  right  kidney,  with  an  impacted  stone  three 
inches  below  the  pelvis.  Just  before  the  opera- 
tion, a No.  7 catheter  was  passed  to  the  stone, 
and  thru  a curved  loin  incision,  under  local  anes- 
thesia and  ethylene,  the  stone  was  removed,  the 
catheter  passed  on  into  the  kidney,  and  the  ureter 
sutured.  An  incision  was  then  made  thru  the 
lower  pole  of  the  kidney,  that  the  soft  stones 
embiedded  there  might  be  removed,  and  a No.  18 
urethral  rubber  catheter  sutured  into  pelvis  of 
kidney  thru  this  opening  for  drainage.  He  made 
a most  satisfactory  convalescence.  Before  he  left 
the  hospital,  a No.  6 ureteral  catheter  passed 
easily  to  the  kidney,  and  also  was  passed  easily 
six  weeks  later. 

Case  IV.  Mrs.  E.  F.,  age  thirty-three,  had 
bila'eral  nephrolithiasis  and  pyonephrosis.  Her 
general  condition  was  only  fair.  A No.  8 ureteral 
catheter  was  passed  to  the  stone  in  the  left  ureter, 
three  inches  below  the  pelvis,  under  local  and 
general  anesthesia,  the  stone  removed,  catheter 
passed  into  pelvis,  and  the  ureter  sutured.  The 
posterior  surface  of  the  kidney  pelvis  was  then 
opened  and  several  small  stones  removed,  the 
pelvis  irrigated,  and  the  opening  closed.  She  made 
a good  convalescence,  and  a No.  6 catheter  could 
be  passed  easily  to  the  pelvis  before  she  left  the 
hospital. 

These  four  cases  illustrate  different  types 
of  pathology  and  operative  technic. 


Read  before  the  New  Mexico  Medical  Society  at  the  Forty-fourth  Annual  Session 
held  at  Alburque,  N.  M.,  May  19  to  21,  1926. 


SEPTEMBER,  1926 


387 


PATHOLOGY 

1.  Left  ureter  stone,  with  non-func- 
tioning kindney. 

2.  Right  ureter  stone  over  wing  of 
sacrum. 

3.  Stones  in  right  kidney  and  stone  in 
right  ureter,  with  long-standing  bilateral 
pyelonephritis. 

4.  Bilateral  kidney  stones,  with  stone  in 
the  right  ureter. 

ANESTHESIA 

Two  cases  had  local  anesthesia  of  one- 
half  of  one  percent  novocain,  working 
down  to  and  exposing  the  kidney,  then 
ethylene  and  oxygen  for  the  extraction 
of  the  stones,  and  closure  of  the  wounds 
of  the  Lunder  local. 

One  case  had  ethylene  and  oxygen. 

One  case  had  local  anesthesia. 

OPERATIVE  TECHNIC 

Curved  loin  incisions,  three;  Gibson  grid- 
iron incision,  one. 

A large  ureteral  catheter  was  passed  up 
the  ureter  to  the  stone  just  prior  to  the 
operation,  and  when  the  stone  was  removed, 
the  catheter  was  passed  on  into  the  pelvis 
of  the  kidney  and  the  catheter  retained  in 
the  ureter  for  seven  days.  There  was  satis- 
factory catheter  drainage  in  all  four  cases, 
and  the  ureters  were  sutured  over  catheters 
in  all.  There  was  no  urinary  leakage  from 
the  ureter  incision  in  any  of  the  four  cases. 

The  type  of  anesthesia  and  gentle  han- 
dling of  all  the  tissues,  with  reconstruction 
of  the  ureteral  canal  over  the  catheter  un- 
doubtedly play  an  important  part  in  the 
successful  outcome  of  such  casfes.  Suturing 
the  ureters  over  a catheter  differs  from 
our  former  technic,  but  we  are  very  hope- 
ful of  its  having  a decided  influence  on  re- 
establishing better  drainage  down  the  ure- 
ter and  preventing  later  strictures  at  the 
site  of  the  ureter  opening. 
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DISCUSSION 

Dr.  K.  D.  LYNCH,  El  Paso,  Texas,  (opening! : 

I was  very  much  interested  in  hearing  Dr.  Sher- 
wood’s paper.  I think  his  plan  of  cutting  down 
directly  on  the  stone  a good  one,  the  one  I have 
always  followed  when  possible.  1 am  not  entirely 
in  agreement  with  him  about  the  necessity  for  a 
catheter  being  used  to  keep  the  kidney  drained 
after  operation.  Still,  any  plan  that  works  for 
him  is  the  plan  for  a given  surgeon  to  use. 

Dr.  CHARLES  M.  SIMPSON,  Temple,  Texas:  1 
wish  to  speak  briefly  of  the  end  results  in  some  of 
these  cases.  Two  of  them  have  been  coming  back 
fairly  regularly  for  observation  and  treatment. 
The  man  who  had  the  calculi  in  the  right  kidney 
and  ureter,  has  had  no  pain  or  discomfort  in  that 
side  since  the  operation.  The  left  ureter  has  a 
stricture  about  one-half  of  the  distance  to  the  pel- 
vis and  this  requires  rather  frequent  dilatation. 
This  side  likewise  still  carries  considerable  in- 
fection. 

The  woman  who  had  ihe  large  calculus  in  the 
left  ureter  and  pain  in  the  right  side,  had  a good 
result  as  far  as  the  single  calculus  and  the  opera- 
tion were  concerned,  for  we  have  been  able  re- 
peatedly to  pass  a No.  11  Garceau  catheter  to  the 
pelvis  on  this  side.  She  has  had,  however,  a very 
unusual  recurrence  of  calculi,  for,  some  time 
after  her  return  home,  she  passed  one  or  two 
small  stones  from  he  left  side  and  returned  for 
investigation.  The  x-ray  was  negative  and  a No. 

II  Garceau  catheter  was  passed  up  the  left  ureter 
without  obstruction.  Within  two  or  three  days 
after  this,  the  patient  again  began  to  pass  stones, 
and  passed  them  profusely  for  the  several  weeks 
during  which  she  was  under  observation.  She 
would  pass  two  or  three  daily  at  irregular  in- 
tervals, and  in  one  week  she  counted  as  many  as 
twenty-one  stones.  Passage  of  the  catheter  nearly 
always  resulted  in  an  increase  in  the  number 
passed  for  the  next  few  days.  At  no  time  did 
these  show  in  the  x-ray.  Because  the  patient  was 
evidently  forming  stones  at  a very  rapid  rate,  she 
was  advised  to  change  her  home  and  habits  of 
living,  and  we  have  not  heard  from  her  since. 

This  question  of  recurrence  of  calculi  is  an  im- 
portant one  and  also  one  about  which  we  know 
very  little.  Statistics  on  the  matter  are  singularly 
lacking  and  I know  of  none  or  more  recent  date 
than  those  of  Cabot  and  Crabtree  in  1916.  They 
made  complete  follow-up  reports  on  eighty-seven 
cases;  sixty-six  of  renal  calculi  and  twenty-one  of 
ureteral  calculi.  Of  the  sixty-six  renal  calculi, 
thiP,  y-f our,  fifty-one  percent,  were  well.  By  well 
is  meant  clear  of  infection  and  no  stones.  Thirty- 
two,  or  forty-nine  percent,  showed  recurrent  stones 
or  persistent  infection.  Of  the  twenty-one  ureteral 
cases,  fifteen,  or  seventy-one  percent,  were  well 
and  six,  or  twenty-nine  percent,  had  further  trouble, 
which  would  indicate  that  we  must  be  somewhat 
guarded  in  our  prognosis. 

I wish  to  add  one  more  word  concerning  the 
catheters  used  in  these  cases.  In  each  case,  they 
were  the  so-called  plain  gum-elastic  catheter.  Some 
have  objected  to  these  because  of  the  fact  that 
they  deteriorate  and  produce  a urethritis.  We  have 
not  found  this  to  be  the  case  in  the  numerous 
instances  in  which  we  have  used  them,  and  still 
feel  that  they  are  safe.  We  have,  on  occasion, 
left  them  in  as  long  as  three  weeks  without  any 
serious  results. 
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MANIFESTATIONS  OF  SYPHILIS  IN  SKIN 
AND  MUCOUS  MEMBRANE 

T.  T.  Clohessy  M.  D. 

PHOENIX,  ARIZONA 


Many  years  ago,  Fournier,  the  great 
French  syphilographer  used  several  volumes 
in  which  to  describe  the  multitudinous 
manifestations  of  syphilis,  and  catalogued 
conditions  simulating  nearly  every  disease 
found  in  man.  Osier  told  all  he  thought 
essentially  necessary  in  twenty  pages  of 
his  book.  In  1905,  Schaudinn  and  Hoffman 
demonstrated  the  spirochaeta  pallida.  Later 
workers  have  studied  the  life  history  of 
this  organism  in  man. 

The  lesions  caused  by  the  action  of  the 
spirochaetae  on  the  tissues,  and  the  tissue 
responses,  have  been  thoroughly  studied 
and  described.  It  has  been  found  that  the 
tissue  response  in  all  cases,  whether  it  be 
chancre,  macule,  papule,  tubercle,  gumma, 
diffuse  infiltration  or  some  other  form, 
anatomico-pathologically  is  essentially  the 
same.  With  this  recently  acquired  know- 
ledge as  a background.  Osier,  in  his  twenty 
pages,  systematically  outlines  very  well  the 
whole  course  of  the  disease,  and  one  does 
not  have  to  be  a genius  to  deduce  approxi- 
mately what  will  happen,  anatomically  and 
physiologically,  when  the  spirochaetae  set- 
tle down  in  some  particular  spot  and  begin 
to  propagate  their  kind. 

For  instance,  in  describing  syphilis  of  the 
stomach.  Osier  briefly  states:  “There  is  no 

definite  clinical  picture,  the  symptoms  de- 
pending on  the  site,  and  extent,  and  the 
stage  of  the  lesion.”  Who  has  the  imagina- 
tion to  picture  completely  what  could  hap- 
pen under  all  possible  variations  of  site,  and 
extent  and  stage  of  lesions,  from  the  very 
earliest  beginning  microscopic  reaction  to 
the  latest  absorption  or  ulceration  and 
scarring.  Osier  is  content  with  one  sen- 
tence and  leaves  the  rest  to  your  intelligent 
reflection. 

Spirochaetae  have  been  demonstrated  in 
integumentary  lesions  of  every  kind. 

The  external  manifestations  of  syphilis, 
whether  the  I'esult  of  diffuse  cell  infiltra- 
tions or  circumscribed  cell  collections,  are 
essentially  similar,  the  result  of  the  pres- 
ence of  spirochaetae  causing  a tissue  re- 
sponse in  the  shape  of  a neoplastic  growth 
of  low  vitality,  with  little  or  no  tendency 
to  organization  into  connective  tissue.  This 
new-growth  displaces  normal  tissue,  presses 
upon  surrounding  tissues,  become  necrotic 


itself,  and  interferes  with  nearby  tissue 
nutrition,  frequently  resulting,  in  the  case 
of  the  skin,  in  the  death,  desquamation  and 
ulceration  of  the  superficial  layers. 

Always,  in  the  beginning,  there  is  this 
neoplastic  growth, — body  cells,  reacting  to 
the  spirochaetae.  And  the  clinical  appear-  1 
ances  of  these  manifestations  on  the  skin 
and  mucous  membranes,  depend  on  the 
manner  of  disposition  of  these  reactionary 
cells,  whether  diffuse,  circumscribed,  etc., 
together  with  the  later  changes  in  them 
and  adjacent  tissues  affected  by  them. 

First,  from  inoculation  we  find  the  chan- 
cre, genital  or  extra-genital,  usually  follow- 
ed by  its  scar. 

Somewhat  later,  after  general  dissemina- 
tion of  the  spirochaetae  by  the  blood 
stream,  we  have  an  exanthematous  display 
which  may  very  closely  resemble  many  other 
skin  efflorescences  of  entirely  different  or- 
igin. This  exanthem  of  the  so-called  sec- 
ondary stages  may  show  itself  in  the  form 
of  macules  or  papules  or  combinations  of  j 
those  primary  lesions  and  their  sequelae,  the 
pustule  being  in  reality  a secondary  staphy- 
lococcic infection  on  a papule.  In  the  depths 
of  the  skin,  in  the  sebaceous  glands  and  in 
the  hair  follicles,  is  regularly  found  the 
staphylococcus  epidermidis  albus  of  Welch 
Under  normal  conditions  it  apparently  pur- 
sues a saprophytic  existence,  but  in  the 
presence  of  a papular  syphiloderm  it  as-  i 
sumes  a pathogenic  role  and  produces  the 
pustule.  There  being  no  such  imbedded 
staphylococci  in  the  skin  of  the  new-born, 
we  never  have,  at  the  start,  a pustular 
syphiloderm  in  hereditary  syphilis,  although 
somewhat  later  a few  of  the  papules  may 
become  infected  and  become  papulo-pustu- 
lar.  In  every  one  of  these  lesions  have  been 
found  spirochaetae  and  reactive  cells.  Al- 
ways, at  bottom,  there  is  apparently  a local- 
ized conflict  between  the  unicellular  spiro- 
chaetae and  the  multicellular  tissue,  not,  as 
in  scarlet  fever,  for  instance,  the  result  of 
a universally  distributed  toxin  in  the  blood, 
or  of  anaphylaxis,  although  anaphylaxis 
may  play  some  small  part  in  producing 
these  lesions.  The  very  rare  vesicular  les- 
ion and  the  bullous  lesions  we  will  not  dis- 
cuss. 

After  another  lapse  of  time,  perhaps  two 


Read  before  the  Arizona  State  Medical  Association  at  its  Thirty-fifth  Annual  Meeting, 
at  Globe,  Arizona,  April  26  to  28,  1926. 


SEPTEMBER,  1926 


389 


or  more  years,  and  extending  on  into  the 
late  life  of  the  untreated  individual,  syph- 
ilis, or  its  spirochaetae,  makes  a third  stage 
attack  on  the  skin.  This  is  shown  to  the 
naked  eye  by  the  appearance  predominantly 
of  tubercles  and  gummata  which  give  rise 
to  their  secondaries,  or  sequelae,  in  the 
form  of  absorption  and  atrophy,  desquama- 
tion and  ulceration,  scars,  pigmentation,  or 
whatever  combination  the  sequelae  may 
take. 

Finally,  for  completeness,  we  shall  merely 
mention  the  quaternary  stage,  with  its 
neuro-degeneration,  the  attack  of  the  spiro- 
chaetae on  the  central  nervous  system,  often 
the  brain.  So,  in  examining  any  suspected 
skin  lesion  it  is  well  to  have  ready  a quick 
and  clear  conception  of  the  whole  history 
of  the  spirochete  from  the  time  of  its  de- 
posit on  a favorable  spot  through  its  varied 
activities.  In  this  way  we  are  less  apt  to 
overlook  any  corroborative  past  sign  of  the 
manifest  lesion,  such  as  the  scar  of  a chan- 
cre, adenopathy,  the  scars  of  tubercular  or 
pustular  lesions,  pigmentary  deposit  or  its 
opposite,  leucoderma  syphilitica,  etc.  The 
first  visible  sign  of  syphilis,  the  chancre, 
genital  or  extra-genital,  may  be  found  on 
any  location  where  chance  may  have  de- 
posited living  spirochaetae  on  a spot  fa- 
vorable for  their  life  sustenance.  It  has 
been  found  in  such  an  unusual  location  as 
the  eustachian  tube,  carried  there  by  an 
infected  catheter. 

All  of  us,  undoubtedly,  at  some  time, 
have  harbored  on  our  intact  epidermis  virul- 
ent spirochaetae  which  were  unable  to  gain 
a foothold  and  later  died  and  were  brushed 
off.  But  let  them  be  deposited  on  an  abrad- 
ed spot  reaching  to  the  malpighian  layer  or 
to  the  derma,  where  is  sufficient  pabulum 
to  serve  as  a culture  medium,  and  there  is 
a successful  inoculation,  the  actual  be^n- 
ning  of  a microscopic  chancre.  The  spiro- 
chaetae, by  their  actual  presence  and  irrita- 
ting metabolic  products,  cause  an  immuno- 
logic reaction  which  manifests  itself  by  an 
accummulation  of  cells  in  the  skin  and  sub- 
cutaneous tissues.  New  blood  vessels  are 
locally  formed.  There  is  a stasis  and  he- 
morrhage and  the  formation  of  blood  pig- 
ment. Predominently  the  cells  are  mono- 
nuclears of  the  type  of  lymphocytes,  plasma 
cells  and  larger  mononuclears.  In  the  later 
formed  ulcer,  polymorphoriuclears  are 
found  in  the  base,  attracted  by  the  second- 
ary pyogenic  infection. 

The  appearance  to  the  eye,  of  the  chan- 
cre, obviously  depends  on  many  conditions, 
— the  nature  of  the  original  portal  of  in- 
oculation, whether  it  was  a slight  scratch. 


an  abrasion,  etc.,  on  the  virulence  of  the 
organism  perhaps,  on  the  reactive  condition 
of  the  tissue  attacked,  and,  of  course,  whe- 
ther the  penis,  labia,  lip,  eyelid,  etc.  The 
firmness  w'hich  gives  the  name  hard  to  the 
chancre,  is  caused  by  the  accummulation  of 
tightly  packed  cells.  Fully  appreciating 
these  varying  circumstances  of  development, 
from  the  moment  of  successful  inoculation 
to  the  time  when  the  developed  lesion  is 
gross  enough  to  be  seen  or  felt,  or  both,  we 
can  understand  why,  in  one  case,  when  the 
chancre  is  first  noted  it  has  the  appearance 
of  a slightly  scaly  flattened  papule,  at  an- 
other time  merely  a film  of  infiltration,  or 
a surface  abrasion  with  underlying  infil- 
tration, again  an  ulcer,  etc.  I saw  one  case 
of  chancre  of  the  lip  take  the  form  of  an 
outward  growing,  round  mass  of  granula- 
tion tissue.  It  was  clinically  similar  to  a 
true  case  of  granuloma  pyogenicum  present- 
ing on  the  same  day,  was  diagnosed  as  a 
second  case  of  granuloma  pyogenicum,  but 
by  later  developments  was  shown  to  be  the 
initial  lesion  of  syphilis.  So,  to  recognize 
the  inoculation  lesion  of  syphilis,  one  must 
be  alert  to  the  possibilities  resulting  from 
the  battle  between  the  unicellular  organ- 
isms, the  spirochaetae,  and  the  individual 
cells  of  the  human  body.  Like  everything 
else  about  syphilis  its  manifestations  are 
many  and  varied,  although  the  essential 
pathological  process  in  all  surface  varieties 
of  lesions  is  the  same  in  the  beginning. 

Now,  as  to  the  secondary  or  exanthema- 
tous stage  of  syphilis,  the  beginning  lesions, 
macules  and  papules,  are  essentially  the 
same,  the"  macule  a slight  infiltration  of 
reactive  cells,  the  papule  a more  compact 
rounded  accummulation  of  similar  cells. 
But  what  a variegated  appearance  they  can 
present  by  their  combinations  and  sequelae. 
Practically  all  the  secondary  manifestations 
are  self-limited  and  fleeting.  They  may 
resemble  almost  every  other  skin  exanthem, 
bacterial  or  toxic.  In  the  macular  syphilo- 
derm  have  been  found  spirochaetae  and  a 
slight  infiltration  of  cells,  but  it  is  mostly 
the  result  of  a dilatation  of  blood  vessels. 
Temporary  pigmentary  deposits  are  found 
following  the  various  secondary  lesions, 
formed  from  the  extravasated  blood.  Leu- 
coderma syphilitica,  depigmented  areas  re- 
placing true  pigment  depositions,  is  also 
a manifestation  of  secondary  syphilis,  found 
most  frequently  on  the  sides  and  back  of 
the  neck  of  young  womeji.  The  diagnosis 
of  a macular  syphiloderm  must  ordinarily 
depend  on  corroborative  signs  of  syphilis, 
such  as  the  chancre  or  its  scar,  adenopathy, 
mucous  patches,  Wassermann,  etc.  Ony- 
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chia  and  paronychia  are  common  manifesta- 
tions found  in  the  secondary  stage. 

The  papular  syphilides,  circumscribed  col- 
lections of  reactive  cells  and  spirochaetae 
rising  above  the  skin  level,  are  divided  for 
purposes  of  description  into  the  miliary,  the 
flat,  and  the  papulo-squamous.  The  miliary 
papular  is  formed  around  a hair  follicle, 
hence  often  called  the  follicular  syphiloderm, 
and  is  pierced  by  a hair.  According  to  size 
we  have  a division  into  the  large  follicular 
and  the  small  follicular  syphiloderm.  The 
flat  papular,  larger  than  the  miliary,  not 
necessarily  around  the  hair  follicles,  are 
also  divided  into  the  large  and  small  flat 
papular  syphiloderms.  The  papulo-squam- 
ous results  from  a dry  necrosis  and  des- 
quamation of  the  surface  of  the  papular 
lesions.  Moist  papules  get  their  distinctive 
characteristics  as  a result  of  the  later 
changes  incidental  to  the  location  of  the 
papule  on  the  genitoanal,  axillary  or  other 
moist  regions.  Mucov.s  patches  and  opaline 
plaques  result  from  the  syphilitic  patho- 
logical process  in  and  beneath  the  mucous 
membrane.  When  necrosis  and  desquama- 
tion of  the  superficial  epithelium  occurs, 
vve  have  shallow  uicers.  Wlien  an  added 
pyogenic  infection  occurs  on  the  papular 
lesions,  we  have,  respectivelv,  a miliary  or 
small  acuminated  pustule,  a large  acumin- 
ated pustule,  a small  or  large  flat  pustule, 
— merely  the  papular  lesions  plus  a pyo- 
genic infection.  Rupia  is  a term  used  to 
describe  a chronic  pustule,  Vvhich,  drying 
and  crusting  on  top  while  extending  at  the 
base,  forms  an  oyster-snell  like  accummula- 
tion  of  dried  pus  and  tissue  cells.  So,  al- 
though the  secondary  eruption  of  syphilis 
moy  take  myriad  forms,  and  is  described  in 
great  detail  and  is  divided  for  accurate 
description  into  numerous  varieties  and  sub- 
varieties  in  special  works  on  dermatology, 
actually  there  is  always  the  one  underlying 
pathological  process,  and  accumulation  of 
immunologic  cells  resulting  from  the  irrita- 
tion of  the  spirochaetae,  the  myriad  exler- 
ral  manifestations  resulting  from  accidents 
o'l  location,  size,  combination  and  later 
pathological  changes.  Ordinarily,  but  slight 
traces,  temporary  pigmentation  and  some 
scarring,  are  left  as  reminders  of  the  sec- 
ondary eruption  of  syphilis. 

After  a varying  period  of  two  or  more 
years,  during  which  time  the  organisms 
usually  seem  to  be  latent  in  the  body,  alive 
but  not  propagating,  a third  skin  eruption 
shows  itself.  It  is  manifested  by  the  ap- 
pearance of  groups  of  cells  forming  tuber- 
cles or  gummata  in  the  derma  and  sub- 
cutaneous tissues.  The  nodules  have  a 


tendency  to  arrange  themselves  in  one  or 
more  groups  of  a segmental,  circinate  or 
serpiginous  manner,  forming  a quite  char- 
acteristic picture,  especially  when  of  any 
considerable  duration.  Disappearing  by  ab- 
sorption, the  older  tubercles  are  replaced 
by  atrophic  scars,  while  new  tubercles  form 
at  the  periphery,  thus  producing  the  often 
mentioned  serpiginous,  or  creeping,  erup- 
tion of  syphilis.  This  shows  soft,  smooth 
scars,  surrounded  by  the  later  formed  tu- 
bercles, which  in  their  turn  are  either  ab- 
sorbed or  cause  necrosis  of  the  overlying 
epithelium,  with  secondary  pyogenic  in- 
fection and  ulcer  formation.  So  with  the 
gummata,  the  overlying  skin  may  be  des- 
troyed, and  pus  production  on  a large  scale 
produced  by  secondary  pyogenic  organisms. 

To  recapitulate  briefly.  We  have,  as  the 
first  integumentary  manifestation  of  syphil- 
is, the  chancre,  genital  or  extragenital,  us- 
ually later  replaced  by  its  scar.  In  the 
second  stage  there  is  a generalized  eruption, 
macular,  papular,  pustular,  or  a combina- 
tion of  these  lesions  or  their  sequelae ; also 
pigmentary  and  leucodermic  patches ; mu- 
cous patches  on  the  mucous  membranes  and 
soft  papules  where  heat  and  moisture  are 
found.  A papulo-squamous  form  on  palms 
and  soles  as  a late  secondary  manifestation, 
is  of  much  importance.  Finally,  in  the  third 
stage,  any  time  after  the  second  year  we 
find  collections  of  cells  in  the  form  of  dif- 
fuse infiltrations,  of  tubercles  and  gummata 
with  their  sequelae,  absorption  and  atrophy, 
pigmentation,  ulceration  and  scars,  all  the 
result,  in  the  beginning,  of  an  immunologic 
reaction  of  body  cells  to  infecting  spiro- 
chaetae. 

I have  tried  to  emulate  Osier,  and  present 
an  outline  of  the  chief  manifestations,  em- 
phasizing their  essential  unity,  and  leaving 
room  for  your  imagination  forever  as  to 
what  syphilis  may  present  on  the  surface  of 
the  body,  which  is  almost  anything  in  the 
way  of  a skin  eruption. 

DISCUSSION 

Dr.  CLARENCE  GUNTER,  Globe,  Ariz.  (open- 
ing) : There  is  very  little  I can  add  to  Dr.  Clo- 

hesisy’s  paper.  We  should  all  feel  very  much  in- 
debted to  him  for  its  clearness  and  thoroughness. 

There  are  a few  points  to  be  stressed  in  regard 
to  diagnosis.  First,  as  to  arrangement  of  the 
lesions.  Usually  they  occur  in  peculiar  groups, 
oircinate  or  segmental  parts  of  circles.  The  dis- 
tribution is  usually  on  the  flexure  surtaces  and 
around  the  face,  the  forehead  and  the  margin  of 
the  hair.  Of  course  they  occur  elsewhere,  and  in 
some  cases  there  is  no  tendency  to  this  special 
grouping.  Another  poiW  is  the  multiplicity  of  the 
lesions.  They  may  simulate  almost  any  and  every 
kind  of  skin  disease.  There  is  seldom  uniformity 
of  the  eruption  as  in  psoriasis,  chicken  pox,  etc. 

The  coloring  of  the  various  lesions  is  another. 
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point.  It  has  usually  been  described  as  a coppery 
color  or  as  a dull  red  ham  color.  However,  color 
alone  is  not  to  be  depended  upon  but  should  be 
one  of  the  diagnostic  factors. 

Subjeo  ive  symptoms,  such  as  itching,  burning 
and  pain  in  the  skin  lesions,  are  practically  nil  in 
syphilis  except  in  a very  few  cases,  and  this  fact 
should  be  of  some  diagnostic  value. 

In  making  a diagnosis  of  syphilis  the  general 
picture  and  history  is  to  be  taken  into  considera- 
tion more  than  any  one  or  two  particular  lesions, 
and  in  addition,  repeated  serum  tests  should  lye 
made. 

DR.  WILLIAM  F.  BRAASCH,  Rochester,  Minn.; 
In  the  good  old  days  the  so-called  genito-urinary 
specialist  was  also  a syphilographer,  but  in  these 
highly  artificial  and  specialized  times  the  urologist 
is  not  supposed  to  know  anything  about  syphilis,  and 
I am  frank  to  say  that  I do  not  know  very  much 
about  it.  However,  I should  like  to  add  a few  words 
to  Doctor  Clohessy’s  admirable  paper  which  may  be 
of  practical  value  to  you,  and  I want  to  relate  some 
of  our  experiences  with  syphilis  as  seen  from  a 
urologist’s  standpoint. 

It  was  surprising  how  ofttn  we  found  no  clinical 
evidence  of  syphilis  in  the  course  of  our  routine 
medical  examination  at  the  Mayo  Clinic  when  a 
Wassermann  test  proved  to  be  positive.  As  a result 
of  our  experience,  a routine  Wassermann  examina- 
tion is  now'  being  made  on  every  patient.  In  spite 
of  the  fact  that  it  is  necessary  to  make  many  nega- 
tive Watsermanns,  I believe  that  a routine  Wasser- 
mann on  every  patient  is  advisable  in  general  prac- 
tice. It  should  be  stated,  however,  that  one  Was- 
sermann is  not  always  exact.  The  first  Wasserman 
reaction  may  occasionally  be  positive  and  the  sec- 
ond may  be  negative.  It  is  of  value  to  grade  the 
reactions  so  that,  if  positive,  a result  is  graded  as 
1-2-3  or  4-plus,  as  the  case  may  be.  Not  infreqnetly 
a reaction  that  was  4-plus  on  the  first  examination, 
w'ill  be  1 or  2 plus  on  the  second  examination. 

A patient  came  to  me  some  time  ago  with  ulcers 
of  the  bladder.  A Wassermann  was  made  as  a part 
of  the  routine  examination,  and  was  reported  4-plus. 
The  test  was  repeated  and  this  time  it  was  reported 
as  being  2-plus.  It  was  reported  a third  time  and 
the  report  was  4-plut,  again.  From  this  it  was  evi- 
dent that  the  man  had  syphilis.  He  also  had  ulcers 


of  the  bladder,  however,  which  were  not  syphilitic. 
If  a patient  has  a definite  lesion  and  also  has  a 
positive  Wassermann,  one  should  not  necessarily 
conclude  that  the  lesion  is  luetic. 

The  end  result  of  lues  is  frequently  observed  by 
the  urologist  in  the  so-called  cord  bladder.  By  cord 
bladder,  we  refer  to  that  type  of  bladder  lesion 
characterized  by  atony  of  the  bladder  musculature 
resulting  from  a disease  in  the  spinal  cord.  As  a 
re.-ult  of  the  atony,  the  patient  has  difficulty  in 
voiding  and  his  condition  is  frequently  confused 
with  prostatic  obstruction.  On  cystoscopic  examina- 
tion, the  lesion  is  easily  recognized  by  relaxaton  of 
the  bladder  sphincter,  diminution  of  sensation  in 
the  pro^tatic  urethra,  and  the  atonic  condition  of 
the  bladder  wall.  The  Wassermann  reaction  is  pos- 
itive in  only  about  forty  percent  of  these  cases. 
Since  a cord  bladder  may  be  the  first  clinical  evi- 
dence of  lues  involving  the  central  nervous  system, 
the  importance  of  its  recognition  is  obvious.  The 
finding  is  of  distinct  clinical  value  in  the  recognition 
of  early  syphilis. 

It  should  be  emphasized  that  an  advanced  lues 
of  the  central  nervous  system  may  be  present  with 
a negative  blood  Wassermann  reaction.  It  has  been 
found  that  with  such  lesions  a Wassermann  test  of 
the  spinal  fluid  is  frequently  positive  when  the  blood 
Wassermann  is  negative.  In  all  suspected  cases, 
therefore,  a spinal  Wassermann  should  be  made, 
since  it  is  more  accurate. 

In  conclusion,  I would  urge  again  a routine  graded 
blood  Wassermann  test  on  every  patient,  and  spinal 
Wassermann  tes>t  in  doubtful  cases. 

Dr.  T.  T.  CLOHESSY,  Phoenix,  Ariz.  (closing) : 
I just  want  to  say  a few  words  in  closing.  I was 
not  aware  that  we  were  speaking  of  syphilis  in 
general,  as  my  paper  was  on  “The  External  Mani- 
festations of  Syphilis.’’  I knew  what  a lengthy 
and  inexhaustible  subject  it  was  when  I started 
to  write  and  my  only  object  was  to  bring  out  the 
essen  ial  similarities  of  all  the  external  manifesta- 
tions. 

1 believe  that  if  everyone  had  a good  mental 
picture  of  the  beginning  lesions,  macules  and  the 
papules,  and  then  the  later  changes  that  take 
place,  all  the  rest  of  the  external  changes  due  to 
syphilis  would  be  much  more  readily  understood.” 


‘MILK-SICKNESS’  ERRONEOUSLY  CALLED 
‘ALKALI  POISONING’ 

M.  B.  Culpepper,  M.  D., 

CARLSBAD,  NEW  MEXICO 


Milk  sickness  is  an  acute  non-febrile  dis- 
ease, probably  of  a specific  nature,  due 
to  the  ingestion  of  milk,  milk  products, 
or  the  flesh  of  animals,  usually  cattle,  suf- 
fering from  a disease  known  as  trembles. 
The  disease  in  man  is  characterized  by 
great  depression,  persistent  vomiting,  ob- 
stinate constipation  and  high  mortality. 

SYNONYMS 

Endemic  sick  stomach,  sloes  or  slows, 
milk  sick,  paralysis  intestinalis,  trembles 
and  alkali  poisoning. 


HISTORICAL 

Milk-sickness  was  first  noted  and  its  as- 
sociation in  cattle  first  defined  about  the 
beginning  of  the  last  century.  The  earliest 
professional  account  appears  to  have  been 
published  by  Drake,  in  1809,  and  was  based 
on  the  observation  of  Dr.  Thomas  Barbee. 
Since  that  time  it  has  become  an  important 
part  of  the  medical  history  of  the  middle 
west.  In  some  localities  the  disease  was  so 
prevalent  and  fatal  that  whole  communi- 
ties migrated  from  sick  sections  to  parts 
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where  the  disease  did  not  occur.  We  are 
told  by  Colonel  Henry  Watterson  that 
Nancy  Hanks,  the  mother  of  Abraham  Lin- 
coln, died  from  the  disease  in  1818,  after  an 
illness  of  a week  and  Colonel  Watterson 
further  states  that  the  disease  smote  equal- 
ly men  and  cattle.  It  would  seem  that  as 
people  cleared  their  lands,  fenced  the  in- 
fectious areas  and  learned  the  sources  of 
danger,  the  disease  has  almost  disappeared, 
and  it  is  only  in  some  of  the  newly  settled 
sections  of  the  west  that  it  is  met  at  the 
present  day.  One  of  these  sections  is  the 
Pecos  Valley  of  New  Mexico. 

For  many  years,  probably  forty  or  more, 
the  disease  has  been  known  to  break  out. 
Among  the  early  settlers  it  is  said  that  at 
times  whole  families  have  succumbed  to  the 
disease,  and  whole  settlements  were  very 
much  disturbed  at  its  destructiveness,  both 
to  their  families  and  their  stock.  Since 
the  year  1908,  when  Jordan  and  Harvey  of 
the  public  health  service  at  Washington,  D. 
C.,  came  to  the  Pecos  Valley  and  made  an 
extensive  investigation  and  isolated  and 
made  known  the  real  cause  of  the  epidemic 
in  this  section,  there  has  been  much  less 
suffering  from  the  disease.  In  their  in- 
vestigations they  isolated  an  acid  bearing 
bacillus  which  they  named  Bacillus  Lacti- 
morbi,  and  which  gains  entrance  to  animals 
through  some  article  of  diet. 

The  diet  most  commonly  suspected  of 
carrying  the  bacillus  is  a weed  known  as 
golden  rod.  My  own  observation  is  that 
this  is  true,  for  the  reason  that  animals 
contract  the  disease  on  being  allowed  to  eat 
this  weed,  which  they  do  not  do  from 
choice  but  only  after  they  have  been  shut 
off  from  their  usual  diet  and  are  very  hun- 
gry, or,  as  in  one  case  which  came  very 
near  ending  it  all  with  me.  My  own  cow 
was  kept  in  her  lot  and  given  all  of  the 
good  alfalfa  hay  and  wheat  shorts  she 
could  eat,  but  made  her  escape  to  the  open 
range  where  there  was  little  except  the 
golden-rod  weed.  Of  this  she  partook  as  a 
matter  of  change  of  diet  for  a couple  of 
hours  and  was  driven  back  into  her  lot.  On 
the  third  day  afterward,.  I,  having  drunk 
freely  of  the  milk  and  eaten  of  the  butter, 
was  taken  with  a very  nervous  feeling 
which  was  followed  by  a distressed  vomit- 
ing lasting  five  days.  The  vomiting  spells 
came  on  from  fifteen  minutes  to  one  hour 
apart.  A very  sour,  bitter  mucus  seemed 
to  be  all  I could  raise.  Obstinate  constipa- 


tion continued  throughout.  I soon  became 
weak  and  exhausted,  with  subnormal  tem- 
perature and  no  desire  to  take  nourish- 
ment, not  even  water.  All  eliminations 
seemed  to  be  shut  off,  and  it  seemed  to  me 
that  nothing  taken  into  the  stomach  could 
pass  through  it.  I believe  the  pyloric  end 
of  the  stomach  was  entirely  closed  as  a 
result  of  the  acid  or  astringent  action  of 
the  bacillus  on  the  mucous  membrane  of 
this  organ.  The  heart’s  action  was  very 
little  interfered  with,  and  I had  a subnor- 
mal temperature  throughout. 

Dr.  Arthur  J.  Clay,  in  his  description  of 
milk  sickness  in  a late  article  in  Tice’s 
Practise  of  Medicine,  states  that  he  believes 
the  cause  of  the  disease  is  an  alkaloid  in- 
toxication rather  than  an  infection,  the  in- 
toxication being  produced  in  man  by  eating 
animal  products  of  cattle  which  had  fed 
on  the  weed  known  as  the  Eupatorium 
Ageratoides  (the  White  Samicle).  He  de- 
scribes at  some  length  evidences  to  confirm 
his  belief.  I do  not  believe  that  the  plant 
he  describes  exists  in  any  community  where 
I have  observed  the  disease;  on  the  other 
hand,  the  golden-rod  is  very  common. 

Other  writers  have  held  to  the  belief 
that  the  disease  is  a mineral  poisoning 
known  as  alkali,  having  been  taken  into 
stock  through  their  drinking  water.  Milk 
sickness  may  be  communicated  to  man  not 
only  through  milk  or  milk  products  but  also 
through  the  eating  of  flesh  of  animals  af- 
fected with  the  disease. 

The  horse  and  the  cow  are  the  animals 
most  often  affected,  though  the  dog  is  of- 
ten brought  under  the  influence  of  the  dis- 
ease by  eating  the  carcass  of  an  animal 
having  died  of  it.  The  milk  cow  may  com- 
municate it  to  her  calf  and  the  calf  may 
die,  but  still  the  cow  show  no  symptoms  of 
the  disease.  It  has  been  the  observation  of 
many  investigators  that  so  long  as  the  cow 
continues  to  give  milk  she  is  seldom  affect- 
ed; even  when  whole  families  have  sick- 
ened and  some  of  them  died,  still  the  cow 
remained  free.  I have  personally  observed 
this  situation.  I treated  one  family  of  six 
out  of  which  one,  the  father,  died  and  oth- 
ers came  near  to  it.  The  calf  that  sucked 
the  cow  died,  and  even  the  dogs  that  fed 
on  the  carcass  of  the  calf  died,  and  still 
the  cow  did  not  sicken.  The  only  explana- 
tion is  that  the  mother  cow  eliminated  the 
poison  through  her  milk  and  in  so  doing 
escaped  the  disease. 

Another  peculiar  trait  of  the  disease  is 
that  stock  feeding  on  the  poisoned  territory 
may  remain  free  of  the  active  symptoms  of 
the  disease  till  they  have  been  disturbed. 
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or  choused,  in  the  stockman’s  language;  but 
when  hurriedly  driven  from  one  pasture  to 
another,  or  excited  by  roping  or  any  fatigu- 
ing exercise,  they  will  begin  to  tremble  and 
sweat  and,  if  not  allowed  to  become  quiet, 
they  will  fall  and  quite  often  never  be  able 
to  rise. 

I am  sure  that  this  same  condition  exists 
in  the  human.  A man  came  to  my  office 
for  advice,  and  after  examining  him  I saw 
in  his  symptoms  marked  evidence  of  milk 
sickness.  On  inquiry  as  to  his  milk  supply 
I was  told  that  his  cow  was  allowed  to 
graze  in  an  infected  pasture.  I advised 
him  to  return  to  his  home  and  not  to  take 
any  violent  exercise.  On  his  return  trip 
his  car  stopped  and  he  was  compelled  to 
do  a good  deal  of  cranking;  he  became 
much  fatigued,  which  precipitated  a violent 
attack  of  the  disease.  I had  him  brought 
to  the  hospital  and  cared  for  him  one  week 
before  he  was  able  to  return.  His  wife  had 
displayed  some  slight  symptoms.  She  now 
had  to  do  more  of  the  drudgery  about  the 
place,  which  caused  her  to  come  down  with 
the  disease,  and  I had  to  bring  ber  to  the 
hospital  for  care.  I believe  if  these  peo- 
ple had  kept  quiet  a few  days  and  discon- 
tinued the  use  of  the  infected  milk  they 
would  not  have  been  stricken.  It  is  known 
that  the  butter  from  an  infected  cow  is  as 
infectious  as  the  milk; 'also,  that  the  flesh 
of  the  infected  animal  is  equally  so. 

SYMPTOMS 

The  onset  is  gradual  lasting  from  one  to 
two  days,  the  individual  tires  easily  and 
becomes  languid,  loses  appetite,  and  begins 
vomiting.  The  bowels  become  obstinately 
constipated,  this  condition  continuing 
throughout  the  disease,  as  does  the  vomit- 
ing. The  tongue  becomes  large  and  flabby, 
and  the  breath  has  a distinct  acetonic  odor 
which  is  a very  characteristic  symptom.  I 
have  felt  that  I could  almost  make  a diag- 
nosis by  the  odor  of  the  breath.  The  ab- 
domen becomes  scaphoid  in  appearance  and 
the  aortic  pulsation  of  the  abdomen  is  very 
marked.  The  tempei’ature  is  not  elevated, 
in  fact  it  is  usually  subnormal,  especially 
as  the  disease  advances.  The  mind  con- 
tinues clear  until  very  late  in  the  illness, 
when  the  patient  gradually  assumes  a com- 
atosed  condition  and  dies  soon  after.  The 
pulse  rate  is  slow  and  does  not  increase  in 
frequency  nor  much  in  volume  till  the  ad- 
vanced stages  are  reached,  when,  from  ex- 
haustion, it  becomes  more  rapid  and 
thready  and  intermittent.  No  great  pain 
is  experienced  throughout  the  attack  but 
the  distress  from  vomiting  has  probably 


few  equals  in  any  disease.  The  character 
of  the  vomit  is  a sour  mucus,  with  bile, 
sometimes  greenish  in  color,  with  the  par- 
oxysms at  intervals  of  from  fifteen  to  thir- 
ty minutes,  and  it  is  so  straining  in  effect 
that  the  patient  sometimes  wishes  he  could 
be  put  out  of  his  misery.  The  constipation 
is  so  obstinate  that  you  feel  as  if  you  are 
dealing  with  an  obstruction  and,  in  fact, 
it  is  very  much  the  same,  as  in  many  of 
the  cases  no  bowel  movement  is  ever  se- 
cured, the  peristalsis  being  completely  ab- 
sent. 

PATHOLOGY 

Milk-sickness  shows  very  little  pathology, 
except  that  the  mucous  membranes  of  the 
stomach  and  intestines  show  injection  of 
the  blood  vessels,  and  the  organs  them- 
selves are  contracted.  Peyer’s  glands  show 
unusual  redness.  The  liver  is  enlarged, 
showing  a high  degree  of  fatty  degenera- 
tion. The  central  veins  are  dilated  and 
filled  with  blood  and  the  bile-ducts  are 
compressed. 

TREATMENT 

Accepting  as  conclusive  the  findings 
of  Jordan  and  Harris  (reported  after 
their  investigations  at  Carlsbad.  New 
Mexico,  in  1908)  as  to  the  Bacillus 
Lactimorbi  being  the  true  cause  of 
the  disease,  it  has  been  the  custom  of 
physicians  to  prescribe  an  alkaline  treat- 
ment, which  is  exactly  the  opposite  of  the 
treatment  prior  to  that  time.  The  old  the- 
ory among  stock  raisers  and  most  doctors, 
that  the  real  cause  of  the  disease  was  some 
alkaline  mineral  substance,  had  led  them  to 
the  belief  that  the  proper  treatment  con- 
sisted in  supplying  to  the  system  an  acid 
as  an  antidote.  Quantities  of  both  vegeta- 
ble and  mineral  acids  were  administered, 
which  probably  did  little  or  no  good  and 
caused  the  patient  added  discomfort.  After 
thq  above  investigators  discovered  that  it 
was  an  acid  bearing  bacillus  producing  the 
malady  the  treatment  was  reversed  from 
the  acid  agents  to  the  alkaline  agents,  the 
patients  have  realized  much  more  comfort, 
and  I believe  a much  larger  percentage 
have  been  saved.  The  bicarbonate  of  soda 
is  probably  as  good  a remedy  as  can  be  giv- 
en, in  drachm  doses  in  a tumbler  of  warm 
water  to  be  repeated  in  one  to  two  hours 
or  as  often  as  needed  to  relieve  the  acid 
stomach.  Supportive  stimulants  may  be 
given  hypodermatically,  and  the  oils  with 
the  alkaline  draughts;  also  enemas,  in  the 
hope  of  clearing  out  the  alimentary  canal. 
If  this  is  once  done  effectively,  you  can 
venture  a hopeful  prognosis. 
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THE  ATTITUDE  OF  THE  TAXPAYERS’  ASSOCIATION 
TO  PUBLIC  HEALTH  WORK* 

Ex-Governor  H.  J.  Hagerman,  President 
New  Mexico  Taxpayers’  Association 
SANTA  FE  new  MEXICO 


I have  been  Hvsked  by  Dr.  Luckett  to  pre- 
sent the  attitude  of  the  Taxpayers’  Associ- 
ation toward  public  health  work.  It  is  ad- 
visable in  that  connection  to  set  forth  the 
objects  of  the  Association  of  which  I have 
been  president  for  now  nearly  eleven  years 
and  also  to  examine  the  purposes  of  Pub- 
lic Health  Service  in  order  to  determine  our 
attitude  toward  the  latter  from  the  point 
of  view  of  the  former. 

The  objects  of  the  Taxpayers’  Associa- 
tion of  New  Mexico  are  thus  stated  in  its 
“Articles  of  Association  and  By-Laws.”  ^ 

“The  object  of  this  association  shall  be: 

1.  To  aid,  encourage,  and  promote  the  observ- 
ance of  economy  in  administration  of  public  busi- 
nesses, in  the  state  of  New  Mexico,  and  in  the  coun- 
ties, cities  and  other  political  sub-divsions  thereof ; 

2.  To  secure  the  placing  of  all  tangible  property 
in  the  state  upon  the  tax  rolls  at  its  actual  value; 

3.  To  educate  the  membership  of  the  association, 
in  tax  matters,  and  upon  questions  of  administra- 
tion, and  the  expenditure  of  public  funds; 

4.  To  cooperate  with  and  assist  the  work  of  all 
local,  county  and  municippal  taxpayers’  associations; 
and  to  assist  and  cooperate  with  public  officials  of 
the  state  and  of  cities,  counties  and  other  political 
sub-divisions  of  the  stat°,  in  tax  matters; 

5.  To  aid  and  assist  in  obtaining  such  legislation 
a.s  may  be  deemed  wise  and  necessary  for  obtaining 
a proper  and  equitable  assessment  of  property  and 
collection  of  taxes  for  the  public  revenue  and  for  the 
furtherance  of  any  other  objects  of  this  as.socia- 
tions.” 

From  a book  on  “Public  Health  in  the 
United  States,”  b'^  Harry  H.  Moore,  which 
Dr.  Luckett  kindlv  loaned  me,  I will  quote 
a few  paragranhs  to  show  the  development 
of  the  public  health  movement. 

“The  work  of  Chadwick  and  Simon  brought  in  the 
first  phase  of  the  modern  public  health  movement. 
This  consists  of  the  disposal  of  waste,  the  supplying 
of  pure  water,  and  the  elimination  of  conditions  un- 
der which  insect  carriers  of  disease  breed.  In  other 
words,  public  health  first  concerned  itself  with  the 
control  of  the  environment.  The  utilization  of  such 
measures  has  led  to  remarkable  achievements;  in 
all  parts  of  the  world  wherever  the  appropriate  pro- 
cedure has  been  applied,  cholera,  bubonic  plague, 
yellow  fever,  malaria,  and  typhoid  fever  have  been 
brought  under  subjection. 

“The  second  pha.‘‘e  of  the  modern  public  health 
movement  includes  measures  for  the  control  of  in- 


fections transmitted  from  one  person  to  another. 
Here  the  bacteriologist  rather  than  the  engineer  has 
assumed  leadership.  The  discoveries  of  Pasteur  and 
Koch  fifty  years  ago  in  the  field  of  bacteriology  led 
to  isolation  and  disinfection  as  measures  for  prevent- 
ing the  spread  of  disease;  the  work  of  Jenner  and 
of  Pfeiffer  and  Kolle  brought  in  the  use  of  vaccines; 
and  the  researches  of  Behring  and  Kitasato,  the 
utilization  of  sera  for  the  treatment  of  disease. 
Now  there  are  available  a vaccine  for  typhoid  fever 
and  an  antitoxin  for  the  cure  of  diphtheria  as  well  as 
a toxin-antitoxin  for  its  prevention. 

“The  problems  of  infant  mortality,  tuberculosis, 
and  various  other  diseases  have  led  to  the  develop- 
ment of  a third  phase  of  public  health — ^that  of  per- 
sonal hygiene.  In  the  prevention  of  tuberculosis  and 
the  diseases  of  infancy,  enviornmenttal  control  and 
bacteriology  have  important  functions,  but  satis- 
factory progress  will  not  be  made,  under  existing 
scientific  knowledge,  unless  the  care  of  the  body 
receives  attention.  Tuberculosis  patients  and  those 
threatened  with  the  disease  must  be  taught  the  val- 
ue of  fresh  air,  rest,  and  proper  food;  and,  in  the 
prevention  of  infant  mortality,  the  mother  must  un- 
dersitand  that  her  own  health,  together  with  pure 
milk  and  sufficient  sleep  for  the  baby,  are  essential. 
The  prevention  of  tuberculosis  and  infant  mortality 
appears  to  be  largely  a problem  of  giving  informa- 
tion and  teaching  adults  and  children  proper  habits 
of  living.  Personal  hygiene,  therefore,  is  largely  a 
matter  of  public  health  education — a new  type  of 
activity,  which  must  be  developed  along  with  per- 
sonal hygiene.  Without  education,  results  from 
other  measures  will  be  greatly  limited;  but  with  the 
wide  dissemination  of  knowledge  regarding  disease 
and  its  prevention,  the  health  of  the  people  may  be 
immeasurably  improved. 

“During  recent  years  the  interest  of  sanitarians 
has  broadened  and  now  they  are  beginning  to  con- 
cern themselves  with  the  economic  and  sociological 
aspects  of  the  public  health  movement.  The  modern 
sanitarian  sees  that  poverty,  as  well  as  ignorance, 
is  a contributing  cause  of  infant  mortality,  that 
overwork  and  fatigue  appear  to  enhance  suscepti- 
bility to  some  infections.  In  addition,  there  are 
specific  diseases  affecting  only  the  workers  in  cer- 
tain industries.  Although  General  Gorgas  at  Pana- 
ma dealt  with  pneumonia  by  raising  the  wages  of 
the  employees  upon  the  Isthmus,  it  is  questionable 
whether  most  sanitarians  can  devise  measures  to 
abolish  poverty  as  they  have  invented  measures  for 
draining  swamps  of  disease  breeding  mosquitos. 
It  is  becoming  increasingly  evident,  however,  that 
the  sanitarian  of  the  future  must  take  into  consid- 
eration the  economic  and  social  causes  of  disease 
and  cooperate  with  those  whose  chief  concern  is  the 
elimination  of  adverse  social  and  economic  condi- 
tions.’’ 

The  state  Department  of  Health  and  the 
Child’s  Welfare  Board  were  created  by  the 
Legislature  of  1919  as  separate  depart- 
ments, $13,000  a year  being  appropriated 
for  the  former  and  $6,000  for  the  latter.  In 
the  legislative  session  of  1921  the  two  were 
united  under  the  State  Department  of  Pub- 
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lie  Welfare,  and  an  annual  appropriation  of 
$40,000  was  provided  for  that  Department. 
The  Legislature  of  1923  reduced  the  ap- 
propriation to  $28,500  a year  and  the  1925 
session  fixed  it  at  $41,500.  For  the  eighth 
fiscal  year,  ending  November  30,  1920,  the 
Department  of  Health  expended  $12,989.15 
and  the  Child’s  Welfare  Board  $6,000.  For 
the  year  ending  November  30,  1922,  the 
Bureau  of  Public  Health,  as  a division  of 
the  State  Department  of  Public  Welfare, 
expended  $26,999.19  of  the  appropriation 
and,  in  addition,  funds  received  from  other 
sources,  bringing  the  total  amount  up  to 
$40,718.59.  The  Child  Welfare  Bureau  ex- 
pended in  that  year  $13,000  raised  from 
state  funds  and  $1445.36  under  the  Shep- 
pard-Towner  Act.  For  the  two  bureaus, 
therefore,  the  total  expenditures  amounted 
to  $55,163.95.  For  the  year  ending  Nov. 
30,  1924,  the  Bureau  of  Public  Health  ex- 
pended $40,967.03  and  the  Bureau  of  Child 
Wtlfare  $12,302.95,  making  a total  of 
$53,269.98  for  • the  Department  of  Public 
Welfare.  Of  the  $40,967.03  expended  by 
the  Bureau  of  Public  Health  $19,237.50  was 
derived  from  the  State  appropriation, 
$12,075  from  the  Rockefeller  Foundation, 
$6,613.70  from  the  U.  S.  Children’s  Bureau, 
$839.66  from  the  LT.  S.  Public  Health  Serv- 
ice, the  remainder  of  the  requirements  be- 
ing covered  by  a temporary  loan  from  the 
State.  The  Bureau  of  Child  Welfare  funds 
derived  $9,262.50  from  the  State  appropria- 
tion and  the  remainder  from  the  U.  S. 
Children’s  Bureau.  At  the  present  time 
the  two  bureaus  are  spending  together  at 
the  rate  of  $59,750,  of  which  $41,500  is 
derived  from  the  State  appropriation, 
$12,400  from  the  U.  S.  Children’s  Bureau 
and  $5850  from  the  International  Health 
Board.  I have  spoken  about  the  two  Bu- 
reaus together  to  show  the  increase  in  ex- 
penditures for  State  supervision.  At  the 
present  time  the  Health  Bureau  has  avail- 
able $24,000  from  the  State  appropriation 
to  the  Welfare  Department,  $12,400  from 
the  U.  S.  Children’s  Bureau  and  $5850  from 
the  International  Health  Board.  For  State 
supervision  of  Health  we  have,  therefore, 
$41,850  to  spend  annually. 

In  the  various  counties  and  cities  we  find 
that,  in  1921,  the  expenditures  for  health 
work  were  approximately  $50,000.  For 
1923  budgets  totaled  $83,405.86 ; for  1924, 
$92,855.40;  and  for  1925,  $96,985,  These 
figures,  however,  do  not  include  amounts 
included  in  the  budgets  for  general  county 
funds.  With  all  items  taken  into  account, 
it  is  probable  that  we  are  spending  about 
$150,000  a year  for  public  health  work — a 


governmental  function  for  which  practically 
nothing  was  expended  six  years  ago. 

These  increases  in  expenditures  for  pub- 
lic health  work,  like  the  increases  in  other 
governmental  activities,  find  their  underly- 
ing cause  in  the  development  of  state  and 
nation  as  cooperative  institutions  for  pro- 
moting the  public  welfare. 

The  former  mayor  of  one  of  America’s 
largest  cities  was  protesting'  against  cer- 
tain proposed  expenditures  for  public  pur- 
poses. In  the  course  of  his  remarks,  he 
said,  “I  belong  to  the  period  of  economy  in 
government,  sanity  in  public  expenditures, 
prudence  in  city  adventures,  and  safety  for 
the  home,  industry,  and  future  prosperity 
of  the  city.”  There  was  a time  when  city 
activities  were  few,  operating  expenses 
were  low  and  the  public  debt  was  insignifi- 
cant. The  benefit  derived  by  citizens  from 
governmental  activities  was  proportionate- 
ly small.  Congestion  of  population,  higher 
standards  of  living,  increasing  humani- 
tarianism  and  scientific  development  have 
created  new  needs  which  government  is  try- 
ing to  satisfy  and  it  is  becoming  correspond- 
ingly technical  and  costlv.  Roads,  schools, 
libraries,  parks,  expert  advice,  and  assist- 
ance along  many  lines  have  seemed  to  com- 
plicate our  governmental  facilities  to  the 
point  where  scores  must  be  employed  where 
one  was  necessary  a few  years  ago  for  the 
public  service,  and  overhead  expenditures 
have  reached  the  proportions  of  a real  bur- 
den of  taxation. 

Under  the  present  condition  of  high  tax- 
es, and  considering  the  obiects  of  our  asso- 
ciation, I believe  that  we  would  subscribe 
to  the  principles  above  states,  “economy  in 
government,  sanity  in  public  expenditures, 
prudence  in  new  adventures,  and  safety  for 
the  home,  industrv  and  the  future  prosper- 
ity of  our  state.” 

In  the  report  of  the  Special  Revenue 
Commission  submitted  to  the  Fifth  Legisla- 
ture, meeting  in  1921,  these  words  were 
used  in  concluding  a section  devoted  to  a 
discussion  of  the  State  Health  Department 
'and  the  Child  Welfare  Board:  “These  vari- 
ous activities  to  bring  about  sanitary  and 
wholesome  conditions  are  most  commend- 
able in  their  purposes  and  indicate  the 
growing  appreciation  of  the  importance  of 
health  in  the  welfare  of  the  State.  It  must, 
however,  appear  to  all,  upon  a moment’s 
consideration  that  there  is  grave  danger  of 
going  beyond  reasonable  standards,  if  too 
many  agencies  are  working  along  the  same 
lines  and  in  the  same  field.”  This  state- 
ment indicates  the  sympathetic  attitude  of 
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the  present  officers  of  the  Taxpayers’  As- 
sociation toward  public  health  work  and 
what  I have  already  said  is  sufficient  to 
show  that  we  believe  in  public  health  work 
as  a necessary  function  of  government.  No 
function  of  government,  however,  should  be 
regarded  as  outside  of  the  field  of  consider- 
ation. All  government  is  the  citizens’,  and 
especailly  the  taxpayers’,  business.  I, 
therefore,  venture  to  make  some  sugges- 
tions with  reference  to  public  health  work 
in  general  and  to  its  administration  in  New 
Mexico  in  particular. 

I think  that  all  will  agree  that  the  rapid 
extension  of  governmental  activities  in  re- 
cent years  raises  a serious  question  of  how 
far  these  activities  should  go  in  relieving 
and  assisting  the  individual.  Paternalism 
in  government  is  certainly  to  be  deeply  dep- 
recated. Can  the  community  then  engage 
in  these  activities  to  promote  the  public 
welfare  and  stop  short  of  creating  a class 
of  indigents  and  dependents  ? It  is,  of 
course,  realized  that  the  community  must 
do  all  things  necessary  for  its  best  inter- 
ests, but  the  purpose  in  any  effort  like  the 
public  health  service  should  be  a commun- 
ity objective  and  not  an  individual  relief 
objective.  In  other  words,  the  individual 
is  only  incidentally  affected  for  the  benefit 
of  the  community.  You  will  understand 
that  I am  trying  to  express  a principle  to 
aid  us  in  drawing  a line  beyond  which  gov- 
ernment should  not  be  extended  in  its  so- 
called  promotion  of  public  welfare. 

Granting  the  necessity  and  desirability 
of  public  health  work,  it  should,  of  course, 
be  effectively  administered  within  the  prop- 
er limits  of  governmental  functioning  and 
to  the  extent  to  which  the  public  can  af- 
ford to  pay  for  the  service  without  drying 
up  the  sources  of  its  support.  If  the  serv- 
ice is  effectively  administered  and  ade- 
quately performed,  there  should,  in  our 
opinion,  be  a diminishing  need  for  it.  You 
and  I have  so  learned  to  live  and  conduct 
ourselves  as  to  require  no  health  service, 
though  such  service  is  of  the  highest  bene- 
fit because  of  the  ignorance  on  the  part  of 
others  of  proper  sanitary  and  health  re-* 
quirements.  But  these  others  will  eventu- 
ally become  as  well  informed  as  we  are,  if 
those  responsible  for  the  health  service  and 
the  schools  with  which,  of  course,  this  serv- 
ice should  be  closely  associated,  function  as 
they  ought.  I do  not  mean  to  say  that 
supervision  will  not  always  be  necessary, 
but  it  is  certainly  to  be  expected  that  at  a 
certain  point  of  effective  administration 
the  cumulative  effects  of  constant  regula- 
tion accompanied  by  education  will  be  such 


as  to  reduce  the  cost  of  necessary  supervi- 
sion. 

New  Mexico  has  often  been  held  up  as 
a “horrible  example.’’  As  comparison  with 
other  states  and  communities  is  found  pos- 
sible, however,  there  are  many  lines  in 
which  we  have  done  well.  When  our  abil- 
ity to  pay  is  taken  into  consideration,  there 
are  few  states  which  surnass  New  Mexico 
in  its  interest  in,  and  support  of,  measures 
toward  public  welfare.  This  is  true  of  edu- 
cation, and  it  is  true  of  public  health  work. 
I am  informed,  for  instance,  that  in  the 
proportion  of  the  rural  population  reached 
by  the  full  time  public  health  service.  New 
Mexico  stands  fourth  among  the  states  of 
the  Union.  This  speaks  well  for  a state 
of  such  limited  resources.  In  everv  county 
there  is  a health  officer  and  a health  bud- 
get. In  the  eight  counties  of  Bernalillo, 
Chaves,  Dona  Ana,  Eddy,  McKinley,  Santa 
Fe,  Union,  and  Valencia,  with  a combined 
population  of  150,000,  a full  time  health 
service  is  maintained. 

Another  consideration  which  I desire  to 
suggest  is  that  health  service  establish- 
ments might  be  maintained  for  districts 
comprising  two  or  three  counties.  Thus 
the  cost  of  a full  time  health  service  might 
be  shared  among  several  counties. 

While  there  are  undoubted  criticisms 
which  might  be  expressed  as  to  the  work 
in  several  counties,  such  criticism  would 
probably  be  those  of  which  you  have  al- 
ready been  advised.  On  the  whole,  the 
character  of  personnel  in  the  New  Mexico' 
Public  Health  Service  is  high  and  profes- 
sional standards  seem  to  be  well  main- 
tained. Togeher  with  such  services  as  the 
Biological  Survey  and  the  Agricultural  Ex- 
tension, the  health  service  has  set  a stand- 
ard for  all  public  service.  We  have  found 
response  also  in  the  handling  of  public 
health  work,  to  our  suggestions  of  economy 
and  efficiency.  The  highest  efficiency  can 
be  obtained  by  the  expenditure  of  large 
sums.  But  to  secure  efficiency  on  reason- 
able expenditures,  takes  thought  and  judg- 
ment. 

To  this  I will  merely  add  that  New  Mex- 
ico is  fortunate  in  having  a budget  system 
by  which  it  is  possible  to  appraise  all  the 
needs  of  the  State  and  its  counties  and 
towns,  provide  for  the  necessary  revenues 
to  meet  reasonable  programs  of  expendi- 
tures and  thus  keep  a balance  between  in- 
come and  outgo.  Among  these  programs 
that  of  public  health  holds  a secure  place. 
Much  has  been  done  and  more  will  be  ac- 
complished as  our  financial  resources  sup- 
ply the  necessary  taxpaying  ability. 
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PERNICIOUS  ANEMIA 

(ABSTRACT  OF  CURRENT  LITERATURE) 
Orville  H.  Brown,  M.  D.,  Associate  Editor 


Geo.  R.  Minot  and  Wni.  P.  Murphy,  (J.  A.  M.  A. 
Aug.  14,  1926,  p.  470)  report  the  treatment  of  45 
cases  of  pernicious  anemia  by  diet,  "consisting  main- 
ly of  liver  and  fruits.  At  the  same  time  they 
restricted  the  fats.  Their  results  were  highly 
satisfactory,  equally  as  good  as  the  results  by 
transfusion.  The  au  hors  only  conjecture  as  to 
the  probable  explanation  of  the  effects  of  the  diet. 

Marsh  Pitzman  (J.  Mo.  State  Med.  Assoc.,  April, 
1926,  p.  138),  reports  the  symptomatic  cure  of 
pernicious  anemia  by  the  use  of  dilute  hydrochloric 
acid.  Doses  of  15  to  30  drops  are  given  with  and 
after  meals  for  three  o five  times.  All  symptoms 
and  signs  improved  rapidly  in  his  series  of  thirteen 
cases  after  the  acid  treatment  was  instituted.  He 
recommends  a well  balanced  diet  with  no  marked 
increase  of  any  special  elements,  and  says  arsenl- 
cals  are  destinctly  harmful. 

Karl  K.  Koessler,  Siegfried  Mauer  and  Rosemary 
Loughlin  (J.  A.  M.  A.,  Aug.  14,  1926,  p.  476)  hold 
that  pernicious  anemia  is  a result,  in  cer.'ain  cases 
at  least,  of  an  intoxication  through  bacterial  poi- 
sons formed  in  the  upper  intestinal  tract  by  colon 
bacilli,  streptococci,  Welch  bacilli,  etc.  The  toxins 
are  hemolytic,  myelotoxic  and  neurotoxic.  Appar- 
ently the  achylia  gastrica  and  atrophy  of  the  mu- 
cosa of  the  upper  intestinal  tract  are  responsible 
for  the  growth  of  the  bacteria  high  up  in  the  tract. 
In  some  cases  the  oxins  are  not  absorbed  and 
pernicious  anemia  does  not  develop.  In  other 
cases,  there  is  a deficiency  of  vitamin  A.  and  per- 
haps of  B.  and  C,  and  the  mucosa  is  thereby 
rendered  permeable  to  the  toxins  and  pernicious 
anemia  is  the  result.  On  the  basis  of  experimen- 
tal work  and  clinical  ob'servation  they  recommend 
a diet  with  high  caloric  value  and  rich  in  vitamins 
A,  B and  C;  codliver  oil  should  be  the  firs'"  source 
of  much  vitamin  A for  the  anemic  patient;  then 
butter  is  added  in  considerable  amounts;  whole 
wheat  Bread  made  with  milk  is  excellent;  at  least 
six  glasses  of  milk  and  one  half  pint  of  cream 
should  be  taken  daily;  eggs  are  rich  in  vitamin 
A and  contain  some  of  B;  tomatoes  have  vitamins 
A,  B and  C;  spinach  has  A and  B;  lettuce  A,  B 
and  C;  raw  cab'bage.  A,  B and  C;  carrots  A,  B 
and  C;  string  beans  A,  B and  C;  Swiss  chard  A 
and  B;  dandelion  greens,  A and  B;  cauliflower.  A, 
B and  C;  endive,  A and  C;  peas  A and  B;  sweet 
potatoes  A and  B;  hubbard  squash,  A.  These  are 
he  chief  vegetables  to  be  given.  Oranges,  lemons, 
grapefruit,  raspberries  and  apples  are  the  fruits  of 
Choice;  liver  and  kidney  supply  a large  amount  of 
vitamin  A and  B and  some  C;  the  paUent  should 
also  take  in  water,  orange  juice  or  lemonade; 
before,  during  or  after  a meal  30  drops  of  dilute 
hydrochloric  acid;  later  300  c.  c.  of  0.1  to  0.2  per- 
cent solution  of  hydrochloric  acid  should  be  in- 
troduced by  a Rehfuss  tube  into  the  esophogus. 
Six  yeast  tablets  should  be  eaten  daily.  The  au- 
thors say  the  resuks  obtained  to  date  must  wait 
on  time  to  be  proven  as  permenant. 

Lewellys  F.  Barker  (J.  A.  M.  A.  July  10,  1926, 
p.  82)  recommends,  for  the  treatment  of  pernicious 
anemia,  bodily  and  mental  rest,  removal  of  foci  of 
infection  and  elimination  of  intestinal  parasites, 
administration  of  large  doses  of  dilute  hydro- 
chloric acid,  administra' ions  of  arnesic,  injections 
of  suitable  blood  and  a well  balanced  diet.  He 
does  not  believe  that  foods  rich  in  iron  are  of 
especial  value,  for  the  body  at  such  times  is  flood- 


ed with  iron.  He  does  think  codliver  oil  of  great 
value. 

Russell  L.  Haden  said,  in  discussing  Dr.  Bar- 
ker’s paper:  “1  feel  sure  that  the  value  of  dilute 
hydrochloric  acid  in  large  doses  cannot  be  em- 
phasized too  strongly  in  the  ma  ter  of  treatment. 

I always  tell  patients  that  if  I had  pernicious 
anemia,  I would  take  hydrochloric  acid  the  rest  of 
my  life”. 

Dr.  Henry  A.  Christian  recommended  the  liberal 
diet  of  Minot  and  Murphy.  He  said,  “In  the  be- 
ginning when  the  patien'  is  nauseated,  one  must 
begin  with  a small  amount  of  the  various  foods, 
but  the  surprising  thing  is  that  soon  they  are 
eating  a large  diet  of  these  heavy,  rather  rich 
foods  and  they  are  much  the  bet'er  for  it”. 

Dr.  W.  L.  Bierring,  also  discussing  Dr.  Barker’s 
paper  said:  A farmer,  aged  40,  came  under  ob- 
servation about  sixteen  months  ago.  Following 
two  blood  transfusions  the  erythrocytes  reached 
4,500,000.  Later  in  the  year  he  relapsed  and  the 
red  blood  cells  were  1,500,000.  Two  blood  trans- 
fusions were  given  with  a continued  fall  in  reds 
to  560,000  and  hemoglobin  ten  percem".  At  this 
stage  the  patient’s  wife  assumed  control  of  the 
case,  took  her  husband  home  thirteen  miles  by 
ambulance  and  began  feeding  him  liberally.  Soon 
she  had  him  eating  nine  times  per  day,  calling 
for  food  two  or  three  times  a night.  In  the  last 
six  weeks  he  has  had  nine  eggs  and  a large  T- 
bone  steak  daily.  In  examining  his  die"  list  it  was 
found  that  she  gave  special  prominence  to  iron, 
vitamins  and  protein  bearing  foods.  Eight  weeks 
after  the  institution  of  the  wife’s  treatment,  the 
Friday  before  Dr.  Bierring  was  speaking,  the  red 
cells  numbered  4,500,000  and  appeared  to  be  normal. 
The  man  has  the  appearance  of  being  well. 

Dr.  Eugene  S.  Kilgore,  San  Francisco,  said:  A 
physician  who  is  a good  observer,  and  who  has 
pernicious  anemia  himself,  assures  me  that  there 
is  a difference  in  the  value  of  blood  donors  in- 
dependent of  hemoglobin  percentage,  etc.  His 
hemoglobin  at  one  time  was  down  to  seventeen 
percent.  He  has  received  fifty  five  transfusions  in 
the  last  few  years.  Most  of  them  were  of  very 
transitory  benefit  until  finally  he  received  one 
from  a large  boned  young  woman  suggesting  the 
acromegalic  type,  after  which  he  obtained  a defi- 
nite remission.  Six  months  later,  when  he  began 
to  slip  a little  again,  he  secured  another  trans- 
fusion from  the  same  source,  and  since  then  he 
has  remained  well  and  in  active  practice  for  thirty 
months.  He  is  keeping  track  of  +hat  woman.” 

P.  B.  McLoughlin,  (J.  Iowa  S.  Med.  Soc.,  Feb., 
1926,  p.  58)  most  enthusiastically  announces  the 
discovery  of  cause  and  cure  of  pernicious  anemia. 
The  cause  is  an  infection,  first  a glossitis,  then  an 
esophagitis  and  in  turn  a gastritis.  This  causes  an 
absence  of  hydrochloric  acid  in  the  stomach  and 
allows  all  possible  invading  organisms  to  reach 
the  intestines.  Fermen' ations,  decompositions  and 
autointoxications  result.  The  toxins  are  absorbed 
in  large  quantities  into  the  blood  and  hemolyze  red 
blood  cells  in  excess  of  their  production.  (The 
author  was  evidentally  not  familiar  with  the 
literature,  else  asisertions  regarding  etiology,  at 
least,  would  have  been  modified.  Ed.) 

His  cure  for  pernicious  anemia  is  mercuro- 
chrome  intravenously.  He  makes  astounding 
claims  for  i's  results.  He  also  feeds  their  patients 
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liberally  and  gives  one  dram  of  dilute  bydro- 
chloric  acid  in  a glass  of  water,  sipped  slowly, 
during  each  meal.  (In  view  of  the  results  obtained 
by  other  workers  with  diet  and  hydrochloric  acid 
— dilute — the  editor  cannot  but  wonder  if  the  mer- 
curochrome  had  any  special  function.  Yet  in  view 
of  the  almost  generally  accepted  theory  of  an 
enteritis  and  a resulting  toxemia,  and  the  even 
occasional,  defink  ely  bactericidal,  results  from 
intravenous  mercurchrome,  perhaps  the  mercuro- 
ohrome  has  value.  The  fact  hat  the  author  had 
two  deaths  in  fourteen  cases  should  be  remem- 
bered.— Ed.) 

Hans  H.  Reese  and  Sydney  K.  Biegler  (Am.  J. 
Med.  Sec.,  Feb.,  1926,  p.  194)  report  five  oases  of 
pernicious  anemia.  They  emphasize  particularly 
the  importance  of  watching  for  cord  changes  and 
even  brain  changes,  in  all  cases  in  which  there 
may  be  a suspicion  of  pernicious  anemia.  A brief 
resume  of  their  picture  of  the  disease  may  not  be 
out  of  place. 

First  described  in-  1855  by  Addison;  next  in 
1868  by  Biermer;  both  descriptions  are  excellent. 
Known  as  Addison  anemia  or  Addison-Biermer 
anemia.  H.  C.  Wood,  Cohnheim,  and  Minnich, 
described  bone  marrow  and  bone  changes.  Clinical 
picture;  lemon  tinted  skin,  whitish  mucous  mem- 
branes, glassopharyngitis,  gastric  achylia  and  diar- 
rhea or  constipation.  Blood:  low  ery'hrocyte 

count,  anisocytosis  (variable  size),  poikilocytosis 
(variable  shape),  decreased  platelets,  megaloblastis, 
high  color  index,  icteric  index  over.” 

Spinal  cord  lesions  described  first  by  Noone; 
changes  consist  of  sclerosis  beginning  in  white 
matter,  never  in  grey;  first  around  blood  vessels, 
re_ulting  in  ascending  and  descending  tract  de- 
generation; posterior  tract  affected  more  than 
lateral.  Grey  and  white  matter  of  brain  may  be 
affected.  Blood  changes  and  neurologic  findings 
may  be  much  at  variance.  One  may  be  mild  and 
the  other  extensive.  The  neurologic  changes  and 
the  achylia  gastrica,  one  or  both,  may  precede 
blood  changes  by  years;  fourteen  years  has  been 
recorded. 

The  signs  of  neurologic  changes  are:  weakness, 
fatigue,  numbness,  pricking  sensations,  tore  tongue, 
headaches,  dizziness,  faintness,  insomnia,  depres- 
sion, delusions  and  even  hallucinations.  Examina- 
tion reveals:  dilated  pupils,  possible  retinal  hem- 
orrages.  altered  reflexes,  spastic  gait,  diminution 
of  vibratory  sense,  ataxia,  sometimes  athetosis, 
altered  sensations;  shooting  pains  often  present 
These  authors  emphasize  the  especial  significance 
of  disturbances  of  the  vibnatory  sense. 

For  treatment  they  use  transfusion,  arsenicals 
and  dilute  hydrochloric  acid — with  questionable  re- 
sults. They  think  there  is  a probable  relationship 
between  pernicious  anemia  and  hypoadrenia.  They 
warn  that  many  oases  of  pernicious  anemia  are 
first  diagnosed  as  tabes,  neuritis  or  something 
else  erroneously. 

Russell  L.  Haden  (J.  Lab.  and  Clin.  Med.  Feb. 
1926,  p.  454),  regards  pernicious  anemia  as  due  to 
a specific  toxin  perhaps  similar  to  that  of  the  fish 
worm.  He  says  diagnosis  is  questionable  if  there 
is  free  hydrochloric  acid  present.  Hartman  re- 
ported two  cases  following  gastrectomy.  Knud 

Faber  in  1895  reported  one  case  due  to  chronic  in- 
testinal obstruction.  Seyderhelm  did  enterostomy 
in  ten  cases;  all  improved  and  relapsed  when 
opening  was  closed.  Dixon  had  the  same  experi- 
ence. Seyderhelm  produces  anemia  in  dogs  by 
stenosing  intestine  near  ileo-cecal  juncture.  The 
records  of  seven  cases  of  Meulengracht  with  chro- 
nic obstruction  are  given  briefly.  He  adds  one  of 


his  own.  The  obstruction  was  due  to  a malignant 
tumor  of  the  gall  bladder  obstructing  the  duodenum 
and  colon.  The  blood  findings  were  typical  of  per- 
nicious anemia.  His  treatment  was  Fowler’s  solu- 
tion and  dilute  hydrochloric  acid  (amount  not 
stated).  The  patient  improved  in  tpite  of  progression 
ot  tne  pathology  until  pathology  became  too  exten- 
sive. Autopsy  record  is  given. 

Harold  W.  Jones  (J.  A.  M.  A.  May  29,  1926,  p. 
1673)  discusses  blood  transfusion  from  its  various 
angles  for  pernicious  anemia  and  reports  thirty 
patients  treated  by  transfusion.  Ten  of  the  thirty 
are  dead.  First  transfusion  was  done  seven  years 
before.  In  each  of  five  patients  the  blood  has 
been  brought  to  a normal  count  three  times;  in 
each  of  four,  twice;  thirteen  of  twenty  are  doing 
a part,  at  least,  of  their  normal  tasks.  One 
patient  with  marked  nervous  phenomena  was 
raised  to  a normal  count  three  times  in  fourteen 
months. 

One  death  was  from  pyonephrosis  when  blood 
was  normal.  Another  was  from  pneumonia  wii  h 
normal  blood  count.  Another  with  near  normal 
count  died  of  a hemolytic  reaction.  One  deatn 
was  from  insufficiency  of  donors.  One  death  came 
in  a person  who  refused  further  transfusions.  Two 
died  soon  after  ■ ransfusion,  six  hours,  and  two  days. 
Jones  concludes:  I try  the  patient  on  small  amount 
of  the  blood  before  s arting  transfusion;  use  whole 
blood  in  350  to  450  c.c. ; in  hemolytic  stage  begin 
with  fifty  c.c.  and  increase  daily;  ordinarily  trans- 
fuse at  tour  day  intervals. 

J.  Lankhout  (Nederlandsch  Tindschrift  V.  Gene- 
eskunde,  Amsterdam,  II,  Dec.  19,  1925,  p.  2789 — 
Abstr.  J.  A.  M.  A.  Feb.  13,  1926,  p.  522),  reports 
typical  pernicious  anemia  in  the  director  of  an 
x-ray  laboratory  who  had  been  careless  about 
protec  ing  himself  against  the  ray. 

A.  E.  Somerford  (Lancet,  London,  II  Dec.  19, 
p.  1280— Ahstr.  J.  A.  M.  A.,  Feb.  13,  1926,  p.  516), 
gives  in  detail  the  blood  findings  during  a crisis 
in  a case  of  pernicious  anemia. 

H.  Simon  (Klin.  Wchnschrft,  Berlin,  IV,  Nov.  26, 

1925,  p.  2295 — Abstr.,  J.  A.  M.  A.,  Jan.  16,  1926,  p. 
236),  in  studying  an  atoxyl  resistant  lipase  which 
he  finds  consistently  in  diseases  of  the  pancreas, 
came  across  it  in  six  of  fourteen  cases  of  perni- 
cious anemia.  The  liapse  of  normal  erythrocytes  is 
resistant  to  atoxyl  and  quinine,  while  that  of 
serum  is  destroyed  by  these  chemicals. 

H.  C.  Gram  (Ugeskrist  for  Laeger,  Copenhagen, 
Jan.  28,  1926,  p.  79— Ab^tr.  J.  A.  M.  A.,  Mch.  27, 

1926,  p.  992)  discusses  the  intestinal  theory  of  the 
cause  of  pernicious  anemia.  The  important  fea- 
ture seems  to  be,  he  thinks,  a luxuriant  intestinal 
flora  growing  higher  than  normally.  Any  constric-’ 
tion  or  obstruction  would  naturally  accentuate  the 
existing  tendencies. 

G.  Taubmann  (Deutsches  Archir,  Klin.  Med.  Leip- 
zig, CL,  Fcib.l926,p.309 — Abstr.  J.  A.  M.  A.  Apr. 
17,  1926,  p.  1254)"'  reports  a case  with  almost  every 
symptom  of  pernicious  anemia,  but  with  free  hydro- 
chloric acid  in  the  stomach.  In  spite  of  this,  the 
duodenum  contained  bacilli. 

Blumenthal  and  Neuberger,  (Deutsch,  Med. 
Wchnschrift,  Berlin,  LI  Dec.  18,  1925,  p.  2119, 

abstr.  J.  A.  M.  A.  Feb.  6,  1926,  p.  454)  studied 
blood  sugar  in  relation  to  severity  of  pernicious 
anemia  and  remissions  and  found  no  relationship. 

F.  Johannessohn  (Deutsch  Med.  Wchnschrft. 
Berlin,  Nov.  20,  1925,  p.  1953 — Abstr.  J.  A.  M.  A. 
Jan.  2,  1926,  p.  77.)  reports  two  brothers  over  sixty 
each  with  pernicious  anemia;  achylia  had  existed 
as  it  had  in  the  mother  who  died  of  gastric 
cancer. 
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V.  Kairinkschtis  (Deutsche  Med.  Wchnschrt't, 
Berlin.  Mch.  19,  1926,  p.  483— Abstr.  J.  A.  M.  A. 
May  22,  1926,  p.  1667),  injected  rabbits  with  bone 
marrow  from  cases  of  pernicious  anemia.  The 
rabbits  became  violently  ill  and  died.  He  believes 
he  found  megaloblasts  in  the  blood  of  some  of  the 
rabbits  whereas  he  did  not  find  hem  in  the  blood 
of  the  controls. 

Mortimer  Warren  (J.  Lab.  and  Clin.  Med.,  May, 
1926,  p.  743)  reports  five  cases  of  chronic  illness 
with  vague  manifestations  and  all  displaying  ani- 
socvto  is,  but  with  increased  red  blood  cell  volume, 
with  little  or  no  anemia.  This  is  a characteristic 
of  pernicious  anemia  noticable  in  remissions.  The 
author  does  not  a' tempt  to  say  that  his  cases  bore 
relation  to  pernicious  anemia;  but  the  question  is 
raised. 

Emile  Weil  and  Stieffel  (Bui.  d.l.  Soc.  Med.  des 
Hop.  Paris,  November,  20,  1926,  p.  1454 — Abstr.  J 
A.  M.  A.,  Jan.  9,  1926,  p.  155)  conclude  from  an 
experience  of  a number  of  injections  from  a donor 
of  plethoric  type  that  plethoric  blood  is  better  for 
pernicious  anemia  transfusions  than  in  the  blood 
from  he  ordinary  type  of  individual. 

E.  Allard  (Zentrablatt  f.  inn.  Med.,  Leipzig,  March 
20,  1927,  p.  258 — Abstr.  J.  A.  M.  A.,  May  29,  1926, 
p.  1738)  discusses  platelet  index  in  pernicious 
anemia.  He  finds  the  number  of  platelets  and  the 
number  of  erythrocytes.  The  number  of  thousands 
of  erythrocytes  is  found.  For  example,  in  normal 
blood  with  5,000,000  reds  there  are  5000  thousand. 
The  platelets  in  normal  blood  number  250,000.  Di- 
vide this  by  5000  and  the  quotient  is  50.  Whatever 
this  figure,  it  is  the  numerator  over  the  denomina- 
tor of  50.  In  normal  blood  the  index  is  as  shown 
above.  The  same  method  is  used  to  find  index  in  any 
blood  using  of  course  the  numbers  of  platiets  and 
reds.  In  pernicious  anemia  the  platelet  index  is  usu- 
ally .2  and  less.  A low  index  even  when  the  erythro- 
cyte count  is  relatively  high  indicates  an  exacerba- 
tion. A high  index  with  low  erythrocytes  indicates 
a remission.  No  good  remissions  are  likely  with 
less  than  10,000  platelets. 


EXTRAPLEURAL  THORACOPLASTY  IN 
PULMONARY  TUBERCULOSIS 

Discussion  of  paper  by  Major  W.  H.  Thearle, 
Denver,  Colo.  South  Med.  July,  1926. 

Col.  H.  A.  Ingells,  N.  M.  M.,  Roswell,  N.  W. 
(opening) : All  present  greatly  appreciate  the  visit 
of  Major  Thearle  and  his  presentation  of  this  im- 
portant subject,  he,  doubtless  having  had  the  larg- 
est number  of  cases  of  any  of  the  surgeons  of  the 
United  States 

My  personal  ob  ervation  has  been  quite  limited, 
but  I have  been  fortunate  enough  to  observe  the 
excellent  results  obtained.  Dr.  Felix  P.  Miller,  of 
El  Paso,  who  has  doubtless  had  a larger  number  of 
this  class  of  cases  than  any  other  surgeon  of  the 
southwest. 

To  confirm  the  excellent  end  results  obtained  it  is 
our  desire  to  report  a case  of  this  type  referred  to 
us  by  the  late  Professor  Ransohoff  and  Dr.  Mark 
A.  Brown,  Professor  of  Medicine,  University  of 
Cincinnati,  shortly  after  our  return  from  overseas 
in  Octoiber,  1919. 

A senior  student  at  the  University  of  Cincinnati, 
enrolled  in  the  S.  A.  T.  C.  and  in  training  for  active 
: ervice  with  the  army,  was  confined  by  reason  of 
influenza,  which  was  followed  by  purulent  pleural 
effusion.  Resection  of  a portion  of  the  seventh  rib 
gave  some  relief  but  the  tuberculosis  continued  most 
active.  Drs.  Ransohoff  and  Brown  then  decided 
upon  resection  to  secure  collapse  and  removed  more 


of  the  seventh  and  rejected  the  fourth,  fifth  and 
sixth  ribs  which  procedure  placed  the  lung  at  rest 
and  patient  began  to  improve.  He  was  then  sent 
to  Roswell  as  a litter  case,  where  he  was  confined 
in  one  of  our  local  hospitals  for  a period  of  one  year, 
his  improvement  being  gradual.  Since  discharge  he 
haj  gradually  increased  his  effort  until  at  this  time 
he  is  cultivating  a small  farm  and  orchard,  making 
a financial  success  of  life  and  is  an  apparently 
healthly  individual. 

This  case  is  reported  as  an  illustration  of  the  ex- 
cellent results  to  be  obtained  from  the  operative  in- 
terference as  outlined  by  the  essayist. 

Discussion  by  Dr.  J.  E.  J.  Harris,  Albuquerque. 

I think  it  has  been  a privilege  to  hear  Major 
Thearle  talk  this  afternoon.  There  are  several  clin- 
ical points  I would  like  to  have  him  clear  up. 

I would  like  to  know  his  method  of  digitalizing 
the  patient,  and  also  his  after-treatment  along  those 
lines.  Dr.  Thearle  also  mentioned  that  he  would 
not  care  to  use  morphine  to  inhibit  the  cough  follow- 
ing operation,  and  I would  like  to  learn  what  drugs 
he  uses. 

Dr.  Wm.  H.  Thearle,  Closing. 

Our  patients  all  receive  elctro-cardiographic  trac- 
ings prior  to  digitalization  which  latter  is  carried 
out  according  to  one  of  Dr.  Cary  Egglesten  s body 
weight  methods,  depending  upon  the  rapidity  with 
which  we  desire  to  bring  the  heart  under  full  in- 
fluence of  the  drug.  When  full  digitalization  ha. 
clinically  manifested  itself,  it  is  checked  again  by 
the  electro-cardiograph. 

With  reference  to  the  drugs  of  choice  in  lieu  of 
morphine,  we  use  codeine  hypodermically  in  32  mgm. 
doses. 


EPITHELIOMA  OF  THE  SKIN 

Cancer  of  the  skin  is  curable  in  practically  all 
cases  if  treated  skilfully  and  thoroughly,  before  it 
has  involved  the  deeper  tissues.  The  first  essential 
is  the  accurate  determination  of  the  extern  of  the 
disease. 

The  three  agents  advised  are  radium,  x-ray  and 
electrocoagulation;  each  has  its  place  and  fre- 
quently two  or  three  can  be  combined  to  advan- 
tage in  the  same  case. 

For  epithelioma  about  the  eyelids  radium  will 
serves  best,  as  its  biologic  effect  is  about  three 
times  as  great  as  x-rays  for  a given  amount  of 
radiation  delivered  into  the  tissues. 

Lesions  about  the  face  are  usually  in  precancer- 
ous  stage  and  if  treated  early,  thoroughly  and 
skilfully,  results  are  excellent.  Moles  should  be 
destroyed  by  electrodessication  done  with  skill  and 
thoroughness.  Papillary  epitheliomus  can  be  more 
certainly  cured  by  electrocoagulation  followed  by 
radium  and  x-ray.  For  lesions  which  have  extend- 
ed into  the  deeper  tissues,  the  treatment  of  course 
is  more  difficult  and  results  uncertain. 

Epitheliomas  about  the  temporal  region  and  ear 
are  frequently  squamos  cells  with  a graver  progno..is 
Lesion  should  be  thoroughly  destroyed  by  electro- 
coagulation followed  by  heavily  filtered  x-rays  or 
gamma  radiation  over  the  neighboring  lymphatics. 

In  epitheliomas  of  the  lip  seen  early  and  strictly 
localized  practically  all  can  be  cured.  The  author’s 
records  show  a cure  of  approximately  90  percent 
of  th  se  lesions  if  treated  before  there  are  palpable 
lymph  nodes. 

The  technic  of  using  these  agents  requires  as 
great  skill,  judgment  and  care  as  in  any  surgical 
operation. 

The  Treatment  of  Epithelioma  of  the  ukin.  G.  E. 
Pfahler,  M.  D.,  Philadelphia.  The  Atlantic  Med 
Jour.,  Mch.,  1926,  p.  381. 
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INDUSTRIAL  COMMISSION  FEE 
SCHEDULE 

Soon  after  the  organization  of  the  Ari- 
zona Industrial  Commission,  a general  in- 
vitation was  sent  out  to  all  the  doctors  of 
the  state  to  meet  the  Commission  for  a 
discussion  relative  to  the  fees  to  be  paid 
for  the  treatment  of  injured  workmen.  A 
fairly  representative  group  of  the  doctors 
of  the  state  met  with  the  Commission  and 
had  a very  enjoyable  discussion.  A com- 
mittee of  doctors  selected  from  the  group 
brought  in  a recommendation  that  the  Com- 
mission adopt,  as  a working  basis,  the  Utah 
schedule. 

When  the  Fee  Schedule  was  announced 
by  the  Arizona  Commission,  it  brought 
forth  much  criticism,  as  it  was  found  to 
depart  from  the  Utah  rates  in  many  very 
important  items.  After  several  weeks  of 
discussion  in  the  county  socities  of  the 
state,  the  acting  president  (Dr.  Vivian) 
was  petitioned  by  delegates  of  four  county 
societies  to  call  the  House  of  Delegates  into 
special  session  for  some  concerted  action. 
The  Industrial  Commission,  in  the  mean- 
time, had  expressed  their  desire  to  meet 
with  the  Medical  Association,  or  an  accred- 
ited delegation  and  discuss  the  points  of 
objection  to  the  fee  schedule.  The  House 
of  Delegates  met  in  Phoenix  on  July  10th 
and  went  over  the  entire  fee  schedule,  and 
appointed  a Conference  Committee  to  re- 
present the  Medical  Association  in  such 
discussions  and  conferences  with  the  Com- 
mission as  might  be  necessary  to  secure  a 
satisfactory  fee  schedule. 

In  the  preliminary  conference  with  the 
Commission,  the  Conference  Committee 
found  the  Commission  members  very  cor- 
dially recent  ive  and  more  than  willing  to 


meet  the  suggestions  of  the  medical  pro- 
fession, wherever  possible. 

It  was  made  clear,  at  the  outset,  by  Mr. 
Sims  and  Mr.  Clingan  of  the  Commission, 
that  they  have  no  desire  to  enforce  a sched- 
ule which  would  be  objectionable  or  un- 
fair. They  desire,  above  all  things,  to  win 
the  friendship  and  hearty  cooperation  of 
the  medical  profession,  because  this  is  nec- 
essary to  the  proper  functioning  of  the 
Commission’s  work.  They  desire,  further, 
that  the  medical  profession  will  appreciate 
their  difficulties  and  lend  their  sympathe- 
tic assistance.  The  doctor  who  fails  to  send 
in  prompt  reports,  who  will  not  itemize  his 
accounts,  who  neglects  any  part  of  the 
clerical  wmrk,  throws  an  extra  burden  upon 
the  Commission.  The  doctor  who  will  clear- 
ly state  his  claims  for  fees  larger  than 
those  mentioned  in  the  schedule,  will  find 
that  his  claims  will  be  given  fair  considera- 
tion and  there  will  usually  be  no  trouble  in 
collecting  these  fees. 

The  Conference  Committe  at  their  second 
meeting  with  the  Commission  preesnted 
their  brief  of  objections  to  the  fee  schedule, 
these  consisting  of  fifty-two  specific  items. 
These  were  given  careful  consideration  by 
the  Commission  and  at  the  third  meeting, 
the  Conference  Committee  and  the  Com- 
mission came  to  an  agreement  on  most 
items.  Without  detailing  the  objections 
which  the  Conference  Committee  presented, 
the  complete  and  revised  schedule  as  pro- 
posed by  the  Commission  now  is  generally 
acceptable. 

The  complete  schedule  as  now  proposed 
is  printed  elsewhere  in  this  issue  for  the 
information  of  the  doctors  of  Arizona.  It 
is  the  most  liberal  industrial  fee  .schedule 
ever  granted.  The  fair-minded  and  sympa- 
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thetic  attitude  of  the  Arizona  Industrial 
Commission  toward  the  claims  of  the  medi- 
cal profession  cannot  be  emphasized  and 
commended  too  highly.  The  Commission 
should  receive  the  cooperation  and  support 
of  the  individual  practitioners  in  handling 
injured  workmen,  as  well  as  that  of  the 
organized  medical  profession. 

The  Conference  Committee  will  continue 
to  function  in  an  advisory  capacity  to  the 
Commission  where  advice  is  desired  in  any 
matter  of  mutual  interest  to  the  Commis- 
sion and  the  medical  profession,  or  in- 
dividual practitioner. 


PENDING  NARCOTIC  LEGISLATION 

Several  months  ago.  physicians  were 
much  heartened  by  a Supreme  Court  de- 
cision which  stated  that  the  Harrison  Nar- 
cotic Act  should  not  interfere  with  a phy- 
sician who  prescribes  narcotics  for  a pa- 
tient, even  though  that  patient  is  an  ad- 
dict. 

The  Internal  Revenue  Bureau,  to  offset 
this  decision,  has  introduced  legislation 
which  will  come  up  before  the  next  Con- 
gress, prescribing  severe  penalties  on  doc- 
tors who  dispense  narcotics  to  any  patient 
not  in  a hospital.  Should  this  legislation 
pass  and  become  law,  physicians  will  be 
more  handlcapned  in  their  practice  than 
ever  before,  and  great  distress  will  result. 
How  can  any  physician  care  for  a terminal 
malignancy  during  the  last  months  of  suf- 
fering without  using  ascending  doses  of 
morphine?  The  only  merciful  treatment  is 
to  set  out  deliberately  to  make  an  addict  of 
the  patient  and  then  keep  the  victim  com- 
fortable until  merciful  death  closes  the 
scene.  Medical  bodies  everywhere  should 
see  to  it  that  their  legislators  in  Washing'- 
ton  understand  the  situation  which  a blind 
or  perverse  Internal  Revenue  Bureau  refus- 
es to  acknowledge. 


MEDICAT.  AND  SURGICAL 
ASSOCIATION  MEETING 

The  dates  selected  for  the  annual  meet- 
ing of  the  Medical  and  Surgical  Association 
of  the  Southwest,  to  be  held  in  Tucson,  are 
November  11th,  12th  and  13th.  The  Pima 
County  Medical  Society,  who  are  the  hosts 
for  this  meeting,  are  preparing  an  excellent 
clin’cal  program,  as  well  as  a fine  program 
of  entertainment.  Dr.  C.  A.  Thomas  is  the 
chairman  of  the  General  Committee  on 
Prooram  and  Arrangements.  The  program 
will  be  in  shape  for  publication  next  month. 


THE  DESERT  SANATORIUM  OF 
SOUTHERN  ARIZONA 

An  institution  of  considerable  interest, 
apparently  with  sufficient  capital  to  make 
it  a success,  is  being  built  near  Tucson  by 
Dr.  Bernard  L.  Wyatt  and  associates.  This 
is  intended  primarily  for  the  treatment  of 
surgical  tuberculosis,  but  will  also  take 
care  of  selected  cases  of  pulmonary  tuber- 
culosis. It  is  designed  to  make  use  of 
heliotherapy.  As  a consultant  in  the  phys- 
ics of  light.  Dr.  D.  T.  MacDougal,  of  the 
Carnegie  Research  Laboratory  of  Tucson, 
is  associated  with  the  institution.  The  an- 
nouncement of  the  purposes  and  plans  of 
this  sanatorium  is  a very  interesting  devel- 
opment in  the  medical  work  of  Arizona,  and 
the  use  of  heliotherapy  under  exact  scienti- 
fic methods  and  measurements  is  a step  in 
advance  of  anything  which  has  yet  been 
attempted  in  Arizona,  if  not  in  the  entire 
United  States. 


OUR  ABSTRACTS 

The  readers  of  Southwestern  Medicine 
will  be  interested  in  five  or  six  of  the  ab- 
.stracts.  at  least,  of  the  new  abstract  depart- 
ment. The  articles  give  added,  if  not  new, 
significance  to  old  lines  of  treatment  of 
pernicious  anemia.  The  disease  has  long 
been  an  enigma  from  the  standpoint  of 
etiology  and  therapy : hence  any  ideas  which 
seem  to  explain  the  condition  and  at  the 
same  time  to  offer  a cure  should  be  widely 
heralded. 

The  use  of  dilute  hydrochloric  acid  plus 
perhaps  a diet  rich  in  vitamins  A and  B 
seems  to  be  a specific  treatment  in  at  least 
some  of  the  cases  of  pernicious  anemia.  The 
method  is  simple  and  harmless  and  should 
be  given  a general  and  thorough  trial  with 
reporting  of  results. 

In  the  new  abstract  department  we  hope 
to  present  from  time  to  time,  brief  abstracts 
of  the  literature  on  various  subjects,  deal- 
ing usually  vnth  one  subject  at  a time  and 
abstracting  the  more  important  papers 
which  have  appeared  on  the  subject. 

In  doing  this  the  thought  is  that  it  is 
easy  for  a paper  to  get  buried  in  the  litera- 
ture and  not  attract  the  attention  it  de- 
serves unless  it  is  brought  to  light  from 
time  to  time. 

The  abstracts  in  this  issue  are  of  articles 
which  have  appeared  within  the  past  ten 
or  twelve  months.  A brief  resume  of  the 
literature  previous  to  that  time  was  given 
in  the  Deaconess  Hospital  Staff  reports  in 
the  issue  of  December,  1925. 
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THE  YEARLY  EXAMINATION 

Many  of  the  physicians  of  the  southwest 
will  recall  having  read  some  months  ago  in 
a Los  Angeles  paper  of  the  death  in  that 
city  of  the  Salome  humorist.  The  cause  of 
his  death  as  reported  in  the  paper  was 
septic  poisoning  from  infection  of  the  teeth. 

It  has  just  come  to  light  that  one  of  our 
Phoenix  physicians  gave  Mr.  Hall,  about 
eight  years  ago,  a general  physical  exam- 
ination and  that  his  report  was  that  the 
teeth,  with  the  exception  of  two  or  three, 
were  so  septic  that  there  was  but  one  safe 
course  to  pursue.  Mr.  Hall  wished  to  post- 
pone the  extraction  for  a time  and  passed 
out  of  the  control  of  this  physician  and 
evidently  postponed  action  until  too  late. 

We  physicians  are  derelict  in  our  duty 
because  we  are  not  fitting  ourselves  to 
make  complete  yearly  physical  examination 
or  survey  of  the  apparently  healthy.  Is  it 
too  much  to  say  that  not  one  in  twenty,  or 
more,  of  us  could  make  a satisfactory  ex- 
amination of  this  type  without  a good  deal 
of  drill? 

The  reason  is  not  that  we  have  not  the 
knowledge,  but  that  we  are  out  of  practice. 
What  should  we  do  to  get  into  practice? 
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Pollen  Antigens 


MAIN  CAUSES  OF  HAY-FEVER  IN  THE 
SOUTHWESTERN  STATES 


Plant 

Cottonwood  (Populus  macdougali) 

Shad  Scale  (Atriplex  canescens)  - . . - 

Rabbit  Bush  (Franseria  deltoidea) 

June  Grass  (Blue  Grass,  Poa  pratensis)  - 
Bermuda  Grass  (Capriola  dactylon)  - 
Johnson  Grass  (Sorghum  halepense) 

Annual  Saltbush  (Atriplex  Wrightil)  - - - 

Redroot  Pigweed  (Amaranthus  retroflexus)  - 
Sage  Brush  (Artemisia  tridentata) 

Cocklebur  (Xanthium  canadense)  . . - - 

Russian  Thistle  (Salsola  pestifer) 

Careless  Waed  (Amaranthus  palmeri) 

Slender  Ragweed  (Franseria  tenuifolia)  - 

PROCEDURE 


Time  of 

Bloom 

(Hay-Fever 

Season) 

-Feb 

April 

March 

June 

-April 

May 

-May 

Sept. 

-May 

Sept. 

-June 

Oct. 

-July  . 

Sept. 

July  - 

Sept. 

-July  - 

Sept. 

-July  - 

Sept. 

July  - 

Sept. 

-July 

Oct. 

-Sept. 

Oct. 

FIRST,  determine  when  the  patient  suffers  an  attack  and  apply 
skin  tests  with  pollens  of  plants  causing  Hay-Fever  at  that  period. 

SECOND,  from  the  resulting  reactions  determine  the  antigen 
that  should  be  used  for  desensitizin,g.  Several  skin  tests  may  be 
made  at  one  time.  Positive  tests  resulting  from  plants  that  pollinate 
at  periods  when  the  patient  does  not  suffer  may  be  entirely  disre- 
garded, as  the  patient  is  able,  without  aid,  to  overcome  this  sensi- 
tiveness. 

TREATMENT 


Where  several  reactions  of  equal  intensity  are  recorded  the  use 
of  the  Spring  Type  Antigen  is  recommended  for  persons  whose  hay- 
fever  symptoms  occur  from  the  latter  part  of  April  to  the  first  of 
August  and  Individual  Antigen  is  recommended  for  persons  whose 
hay-fever  symptoms  occur  from  August  first  to  frost  in  October. 
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BOOK  REVIEWS 

An  Introduction  to  Objective  Psychopathology.  By 
G.  V.  Hamilton,  M.  D.,  Director  of  Psychobiological 
Research,  Bureau  of  Social  Hygiene,  Inc.,  New  York 
City;  with  foreword  by  Robert  M.  Yerkes,  Ph.  D., 
LL.  D.,  Professor  of  Psychology,  Yale  University. 
The  C.  V.  Mosby  Co.,  St.  Louis;  1925;  $5.00. 

Doctor  Hamilton  has  accomplished  what  few  au- 
thors apparently  understand.  He  has  made  of  the 
chapter  designated,  “Introduction,”  what  it  should 
be,^ — an  introduction  of  the  reader  to  the  subject 
matter  of  the  book.  Writers  usually  have  a chap- 
ter called  ‘Introduction’;  but  in  the  main  these  chap- 
ters present  a rambling  collection  of  facts  and  theor- 
ies which  in  no  way  serves  to  give  the  reader  a con- 
cept of  what  he  may  expect  in  the  body  of  the  book. 

The  author  presents  in  the  first  part  of  his  book 
a clinical  report  of  a study  of  200  cases  referred  to 
him  for  various  forms  of  real  or  supposed  nervous 
maladies. 

In  the  main  these  are  the  type  of  patients  who  so 
commonly  fail  to  obtain  satisfactory  management 
by  the  medical  profession  and  flock  to  the  offices 
of  the  cults  and  particularly  to  Christian  science 
and  other  ready  promisers. 

Persons  ill  in  mind  deserve  and  demand  a.  sist- 
ance  in  obtaining  relief.  Pathology  of  thinking  has 
etiology  just  as  has  physical  disease. 

Hamilton  makes  35  classifications  of  “pathologic 
types  of  reaction  to  stimulations  which  evoked  ad- 
justments of  the  organism  as  a whole”  among  his 
200  patients.  He  was  able  to  help  many  of  his  pa- 
tients by  teaching  them  liow  to  adjust  themselves 
to  their  situations.  In  too  many  instances,  how- 
ever, the  patients’  minds  were  so  seriously  disturbed 
that  giving  them  help  was  impossible.  Had  these 
conditions  at  fault  and  remedy  therefor,  been  recog- 


nized earlier  much  good  would  certainly  have  been 
accimplished. 

A considerable  percent  of  psychopathologic  cases 
owe  their  state  to  sex  problems.  The  veil  which  is 
usually  drawn  over  sex  urges  and  sexual  gratifica- 
tions makes  an  understanding  of  these  cases  par- 
ticularly difficult. 

The  latter  part  of  Dr.  Hamilton’s  book  is  given 
over  to  his  research  work  on  animals  which  he  de- 
signed for  the  purpose  of  giving  him  an  insight 
into  the  problems  which  are  met  in  the  human  fam- 
ily. He  attacks  psychoanalysis  in  a rational  way. 

The  psychologist  speaks  a r lightly  different  lan- 
guage from  the  ordinary  medical  man.  Dr.  Ham- 
ilton makes  his  language  a trifle  more  mystifying 
than  would  seem  necessary.  He  uses  many  ad- 
jectives and  adverbs,  usually  large  ones.  For  ex- 
ample on  page  238  we  read : “His  psychomorphic 

interpretations  of  the  facts  which  lead  him  to  this 
really  great  discovery  are,  in  my  opinion,  mislead- 
ing and  subversive  of  the  methods  and  concepts 
which  have  made  pos.  ible  the  substitution  of  na- 
tural science  for  the  semi-mystical,  semi-philosoph- 
ical, largely  speculative,  essentially  unverifiable 
dogmas  of  an  unscientific  age.”  Again  we  find 
combinations  of  large  words  which  at  times  take 
much  rereading  to  fully  comnrehend,  such  as  “non- 
conscious  endogenous  determinants,”  or  “persistent 
nonadjustive  affective  reactions  to  Ijaffling  physical 
di.  comforts  and  disabilities,”  or  “direct  maladjust- 
ive  homosexual  pealousy  reactions.” 

The  nature  of  the  subject  is  such  that  new  terms 
have  to  be  designed  and  probably  if  they  were 
simpler  they  would  be  still  more  difficult  to  under- 
stand. If  the  author  could  restrict  himself  to  few- 
er large  qualifying  words  his  book  would  be  of  more 
value  to  the  average  run  of  medical  men.  Neverthe- 
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value  to  the  average  run  of  medical  men.  Neverthe- 
less the  work  is  of  much  value  and  should  be  read 
by  all  medical  men  and  by  lay  persons  interested  in 
the  psychopathic  individual. 

Some  Fundamental  Considerations  in  the  Treat- 
ment of  Empyema  Thoracis.  By  Evarts  H.  Graham, 
A.  B.,  M.  D.,  Member  of  Empyema  Commission,  U. 
S.  Army;  Professor  of  Surgery,  Washington  Uni- 
versity School  of  Medicine;  Surgeon-in-iChief 
Barnes  Hospital  and  St.  Louis  Children’s  Hospital; 
Illustrated;  The  C.  V.  Mosby  Co.,  St.  Louis;  1925; 
$2.50. 

This  essay  awarded,  in  1920,  the  Samuel  D. 
Gross  prize  of  the  Philadelphia  Academy  of  Sur- 
gery. 

The  contention  of  Dr.  Graham  is,  contrary  to 
accepted  opinion,  that  pneumothorax  of  one  side 
affects  the  other  lung  nearly  as  much  as  the  one  on 
the  side  with  air  in  the  pleural  spa,ce,  unless  pleu- 
ritis  of  the  mediastinum  or  some  other  factor  caus- 
es a relative  firmness  of  the  mediastinum.  Experi- 
mental evidence  supports  his  claim.  He  found  in 
experimental  streptococcus  hemolyticus  pleuritis  of 
dogs,  that  early  drainage  increased  the  mortality 
rate.  Based  on  these  two  premises  a principle  of 
treatment  was  enunciated  which  greatly  lowered  the 
mortality  rate  of  empyema  of  the  army  camp  fol- 
lowing the  influenza  epidemic.  The  drainage  hole 
should  be  as  small  as  possible.  Dr.  Graham  re- 
ports successful  results  in  clearing  up  old  drain- 
age empyemas  by  use  of  Dakin’s  solution  and  clos- 
ure of  the  opening. 

Operative  Surgery.  By  J.  Shelton  Horsley,  M. 
D.,  F.  A.  C.  S.,  Attending  Surgei’y,  St.  Elizabeth’s 
Hospital,  Richmond,  Va.;  with  666  illustrations  by 
Miss  Helen  Lorraine;  Second  Edition;  The  C.  V. 
Mosby  Co.,  St.  Louis;  1924. 

Dr.  Horsley  has  an  international  reputation  as  an 
independent  thinker  along  surgical  lines.  He  is  a 
past  master  in  the  use  of  the  English  language. 

The  book  is  not  an  encyclopedia  of  operations;  the 
purpose  is  rather  to  describe  those  operations  which 
he  does  or  those  which  he  deems  the  best  for  vari- 
ous conditions.  The  second  edition  has  a new  chap- 
ter on  principles  of  operations  for  malignant 
growths.  A number  of  new  operations  are  de- 
scribed here  for  the  first  time  in  a surgery  text 
book.  He  lays  particular  stress  on  the  preserva- 
tion of  physiologic  function. 

Ocular  Therapeutics — A Manual  for  the  Student 
and  Practitioner,  by  Doctor  Ernst  Franke,  A.  0. 
Professor  of  Ophthalmology  and  Chief  of  the  Sec- 
ond Eye  Clinic  at  the  University  of  Hamburg; 
Translated  by  Clarence  Loeb,  A.  M.,  M.  D.,  Oculist 
of  the  Michael  Reese  Hospital,  and  Head  of  the  De- 
partment of  Ophthalmology  of  the  Michael  Reese 
Dispensary,  Chicago,  111.;  The  C.  V.  Mosby  Co.,  St. 
Louis;  1925;  $3.50. 

The  purpose  of  this  book  of  193  pages  is  to  give 
a ready  survey  of  methods  of  treatment,  and  list  of 
remedies  which  may  be  used  in  diseases  of  the  eye. 

Nonspecific  protein,  tuberculin,  massage,  light 
and  electric  therapy  are  given  in  considerable  detail. 
Many  remedies  are  mentioned  which  are  not  com- 
monly used  in  America.  The  reviewer  recommends 
the  book  especially  to  those  doing  eye  work. 

The  Surgery  of  Pulmonary  Tuberculosis.  By 
John  Alexander,  B.  S.,  M.  A.,  M.  D.,  Assistant  Pro- 
fessor of  Surgery  in  the  Medical  School,  University 
of  Michigan;  formerly  assistant  to  the  Professor  of 
Clinical  Surgery,  University  of  Pennsylvania;  form- 
erly member  of  Surgical  Staffs  of  Hopital  Mili- 
taire,  v.  r,  76,  Ris-Orangis,  France,  and  U.S.A.  Base 
Hospital  No.  115,  A.  E.  F.,  Vichy,  France;  Member 
American  Association  for  Thoracic  Surgery,  etc.; 
With  introductions  by  Hugh  Cabot,  M.  D.,  C.  M.,  G. 
LL.  D.,  F.  A.  C.  S.,  Professor  of  Surgery  and  Dean 
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When  your  patients  are  tired  of  home  or  hospital  sand 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 
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of  the  Medical  School,  University  of  Michigan,  and 
Ed\vard  R.  Baldwin,  M.  A.,  M.  D.,  Director  of  the 
Trudeau  Foundation  and  Trudeau  School  of  Tuber- 
culosis and  the  Saranac  Laboratory  for  the  study  of 
Tuberculosis.  In  compliance  with  directions  in  the 
will  of  Samuel  D.  Gross,  M.  D.  (1805-1884),  an- 
nouncement is  hereby  made  on  the  title  page  that 
this  monograph  has  been  awarded  the  1925  quin- 
quennial Samuel  D.  Gross  Prize  by  the  Philadelphia 
Academy  of  Surgery.  Lea  & Febiger,  Philadelphia 
and  New  York,  1925. 

We  American  physicians  have  been  so  thoroughly 
drilled  in  the  idea  that  surgery  has  no  pai't  in  the 
treatment  of  pulmonary  tuberculosis  that  we  have 
been  asleep  at  the  switch.  European  surgeons  have 
been  attacking  pulmonary  tuberculosis  and  are 
making  progress.  I have  come  to  the  above  con- 
clusions since  reading  Alexander’s  book. 

This  is  a book  of  365  pages.  There  are  500  ref- 


erence in  the  bibliography,  largely  from  the  for- 
eign literature.  The  author  describes  the  various 
operations  upon  the  chest,  especially  the  types  of 
thoracopla.--ty.  Open  intrapleural  pneumolysis  is 
contrasted  with  closed  intrapleural  pneumonlysis. 
Artificial  pneumothorax  is  compared  with  thoraco- 
plasty. Phrenicotomy  is  discussed  at  length.  All 
phases  of  the  subject  are  handled  in  a masterly 
manner.  To  give  some  idea  of  what  has  been  ac- 
complished I quote  the  following:  “Collected  for 
this  volume  are  1159  cases  of  far  advanced  tuber- 
culosis which  were  treated  by  paravertebral  thor- 
acoplasty. Of  these,  36.8  percent  were  cured  and 
24.4  percent  were  improved,  a total  favorable  re- 
sult fo  61.2  percent.  These  figures  however,  are  by 
no  means  indicative  of  the  results  of  which  surgery 
is  capable.  A large  majority  of  all  patients  oper- 
ated upon  to  date  were  in  far  advanced  stages  of  the 
disease  with  cavity  formations  and  had  exhausted 


PERFECT  AND  RAPID  STERILIZATION  BY  NEW  PROCESS 


R.  L.  SCHERER  CO. 


736  South  Flower  Street 


Los  Angeles,  Cal. 


An  entirely  new  method  which  permits  of 
the  easy  sterilization  of  all  instruments,  ma- 
terials, dressings,  etc.  Cystoscopes,  electric 
lighted  instruments  and  delicate  cutting  in- 
struments can  be  sterilized  for  the  first  time 
under  pressure  in  3 minutes  time,  without  in- 
jury to  the  instruments  or  material. 

SIMPLE-SAFE— EFFECTIVE.  Operates 

on  an  entirely  new  principle.  Will  positively 
sterilize  any  instrument,  material  or  dressing 
in  the  minimum  of  time  and  without  the 
slightest  injury.  Practically  automatic  in  op- 
eration. Very  economic  to  maintain.  Not  an 
experiment,  its  mtrit  has  been  proven  by 
practical  usage  for  a period  of  years  and  num- 
erous bateriological  tests. 

The  sterilizer  is  electrically  heated,  made 
for  either  alternating  or  direct  currents,  and 
the  heat  theromstatically  controlled. 

The  solution  used  in  this  sterilizer  is  ethyl 
alcohol,  and  where  quicker  sterilization  is  de- 
sired add  2%  formaldehyde. 

The  results  proven  by  hundreds  of  tests 
show  the  following : 

Anthrax  Spores — killed  in  from  5 to  8 min- 
utes at  10  pounds  pressure,  with  a charge  of 
2%  formaldehyde  in  95%  alcohol. 

Anthra.x  Spores — killed  in  3 minutes  at  15 
pounds  pressure,  with  a charge  of  2%  formal- 
dehyde and  95%  alcohol. 

Anthrax  Spore--killed  in  from  8 to  10  min- 
utes at  10  pounds  pressure,  with  a charge  of 
95%  alcohol. 

Anthrax  Spores — killed  in  5 minutes  at  15 
pounds  pressure,  with  a charge  of  95%  al- 
cohol. 

Streptococci  and  Staphylococci — each  killed 
in  one  minute  at  10  pounds  pressure,  with  a 
charge  of  2%  formaldehyde  in  95%  alcohol. 

Streptococci  and  Staphylococci — each  kill- 
ed in  2 minutes  at  10  pounds  pressure,  with  a 
charge  of  95%  alcohol. 

(Above  tests  made  by  Drs.  Brem.  Zeiler  & 
Hammack  Laboratory,  Los  Angeles,  Cal.,  for 
Dr.  Hollenback.) 

Construction  of  brass,  bronze  and  heavy 
copper  throughout,  fully  nickel  plated. 

The  Battery  shown  consists  of  the  pressure 
type  Triplex  instrument  and  dressing  sterlizer 
mounted  on  left  of  stand,  inside  of  chamber 
5 ' diameter  x 15"  long.  A 3 gallon  water 
sterilizer  on  right  of  stand. 

A beautifully  constructed  instrument  cabi- 
net, top  of  which  is  of  stainless  steel  and  is 
used  as  a dressing  table.  Bottle  rack  at  rear 
of  cabinet  top  and  stainless  steel  shelf  12  ' 
above  bottle  rack. 

Sterilizers  heated  by  110  volt  electric  heat  and  thermostatic  control  on  the  Triplex  sterilizer.  The  last  word  in  office, 
and  dispensary  sterilizers.  Remember  the  time  saving  element  in  this  dressing  and  instrument  sterilizer  makes  it  equal 
in  capacity  to  one  of  much  larger  size  of  the  old  steam  pressure  type. 

Price  complete  as  shown,  less  dressing  jars,  but  with  bottles  furnished  in  rack,  $375.00  F.  O.  B.  Los  Angeles. 


We  also  manufacture  other  types  of  sterilizers  and  furniture,  and  carry  a most  complete  stock  of  highest  grade 
surgical  isstruments  and  ho.spital  supplies,  Wappler  X-Ray  and  High  Frequency  Apparatus. 
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all  other  methods  of  recognized  treatment,  including 
artificial  pneumothorax.  Almost  all  would  have 
died  of  tuberculosis  had  not  an  operation  been  un- 
dertaken.” 

The  above  statements  being  true,  and  there  is  no 
reason  to  doubt  them,  the  American  phthisio- 
therapist  and  the  American  surgeon  need  to  put 
their  heads  together  and  do  something  in  this  com- 
paratively new  and  promising  field.  Nearly  every 
physician  outside  of  the  strict  specialists,  treats 
tuberculosis,  hence  this  book  should  have  a broad 
appeal. 

A Clinical  Guide  to  Bedside  Examination.  By  Dr. 
H.  Elias,  Dozent  and  Assistant  at  the  first  Medical 
Clinic  of  the  University  of  Vienna,  Au.tria;  Dr.  N. 
Jagic,  Extraordinary  Professor  and  Chief  Phy- 
sician to  the  Sofienspital,  Vienna,  Austria;  and  Dr. 
A.  Luger,  Dozent  and  Assistant  at  the  second  Med- 
ical Clinic  of  the  University  of  Vienna,  Austria; 
arranged  and  translated  by  Wm.  A.  Brams,  M.  D., 
Chicago,  111.,  Adjunct  in  Medicine,  Michael  Reese 
Hospital,  formerly  Lieutenant  Commander,  Medi- 
cal Corps,  United  States  Navy;  Rebman  Company, 
New  York;  1923. 

This  is  a small  volume  of  185  pages,  prepared  to 
furnish  physicians  and  students  a guide  for  phy- 
sical examinations  of  patients. 

It  is  a law  of  nature  for  individuals  as  well  as 
for  iron  to  grow  rusty,  unless  precautions  are  taken. 
This  little  book  is  designed  to  help  keep  the  essentials 
of  a proper  physical  examination  in  mind.  Any  phy- 
sician can  profit  by  a frequent  perusal  of  it. 

Submucous  Endocapsidar  Tonsil  Enucleations — 
with  discussion  of  the  evolution  of  knowledge  of  the 
tonsil  as  a disease  producing  factor  and  various 
methods  of  enucleation;  excerpts  from  clinics  of 
Charles  Conrad  Miller,  M.  D.;  The  Oak  Press,  Chi- 
cago; 1925. 

The  author  and  the  publisher  both  have  original 
ideas,  it  would  seem.  The  first  page  to  bear  print- 
ing has  only  the  four  words  of  the  title  of  the  book. 
On  the  other  side  of  the  sheet  is  the  table  of  con- 
tents without  page  numbers.  The  next  page  has  an 
advertisement  of  a book  on  Cosmetic  Surgery,  pub- 
lished by  F.  H.  Davis  Co.  On  the  other  side  of  the 
page  we  find  that  Cosmetic  Surgery  was  written 
by  Charles  Conrad  Miller,  M.  D.  Next  comes  the 
regular  title  page  of  the  book.  Next  three  pages 
are  devoted  to  “Objections  of  Submucous  Endocap- 
sular  Tonsil  Enucleations.”  Then  comes  the  usual 
preface.  There  is  no  index.  There  is  also  no  listing 
of  illustrations,  of  which  there  are  a number. 

The  author’s  chief  contention  is  for  an  enuclea- 
tion of  the  tonsil  endocapsularly.  We  quote:  “This 
technic  includes  removal  of  tonsillar  lymphoid  and 
reticular  tissue  leaving  the  mucous  membrane  cov- 
erings of  the  anterior  aspect  of  the  tonsil  and  the 
base  membrane  upon  which  the  porencyma  of  the 
tonsil  rests.  The  base  membrane  is  not  lemoved 
or  punctured  by  the  needle  used  in  injecting  anes- 
thesing  solutions.” 

There  is  one  very  irreresting  chapter  of  historical 
review  of  tonsil  cper.ntions.  Tn.'re  is  another  in- 
teresting historical  review  chapter  on  the  develop- 
ment of  our  early  knowledge  of  bacteria.  Had  the 
author  limited  himself  strictly  to  the  subject  matter 
which  rightfully  comes  under  his  title  he  would 
have  had  a relatively  thin  volume,  and  probably  a 
better  one. 

The  author  claims  a number  of  advantages  for 
his  operation  among  them  being,  projection  against 
infection,  avoidance  of  :njury  to  musculature,  les- 
sening of  danger  of  hemorrhage,  preventing  change 
in  voiCf,  etc.  Those  more  experienced  than  the  re- 
viewer must  decide  as  to  the  virtue  of  Miller’s  con- 
tentions. The  author  at  least  is  courageous  in  his 
criticisms  of  other  operators. 


To  the  physician  or  surgeon  who  prides  him- 
self on  using  good  surgical  technique  these 
tongue  blades  are  indispensable. 

They  are  stout  but  pliable,  clean  as  a Dutch 
housewife’s  kitchen  and  smooth  as  velvet. 

Clear  and  close  grained  wood,  free  from  knots 
and  splinters  is  used  in  making  SelecTest 
blades.  They  will  not  warp,  split  or  crack,  as 
the  wood  used  is  steamed  and  then  dried  at  a 
high  temperature. 

The  blades  are  of  uniform  size,  ?4  inch  wide 
and  6%  inches  long,  and  are  sent  packed  in 
sanitary,  convenient  packages  of  100  or  500. 

3CJ1 138.  SelecTest  Tongue  Blades  in  handy 
package  of  100.  ....  $0.40 

3CJ1139.  SelecTest  Tongue  Blades  with 
metal  holder,  per  package  of  500.  $1.00 

Lot  of  5,000  with  metal  holder.  . $9.00 


FRAXK  S.  BETZ  COMPANY 

HAMMOND,  INDIANA 
NEW  YORK  ^ CHICAGO 
fa- 8 WEST  48th.  ST.  634  S.  WABASH  AVE 

Dear  Sirs: 

Send  me  packages  of  No  SelecT est 

Tongue  Blades.  Mv  check  is  inclosed  in  payment. 

Name  

Address 

City 

State  


SEPTEMBER,  1926 


409 


ARIZONA  STATE  MEDICAL  ASSOCIATION 

Minutes  of  the  Special  Session  of  the  House  of 
Delegates,  Held  July  16,  1926. 

A special  session  of  the  House  of  Delegates  was 
called  by  Acting  President  Dr.  Charles  S.  Vivian 
( First  Vice  President),  to  be  held  in  Phoenix,  Fri- 
day evening,  July  16th.  This  special  meeting  was 
called  by  Dr.  Vivian,  in  the  absence  from  the  state 
of  Dr.  George  Bridge,  president.  The  request  for 
the  call  was  ; igned  by  the  following  delegates : 

Dr.  T.  R.  White  Mohave  county;  Drs.  W.  V.  Whit- 
more, B.  L.  Wyatt,  Meade  Clyne  and  I.  E.  Huffman, 
Pima  county;  Drs.  H.  D.  Ketherside  and  George 
Shields,  Yuma  county;  Drs.  John  W.  Flinn,  H.  T. 


Southworth  and  C.  E.  Yount,  Yavapai  county;  D« 
W.  C.  Todt,  councilor. 

(The  constitution  provides  that  a special  session 
of  the  House  of  Delegates  : hall  be  called  upon  writ- 
ten petition  of  seven  delegates.) 

The  special  session  convened  in  the  Masonic  Temple 
auditorium,  at  8 p.  m.,  July  16th,  with  the  following 
delegate,  present: 

Yavapai  county:  Drs.  H.  T.  Southworth  and  R. 
H.  Thigpen. 

Mohave  county:  Dr.  W.  C.  Todt,  councilor. 

Gila  county:  Drs.  John  E.  Bacon,  Clarence  Gun- 
ter and  C.  W.  Adams. 

Cochise  county!  Dr.  N.  C.  Bledsoe. 

Maricopa  county:  Drs.  H.  B.  Gudgel,  R.  J.  Stroud, 


A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

I-ocatcd  on  a beautiful  tract  of  2fi  acres.  Build- 
ings are  commodious  and  attractive.  Rooms  with 
private  bath  are  available. 

Treatment  embraces  all  accepted  tberapeiitic 
agents. 

Recreation  and  entertainment  amply  provided. 
Golf,  tennis,  croquet,  et<;.,  are  for  the  use  of  the 
patients. 

Sanitarium  easily  reached  by  rail,  cab,  or  bus. 
Address : 

G.  WILSE  ROIilXSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson.  M.  D.,  Medical  Director. 
Kim  D.  Curtis,  M.  D.,  Supt.  and  Internist. 
Office : 937  Rialto  Bldg.,  Kansas  City. 
Sanitarium : 8100  Independence  Road.  Kansas  City. 


$16.50 
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FOR  THE  OFFICE 

Inexpensive,  too 


New  Address 

PACIFIC  SURGICAL  MFG.  CO. 
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F.  J.  Milloy,  Victor  Randolph,  W.  W.  Watkins,  coun- 
cilor, H.  L.  Goss,  Ancil  Martin,  Win  Wylie. 

Dr.  Chas.  Vivian,  vice-president  and  acting  presi- 
dent pre.  ided  and  Dr.  Warner  Watkins  was  elected 
secretary  protem,  in  the  absence  from  the  state  of 
Dr.  D.  F.  Harbridge,  secretary. 

Dr.  Vivian  stated  as  the  object  of  the  meeting,  the 
consideration  of  the  m.edical  and  surgical  fee  sche- 
dule issued  by  the  Arizona  Industrial  Commission, 
regarding  which  there  had  been  much  dissatisfaction 
expressed  by  most  of  the  county  societies  of  the 
state. 

Dr.  Watkins  presented  a prepared  statement,  out- 
lining objections  which  might  be  made  to  the  pro- 
posed fee  tchedule  when  it  was  compared  with  the 
Utah  schedule;  also  calling  attention  to  the  fact  that 
the  commission  had  virtually  agreed,  at  a former 
conference  w'th  a large  group  of  doctors,  to  adopt 
the  Utah  schedule.  It  was  definitely  proposed  in 
this  outline  of  objections  to  request  the  commission 
to  adopt  the  Utah  schedule,  wherever  the  two  sched- 
ules are  different. 

Objection  was  taken  to  this  proposal  by  several 
delegates,  especially  those  from  Yavapai  county,  on 
the  ground  that  the  medical  men  are  justified  in 
asking  for  the  payment  of  their  usual  fees.  Upon 
motion  of  Dr.  Southworth.  seconded  by  Dr.  Todt, 
the  following  paragraphs  of  the  document  presented 
by  Dr.  Watkins  were  adopted  by  the  House  Dele- 
gates : * 

“The  fees  ordinarily  charged  by  the  physicians 
and  surgeons  of  Arizona  in  their  varous  communi- 
ties, for  the  treatment  and  management  of  injuries 
sustained  by  persons  of  like  standards  of  living  as 
working  men  and  women,  are  entirely  reasonable  and 
nowhere  can  be  regarded  as  exorbitant. 

“In  section  58-b,  of  the  Workmen’s  Compensation 
Act,  it  is  provided  that  ‘ all  fees  and  charges  for 

such  accident  benefits  shall  be  limited  to 

such  chai'ges  as  prevail  in  the  same  community  for 
similar  treatment  of  injured  persons  of  like  stand- 
ard of  living.’ 

“We  believe  it  is  the  intent  of  this  section  that  the 
physicians  and  surgeons  treating  injured  workmen 
shall  be  paid  the  fees  prevailing  in  their  respective 
communities  for  similar  treatment  given  to  persons 
of  like  standard  of  living,  when  treated  as  private 
patients. 

“We  wish  to  call  the  attention  of  the  Industrial 
Comission  to  the  fact  that  if  we  are  asked  to  treat 
injured  workmen  for  fees  radically  lower  than  those 
charged  in  private  practice,  the  natural  inference 
in  the  minds  of  those  private  patients  and  the  public 
in  general  will  be  that  the  usual  fees  are  regarded 
by  this  commission  as  too  high,  and  the  medical 
profession  will  be  placed  in  the  embarrassing  posi- 
tion of  having  two  sets  of  fees  for  the  same  class  of 
patients,  frequently  treated  side  by  side  in  the  same 
hospital,  or  else  will  be  forced  to  lower  the  entire 
schedule  of  fees  to  the  figures  set  by  the  Industrial 
Commission.” 

After  considerable  further  discussion  which  dis- 
closed the  unwillingness  of  the  House  of  Delegates 
to  agree  to  the  Utah  schedule  without  revisions, 
upon  motion  of  Dr.  H.  T.  Southworth,  seconded  by 
Dr.  H.  B.  Gudgel,  the  following  was  adopted : 

“The  Arizona  State  Medical  Association,  through 
its  House  of  Delegates,  called  in  special  session, 
further  respectfully  suggests  to  the  Arizona  In- 
dustrial Commission  that  a permanent  conference 
committee  from  the  membership  of  the  Association 
be  selected  by  the  Houce  of  Delegates.  This  con- 
ference committee  to  be  authorized  to  represent  the 
medical  profession  of  the  state  in  conferences  with 
the  Industrial  Commission,  whenever  the  Corn- 
mis;  ion  desires  to  have  the  advice  of  the  medical 
profession.  That  the  Industrial  Commission  sub- 
mit to  this  committee  and  through  them  to  the  med- 
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ical  pi-(,fession  of  tho  state,  a revised  fee  schedule 
and  such  revi,  ions  in  the  schedule  or  rules  as  may 
from  time  to  time  be  proposed.  The  committee  will 
confer  and  advise  v.dth  the  commission,  without  ro- 
niuiieration,  upiu  matters  affecting-  the  medical  or 
surg-ic-l  work,  regarding  which  the  commission  may 
be  in  doubt.” 

Dr.  Bacon  made  motion,  second  by  Dr.  Wylie,  that 
the  committee  be  appointed  by  the  president,  con- 
sisting of  five  members  from  the  membership  of  the 
Association. 

Dr.  ^iivian  appointed  the  foiloMung  committee: 

Dr.  II.  T.  Southv orth,  1’res.cott,  chairman. 

Di.  Clarerce  Gunter,  Globe. 

Dr.  H.  B.  Gudgel,  Ph(-e.*'ix. 

Dr.  George  E.  Shields,  "Yuma. 

Dr  W.  Warner  Watkins,  Phoenix,  secretary. 

Several  motions  were  made,  referring  to  the  work 
of  the  committee,  but  none  were  passed,  and  it  was 
finally  ruled  by  the  chair  that,  in  the  absence  of 
in  tructions,  the  work  of  the  committee  would  be 
governed  by  the  statement  already  adopted,  referring 
to  this  committee.  It  was  decided,  informally,  that 
this  committee  wmuld  meet  and  confer  with  the  com- 
mi.'^'sioh,  at  the  appointed  time,  ten  o’clock  a.  m., 
July  17th. 

Motion  was  made,  seconded  and  adopted,  that  the 
necessary  expenses  if  the  committee,  in  carrying  out 
its  work,  should  be  paid  out  of  the  general  fund  of 
the  As  ociation. 

Motion  was  also  made,  seconded  and  approved, 
that  the  exnenses  incurred  by  the  acting  president, 
in  connection  with  this  emergency  of  the  fee  sched- 
ule, should  be  paid  out  of  the  general  fund. 

There  being  no  further  business,  the  Hou  e of 
Delegates  adiourned  the  special  session,  sine  die. 

W.  W.  WATKINS, 

Secretary,  protem. 


Primary  Carcinoma  of  the  Lung;  a Clinical  and 
Pathological  Study  from  the  Cook  County  Hospital, 
with  a Report  of  21  Necropsies  and  3 Biopsies.  By 
J.  S.  Grove,  M.  D.,  Clinical  Assistant  in  Surgery, 
Northwestern  University  Med.  Sch.,  Chicago,  and 
S.  E.  Kramer,  M.  D.,  Perth  Amboy,  N.  J. 

This  is  still  : poken  of  as  a rare  lesion,  though 
statistics  show  it  to  be  relatively  common.  The 
authors  report  21  cases  found  at  necropsy  and 
three  proven  by  biopsy.  The  involvement  may 
be  (1)  infiltrating,  (2)  multiple  nodular,  (3) 
solitary  nodular,  (4)  miliray,  and  (5)  mix- 
ed. In  eight  of  the  cases  cited,  involvement 
was  confined  to  a single  lobe,  while  it  extended  into 
all  lobes  of  one  lung  in  three.  In  two  cases,  there 
was  a single  nodule  deeply  buried  in  the  tissues  of 
the  lung  surrounded  by  a f€W  miliary  nodules. 

The  consensus  of  opinion  is  that  the  majority  of 
these  tumors  arise  from  the  bronchial  epithelium, 
and  only  a few  from  the  parenchymal  or  alveolar 
epithelium. 

One  of  the  prime  requisites  to  diagnosis  is  to  keep 
in  mind  the  possible  presence  of  the  lesion.  In  a 
patient  of  middle  age  or  past,  with  unilateral  find- 
ings of  an  area  of  dulness  or  flatnes. , associated 
with  decreased  or  absent  breath  sounds,  with  pain 
in  the  chest,  with  or  without  dyspnea,  one  should 
suspect  neoplasm.  X-ray  may  or  may  not  be  of  value 
in  diagno.is,  depending  on  the  conditions  in  the  chest. 
If  there  is  fluid  or  as  ociated  inflammatory  lesions, 
the  shadows  may  not  be  characteristic.  In  three  of 
this  series,  diagnosis  was  made:  by  x-ray.  Tho  con- 
ditions most  confusing  are  interlobar  effusion. , 
encysted  empyemas,  pneumoconiosis,  bronchiectasis, 
lobar  pneumonia  and  mediastinal  newgrowths. 

Deep  roentgen  ray  and  radium  treatments  have 
been  used  but  with  little  benefit  in  treatment. 

Case  reports  are  given  of  the  twenty-four  cases. 
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Other  Superior  D.  R.  L.  Products 

NEOARSPHENAMINE  : SULPHARSPHENAMINE 
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SODIUM  THIOSULPHATE 

Ask  your  druggist  or  dealer  for  D.  R.  L.  and  see  that  you  get  it 
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Successfully  used  by  surgeons,  ophthalmologists, 
lose  and  throat  specialists,  urologists,  dermatologists 
and  general  practitioners,  because  of  its  threefold 
combination  of: 

/.  UNUSUAL  POWER,  500  timesthe  strength  of  Phenol 
2.  NON-IRRITABILITY  in  proper  dilutions 
3.  CLEANLINESS,  does  not  stain  the  shin  or  linen 
Write  for  1-oz.  clinical  trial  bottle 
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PROFESSIONAL  NEWS  ITEMS 

ST.  JOSEPH’S  HOSPITAL,  Phoenix  has  nearly 
completed  the  new  administration  unit  which  will 
also  supply  about  twenty  additional  rooms  for 
private  patients.  The  new  unit  is  three  stories 
high  and  will  have  the  main  elevator  shaft  as 
well  as  the  administrative  offices  and  record 
rooms. 

HR.  AND  MRS.  WILLARD  SMITH,  Phoenix, 
have  returned  from  their  circumnavigation  of  the 
United  States.  Friends  of  the  doctir  will  be  glad 
to  know  that  a troublesome  skin  condition  at  the 
location  of  an  old  x-ray  burn  which  was  hindering 
his  surgical  work  decidedly,  has  entirely  cleared 
up  and  he  will  be  able  to  resume  his  work  at  the 
surgical  table. 

DR.  AND  MRS.  H.  T.  BAILEY,  Phoenix,  have  re- 
turned from  Europe,  where  they  spent  the  summer. 
The  doctor  spent  many  profitable  weeks  in  the 
eye,  ear,  nose  and  throat  clinics  of  the  continent 
and  has  resumed  his  work  in  these  specialties  in 
Phoenix. 

DR.  WM.  A.  SCHWARTZ,  Phoenix,  was  called 
home  by  the  illness  of  Dr.  Ancil  Martin,  the  first 
of  August.  Dr.  Schwartz,  who  has  been  associa*^ed 
in  partnership  with  Dr.  Martin  for  a number  of 
years  and  has  been  doing  a major  portion  of  the 
active  work,  will  continue  the  work  in  the  same 
offices.  DR.  B.  L.  MELTON,  who  was  assistant 
to  Drs.  Martin  and  Schwartz,  will  continue  this 
association  with  Dr.  Schwartz. 

DR.  HARRY  R.  CARSON,  Phoenix,  who  recently 
returned  from  a six  weeks  postgraduate  study  in 
and  around  Chicago,  will  practice  pediatrics  during 
his  afternoon  office  period.  His  forenoons  are 
occupied  with  his  anesthesia  work. 

DR.  GEORGE  A.  BRIDGE,  Bisbee,  who  has  spent 
the  summer  in  Europe,  is  reported  to  have  return- 
ed home. 

DR.  AND  MRS.  JOHN  WIX  THOMAS,  Phoenix, 
are  spending  the  month  of  September  in  Los 
Angeles,  visiting  relatives  and  friends.  They 
motored  over. 

DR.  WESLEY  M.  THOMAS,  of  Chicago,  a broth- 
er of  Dr.  John  Wix  Thomas  of  Phoenix,  with 
Mrs.  Thomas  and  daughter,  were  visitors  in  Phoe- 
nix the  early  part  of  September,  going  on  to  the 
coast  to  visit  relatives  there. 

DR.  N.  E.  MATTOX,  of  Lead,  S.  D.,  was  a visitor 
in  Phoenix  during  the  first  half  of  September. 

DR.  AND  MRS.  HARLAN  P.  MILLS,  of  Phoe- 
nix, left  the  last  of  August  for  a motor  trip  through 
the  northwest,  and  will  return  about  October  1st. 

DR.  AND  MRS.  W.  W.  WILKINSON,  Phoenix, 
have  returned  from  a long  motor  trip  through  the 
northwest  country. 

DR.  AND  MRS.  D.  F.  HARBRIDGE  and  son, 
Phoenix,  have  returned  from  an  extensive  motor 
trip  through  the  east.  The  doctor  procured  a new 
Nash  car  in  Milwaukee  and  continued  the  trip 
through  Ohio,  West  Virginia,  Virginia,  Pennsylvania 
and  then  the  return  trip,  west,  a total  of  nearly 
8000  miles.  He  claims  to  have  visited  Philadel- 
phia and  the  University  of  Pennsylvania. 

ST.  JOSEPH’S  HOSPITAL  STAFF,  Phoenix,  re- 
sumed their  monthly  staff  meeting  this  month 
(September)  and  will  meet  on  the  second  Satur- 
day of  the  month  regularly. 

DR.  P.  G.  CORNISH,  JR.,  of  Albuquerque,  re- 
cently won  the  state  golf  championship  of  New 
Mexico.  It  seems  to  require  a surgical  eye  and 
muscle  to  win  golf  championships. 


CHILDREN’S  COTTAGE 

A Boarding  Home 
for  Children 


Under  Care  of  a Graduate  Nurse 


Mabel  E.  Wheeler,  R.  N. 

4220  Oxford  St.  El  Paso,  Texas 


The  Tulane  University 
of  Lousiana 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements 
of  the  Council  on  Medical  Education 
of  the  A.  M.  A.  The  Charity  Hospital, 
Touro  Infirmary  and  Senses  Hospital 
afford  the  greatest  abundance  of  clini- 
cal material.  Courses  of  instruction 
thoroughly  systematized  have  been 
planned  so  as  to  assure  the  highest  de- 
gree of  efficiency  for  both  advanced 
studies  leading  to  a degree  as  well  as 
short  review  courses  for  busy  practi- 
tioners. For  further  information  ad- 
dress. 

Dean, 

Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans,  La. 


SOUTHWESTERN  MEDICINE 


DIPHTHERIA 

ANTITOXIN 

Highly  Concentrated,  Of  Low  Protein  Content  and  Maxi- 
mum  Potency,  In  Syringe  Containers  of  the  Latest  Type 

‘^IPHTHERIA  antitoxin  is  specific,  but  the  prompt  and  complete 
LI  I recovery  of  a patient  depends  in  no  small  measure  upon  the  use 
^ of  an  antitoxin  of  the  highest  potency,  used  early  and  in  a 
sufficiently  large  dose. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  preferred  by  many  physicians 
because  it  is  a concentrated  globulin  product,  low  in  total  solids  and 
protein  content.  In  its  use,  skin  manifestations  and  other  symptoms  of 
“serum  sickness,”  so  often  attending  the  administration  or  uncon- 
centrated serums,  are  reduced  to  a minimum,  both  in  frequency  and 
degree.  As  a further  result  the  volume  of  dose  required  is  reduced  and 
the  potency  of  the  product  is  increased. 

Each  package  of  Diphtheria  Antitoxin,  P.  D.  & Co.,  when  placed  on 
the  market  contains  40%  more  antitoxin  than  the  label  indicates.  This 
is  done  to  provide  for  possible  deterioration  through  the  handling  of 
the  product  under  varying  conditions  on  the  open  market,  to  assure  the 
physician  of  at  least  the  full  labeled  strength  at  any  time  previous  to 
the  expiration  date  stamped  on  the  package.  Every  care  known  to 
biological  science  is  exercised  by  us  to  make  Diphtheria  Antitoxin, 
P.  D.  & Co.,  safe,  dependable,  and  of  the  smallest  practicable  volume. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in  syringes 
of  recent  design,  in  the  construction  of  which  the  object 
has  been  the  convenience  of  the  physician  and  the  easy 
manipulation  of  the  instrument  under  the  trying  condi- 
tions attending  the  administration  of  antitoxin  to  children. 

Lef  us  send  you  our  latest  booklet,  "Diphtheria,  Prophylaxis  and  Treatment." 

Parke,  Davis  6?  Company 

\U.  S.  License  No.  i for  the  lAanufacture  of  Biological  Froducts\ 

DETROIT,  MICHIGAN 


DIPHTBBIUA  ANTITOXIN,  P.  D.  V CO.,  U INCLUDED  IN  N.  N.  R.  BT  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OPTRB 
AMERICAN  MEDICAL  ASSOCIATION 


INFANT  DIET 


MATERIALS 


What  is 

Mead’s  Standardized  Cod  Liver  Oil? 

Mead's  Standardized  Cod  JLiver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine  — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Mead's  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead's. 
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Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


YOU  EXPECT 

Up  to  Date  Diagnostic  Service 

in 


Bacteriolog’ical 
Serological 
Chemical 
X-ray  Work 


from  an 


Up  to  Date  Diagnostic  Laboratory 


YOU  FIND 

All  of  these,  as  well  as  Fresh  Serums,  Vaccines,  Pollen 
Antigens  and  Salvarsans  at 


Pathological  Laboratory 

Suite  320  Goodrich  Bldg. 

Mail  Address  P.  0.  Box  1587 

Phoenix,  Arizona 

WE  HAVE  BEEN  SERVING  THE  MEDICAL  PROFES- 
SION OF  ARIZONA  FOR  FIFTEEN  YEARS. 


Medical  and  Surgical  Association  ot  the  Southwest,  Tucson,  November  11, 12  and  13 
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GASTRON 


Makes  available  for  therapeutic  use  an  entire  stomach 
mucosa  extract.  It  contains  the  known  enzymes  and  as- 
sociated activable  constituents  of  the  peptic  and  pyloric 
membrane. 

The  inter-relation  of  the  gland  secretions,  gastric  di- 
gestion as  preliminary  to  duodenal  ^nd  pancreatic  diges- 
tion, gives  force  to  the  resort  to  Gastron. 

GASTRON  is  proving  of  wide  service — in  definite 
gastric  insufficiency,  acute  gastric  disorder,  excessive  ir- 
ritability, intolerance  of  food;  an  important  recourse  where 
gastric  function  is  disturbed,  or  in  abeyance — from  fa- 
tigue, shock,  care,  anxiety.  The  menstruum  is  alcohol- 
free. 


Fairchild  Bros.  S Foster 

New  York 


^ SPECIAL  FEATURE— REVIEW  OF  SCARLET  FEVER 


THE  PREVENTION  AND  TREATMENT  OF  DIPHTHERIA 


for  the  beginning  of  a nation- 
wide campaign  against  Diphtheria 


You  will  want  dependable  products  for  your  use. 

SQUIBB’S  DIPHTHERIA  TOXIN- ANTITOXIN  MIXTURE. 
Confers  lasting  active  immunity  to  the  disease. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST. 

Permits  of  the  limitation  of  immunizing  injections  of  Toxin- 
Antitoxin  to  those  who  actually  require  the  protection  con- 
ferred by  that  product. 

SQUIBB’S  DIPHTHERIA  ANTITOXIN. 

Purified  and  concentrated  by  a new  process  resulting  in 
extreme  clarity,  high  concentration,  low  total  solids  and 
small  volume. 

•a  t- 

SQUIBB  DIPHTHERIA  PRODUCTS  are  available  in  the  fol- 
lowing packages: — 

SQUIBB’S  DIPHTHERIA  ANTITOXIN  in  syringes  of  1000 
units  (for  passive  immunization),  3,000,  5,000,  10,000  and  20,000 
units. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST  in 
packages  sufficient  for  50  tests  and  100  tests. 

SQUIBB’S  DIPHTHERIA  TOXIN -ANTITOXIN  in  packaps 
of  3 ampuls  (one  complete  immunization),  30  ampuls  (hospital 
package,  10  complete  treatments),  and  in  vials  of  10,  20  and  30  cc. 


I Write  to  Professional  Service  Department  T1 
for  full  information  i[ 

E R: Squibb  &lSons,New"YQrk 
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Kadtum  and  X-Ray  Therapy 


Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  3Q0,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitaliration. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


Wc  desire  to  confer  and  cooperate  with  the  medical  pro- 
fession, and  welcome  inquiries  pertaining  to  this  work 


Rex  Duncan,  M.  D. 


E.  D.Ward,  M.  D. 
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Specialists  in  the  Southwest 


K.  D.  LYNCH,  M.  D. 

Genito  Urinary  Surgery 


EL  PASO,  TEXAS 


E.  A.  DUNCAN,  M.  D. 

Practice  Limited  to 

Internal  Medicine 

610  Martin  Bldg.  El  Paso 


FRANKLIN  D.  GARRETT,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 
AND  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 


G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 

401-2  Roberts-Banner  Bldg.  El  Paso 


F.  P.  MILLER,  M.  D. 

General  Medicine  and  Surgery 

1200  First  Nat’l  Bank  Bldg.  El  Paso 


PAUL  ELY  M’CHESNEY,  M.  D. 

Neurology  and  Psychiatry 
524  Mills  Bldg.  El  Paso 


JOHN  W.  CATHCART,  M.  D. 

and 

C.  H.  MASON,  M.  D. 

Practice  Limited  to 

X-Ray  and  Radium 

Sll  Roberts-Banner  Bldg.  El  Paso 


J.  A.  RAWLINGS,  M.  D. 

and 

HARRY  LEIGH,  M.  D. 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

404  Roberts-Banner  Bldg.  El  Paso 


414  Mills  Bldg.  El  Paso 


W.  R.  JAMIESON,  M.  D. 

Genito-Urinary.  Skin  and  Rectal 
Diseases 

921  First  National  Bank  Bldg.  El  Paso 


W.  L.  BROWN.  M.  D.  C.  P.  BROWN,  M.  D 

BROWN  AND  BROWN 

Suite  404  Roberts-Banner  Bldg.  El  Paso 


H.  P.  DEADY,  M.  D. 

Special  Attention  to 
Surgery  and  Gynecology 
First  National  Bank  Bldg.  El  Paso 


L.  G.  WITHERSPOON,  M.  D. 

Plastic  Surgery 

314  Roberts  Banner  Bldg.  El  Paso 


JAMES  VANCE,  M.  D. 

Practice  Limited  to 

Surgery 

313-4  Mills  Bldg.  El  Paso 

HOURS:  1i  TO  12:30 


LESLIE  M.  SMITH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  THERAPY  AS  INDICATED  IN  DERMATOLOGY 

1029  First  National  Bank  Bldg.  El  Paso 


TUCSON,  ARIZONA 


M.  C.  COMER,  M.  D.,  F.  A.  C.  S. 

Eye,  Ear,  Nose  and  Throat 

Peroral  Endoscopy  and  Uranoplasty 
Thomas  Davis  Clinic  Tucson,  Arizona 


Ill 


PHOENIX,  ARIZONA 

H.  M.  PURCELL,  M.  D. 

Urology 

207  Goodrich  Bldg.  Phoenix 

FRED  G.  HOLMES,  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
If07  Goodrich  Bldg.  Phoenix 

CHAS.  S.  VIVIAN,  M.  D. 

UROLOGY 

306  Goodrich  Bldg.  Phoenix 


EDGAR  H.  BROWN,  M.  .D 

Practice  Limited  to 

Orthopedic  Surgery 

Orthopedic  Shop  in  Connection 
Taglor  Spinal  Braces  and  other  Orthopedic. 

Appliances  made  to  specifications. 

614  Goodrich  Bldg.  Phoenix 


I.  L.  GARRISON,  M.  D. 

Diseases  of  Women 
Intravenous  Chemotherapy  , 

205-6-7  Goodrich  Bldg.  Phoenix 


MARY  LAWSON  NEFF,  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 

Trinity  Hotel  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month.  Room  605  Goodrich  Building. 
Telephone  6737  or  6615. 


HARRY  R.  CARSON,  M.  D. 

Diseases  of  Children 

Heard  Building  Phoenix 


H.  T.  BAILEY,  M.  D. 

Practice  Limited  to 

Eye.  Ear.  Nose  and  Throat 

S2S  Ellis  Bldg.  Phoenix 


MORTON  S.  KIMBUL,  M.  D. 

Practice  Limited  to 

Physiotherapy 

401-2  Luhrs  Bldg.  Phoenix 

PMONE  21946 RES.  21947 


ORVILLE  H.  BROWN.  M.  D. 

Internal  Medicine 
Special  Attention  to  Asthma 
50.S  Goodrich  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Skin 
224-5  Luhrs  Bldg. 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  XRAY  LABORATORY  COST 

Amonsr  the  Many  Articles  Sold  Are 
X-RAY  FILM.  Duplitized  or  Dental.  Eastman,  Superspeed 
or  Aefa  Film.  Heavy  discount  on  standard  package 
lot^.  X-Ograph.  Eastman.  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  a;  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Ton  Style — holds  up  to  11x14  cassettes 175.00 

BARIUM  SULPHATE.  For  stomach  work.  Fine  t grade. 
T.ow  price.  Special  price  on  100-pound  lots. 

DEVELOPING  TANKS.  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn.  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  opening  . Special  list  and  samples  on  request. 
Either  stock  styles  or  imprinted  with  name,  address, 
etc. 

INTENSIFYING  SCREENS-  Patterson.  T.  E..  or  Buck  X- 
Ograph  Screens  for  fast  exposure  alone  or  mounted  in 
Cassettes.  Liberal  discount  . All-metal  cassettes. 
Several  makes. 


If  you  have  a ma- 
chine have  us  put 
your  name  on  our 
I mailing  list. 


GEO.  W.  BRADY  & CO. 

790  So.  Western  Ave  , CHICAGO 


Phoenix 
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THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ □ 

An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  rigidly  adhered  to. 

E.'^Ttablished  in  1908 

Treatment  lasts  twenty-one  days. 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


The  Homan  Sanatarium 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 


Waite’s  Laboratory 


Serology 
Pathology 
Bacteriology 
Blood  Chemistry. 
Clinical  Microscopy 
Autogenous  Vaccines 
Therapeutic  Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address,  Box  63 
EL  PASO  TEXAS 


I 
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ALBUQUERQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire-proo'  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available. 

W.  A.  GEKLER,  M,  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 


Trademark 

Registered 


STORM 


Trademark 

Reg-istered 


Binder  and  Abdominal 
Supporter 


(Patented) 


Trade 

Trade 

Mark 

Mark 

Reg. 

Reir- 

For  Men,  Women  and 
Children 

For  Ptosis,  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Providence 
H ospital 

A General  Hospital 

□ □ □ 

Young  ladies  wanted  for 
Training  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 


vd 


LAS  ENCINAS 

PASADENA,  CALIFORNIA 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 


Climate  ideal,’  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage. Physicians  and  nurses  in  constant  attendance. 

□ □ □ 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 

□ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 
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B-D  FBiOIDlLJGTi 

cMxide  For  the  TFoJission 


POCKET 


B-D  MANOMETERS  are  individually  calibrated  for 
the  accurate  determination  of  blood  pressure. 

They  are  recognized  as  superior,  mercurial  sphyg- 
momanometers and  are  extensively  used  by  U.  S. 
Government  Departments,  the  U.  S.  Veteran’s  Bu- 
reau and  the  medical  departments  of  over  sixty  of 
the  largest  Insurance  Companies. 


MADE  IN  OFFICE,  PORTABLE, 
HOSPITAL  AND  POCKET  TYPES. 

Sold  Through  Dealers 

\ 


PLEASE  SEND  ME  ILLUSTRATED  BOOKLET  ON  B-D  MANOMETERS 


Name. 


Address. 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Liter  Sgringes,  Yale  Quality  Needles  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes 


Southwestern  Surgical  Supply  Company 


No.  11  North  Third  Ave. 
Phoenix,  Arizona 


320  Texas  St. 
El  Paso,  Texas 


X-ray  Apparatus  and  Supplies 
Physio-Therapy  Equipment 
High  Pressure  Sterilizers 
Hospital  Furniture 


Surgical  Instruments 
Rubber  Gloves 
Ligatures 

Abdominal  Belts,  Trusses,  Etc. 


ANNOUNCEMENT 

We  have  just  opened  a store  at  No.  11  North  Third  Ave.,  Phoenix,  Arizona,  and  the 
Profession  is  cordially  invited  to  call  and  inspect  our  stock. 

Exclusive  Sales  and  Service  Agents  in  the  Southwest  for 

KELLEY-KOETT  MFG.  CO.— X-RAY  APPARATUS. 

We  are  also  agents  for  some  of  the  leading  manufacturers  of  Physio-Therapy  equip- 
ment, including — 

Hanovia  Chemical  & Mfg.  Co. — Quartz  Lamps 
Liebal-Florsheim  Co. — Physio-Therapy 
H.  G.  Fischer  & Co. — Diathermy  Machines 
Engein  Electric  Co. — Diathermy  & X-ray  Machines 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 


Vlll 


As  a General  Antiseptic 

f- 

in  place  of  i 

1 

TINCTURE  OF  IODINE 

i 

Tr: 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it  furnish- 
es a deposit  of  the  germicidal  agent 
in  (he  desired  field. 

i 

It  does  not  hum,  irritate  or  injure 
tissue  in  any  way.  f 

HYNSON,  WESTCOTT  & ' 
DUNNING 

Baltimore,  Maryland 


‘‘Splits  up 
the  tough  ones” 

That’s  what  Dennos  does.  Den- 
nos  divides  the  casein  of  the  milk 
into  fine  flocks  well-suited  to  di- 
gestion. 

This  may  not  read  “scientific” 
but  just  suppose  you  overlook 
that,  and  remember  Dennos  has 
been  successfully  used  for  15 
years  under  home  conditions. 
Samples  and  literature  on  request. 


Dhemilk 

modifier 


The  DENNOS  FOOD  CO. 

Portland,  Oregon 
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Elastic  Hosiery 

ABDOMINAL 

SUPPORTERS 

made  to  order  from 
fresh,  live  rubber,  by 
competent  workmen, 
g-iving  you  a perfect 
fit  and  fresh  durable 
goods.  Also  Office  Fur- 
niture and  Dressings. 

An  Up-to-Date  Stock 
at  right  prices. 

KENISTON-ROOT  CORPORATION 

418  W.  Sixth  St.,  Los  Angeles,  Cal. 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  he  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 

Mellin’s  Food 
Skimmed  Milk 
Water 


8 level  taklespoonfuls 

9 fluidounees 
15  ounees 


This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  recpiest. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


i 


i 


Mellin’s  Food  Co.,  ‘ sut'eV  Boston,  Mass. 


STOVARSOL 


(REG,  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 


THE  MENNINGER  PSYCHIATRIC  HOSPITAL 


LIVING 

ROOM 

The  living 
rooms  are 
large,  quiet, 
with  a cozy 
atmosphere 
and  home-like 
contentment. 


MAIN 

DINING 

ROOM 

The  meals 
are  attractive 
and  palatable, 
though  they 
conform  to 
the  patients’ 
needs. 


SHOWER 
AND  SPRAY 
TREATMENT 
The  shower 
and  spray 
treatments 
are  uptodate 
in  their 
hydrotherapic 
apparatus 
and  methods. 


IMMERSION 

TREAT- 

MENTS 

These 

treatments  are 
given  under 
the  direction 
of  a trained 
masseuse. 


A Private  Sanatarium 
for  the  treatment  of 
nervously  and  men- 
tally sick,  according  to 
the  most  approved  mod- 
ern methods. 

Fully  equiped  for  hydro- 
therapy, showers,  spray, 
Scotch  douche,  Sitz  bath, 
prolonged  neutral  immer- 
sions) and  electrotherapy. 

These  treatments  are 
given  by  a graduate  mas- 
seuse and  physiothera- 
pist. ^ 

T^o  rnatron  and  super- 
of  the  nurses  plans 
t’-''  attractive  meals  and 
f^isVies  sei'ved 
<n  t’"'e  patients. 

'^’’r  capacity  is  small 
Hi'mited  to  fifteen  pa- 
tiVntcO.  assuring  the  per- 
sonal attention  required. 

MEDICAL  STAFF: 

riias.  F.  Menninger,  M.  P. 

Karl  A.  Menninger,  M.  D. 

Wm.  C.  Menninger,  M.  D. 

Associated  with  the 

MENNINGER  NEUROPSYCHIA- 
TRIC CLINIC 

TOPEKA,  KANSAS 
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THE  INFLUENCE  OF  FOCAL  INFECTION  IN  RELATION 

TO  TUBERCULOSIS 

With  Special  Consideration  of  Myocarditis 

Chas.  C.  Browning,  M.  D.,  F.  A.  C.  P. 

LOS  ANGELES,  CALIFORNIA 


Focal  infection  is  a term  applied  to  in- 
fection in  which  infectious  organisms  ex- 
ist in  circumscribed,  confined  areas  in  cer- 
tain tissues.  From  these  primary  foci 
metastasis  occurs.  The  tissues  more  fre- 
quently the  sites  of  primary  focal  infec- 
tion, are  the  tonsils,  peridental  tissues, 
nasal  sinuses,  fallopian  tubes  and  prostate 
gland.  The  tonsils,  peridental  and  nasal 


most  frequently  chronic — of  the  tissues  of 
the  myocardium,  endocardium,  blood-ves- 
sels, tendons,  joints,  muscles,  kidneys,  in- 
testinal tract,  lungs,  peribronchial  tissues, 
lymph  nodes,  etc.  (Fig.  1,  Chart).  Actively 
progressive  pulmonary  tuberculosis  rarely 
exists  as  a purely  tuberculous  infection.  In- 
fection by  the  pyogenic  organisms  are  of 
frequent  occurrence  within  the  tuberculous 
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Figiu’e  1.  Reproduced  from  Elective  Localization  of  Bacteria. 
— E.  C.  Rosenow. 


tissues  are  frequently  infected  by  the  same 
bacteria  coincidentally ; what  is  said  of  in- 
fections of  one  of  these  tissues  may  be  said 
of  the  others,  and  the  importance  of  the 
care  of  each  is  great. 

By  metastasis  the  bacteria  become  etio- 
logical factors  in  inflammatory  dsiorders, — 


area.  Infections  elsewhere  in  the  body  add 
to  the  bacterial  toxic  load.  This  is  manifest 
by  digestive  disorders,  nervous  phenomena, 
Cardiac  functional  disturbances,  et  cetera. 
By  eliminating  infectious  foci  in  the  body 
this  bacterial  load  is  reduced.  By  sustaining 
vital  organs  or  reducing  stresses  brought 


Read  before  the  Arizona  State  Medical  Association  by  invitation,  at  its  annual  meeting 

in  Globe,  April  26  to  28.  1926 
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Figure  2.  Normal  peridental  membrane  and  its  relation  to 
the  cementum  and  alveolar  process.  (I)  peridental  membrane; 
(II)  cementum:  (III)  alveolar  process.  Observe  the  irregular 
thickness  of  peridental  membrane  and  the  consequent  irregu- 
lar lino  between  the  cementum  and  the  alveolar  pix)cess. 


Figure  3.  The  relations  between  the  teeth,  peridental  mem- 
brane and  maxilla  near  apex.  Observe  how  the  peridental 
membrane  (I)  on  the  side  is  attached  to  the  cementum  (II) 
and  on  the  other  to  the  bone  (III)  in  an  irregular  line,  ex- 
tending into  adjacent  cancellated  spaces  (IV).  This  anatom- 
ical relation  favors  extension  of  infection  into  aevoli,  resulting 
in  resorption  of  the  aevolar  process;  (V)  Dentin. 

upon  them,  the  resistance  of  the  body  to 
infections  is  maintained  or  increased. 

The  relation  of  the  function  of  the  heart 
to  the  progress  of  tuberculosis  is  of  suffi- 
cient importance  that  I have  deemed  it 
wise  to  consider  myocarditis  due  to  focal 
infections  worthy  of  special  consideration 
at  this  time. 

In  considering  the  influence  of  peridental 
infections  occurring  co-incident  with  tuber- 
culosis, I desire  to  review  briefly  the  clini- 
cal history  of  tuberculosis  as  it  most  fre- 
quently occurs  in  persons  in  whom  it  is 
manifested  clinically  during  adolescence 


and  adult  life.  Primary  tuberculous  infec- 
tion is  almost  universal  in  childhood.  It  be- 
comes arrested,  but  produces  recognizable 
symptoms  in  only  a small  percentage  of 
cases.  In  all  who  are  not  overwhelmed  by 
the  initial  infection,  a degree  of  resistance 
is  established. 

Active  tuberculosis  may  recur  and  be- 
come arrested,  with  or  without  manifest- 
ing symptoms.  Reactivation  is  frequently 
due  to  stresses.  Stresses  may  be  divided 
into: 

General  Stresses. — Unsanitary  surround- 
ings, undernourishment,  anxiety,  vicious 
habits,  et  cetera. 

Mechanical  Stresses.  — Physical  strain 
thrown  directly  upon  latent  foci. 

Bacterial  Stresses. — Involving  (a)  the 
tuberculous  foci;  (b)  remote  foci. 

Frequently,  mechanical  and  bacterial 
stresses  co-exist;  this  is  especially  true  if 
mechanical  forces  have  been  the  earlier  re- 
activating agency.  Recovery  may  be  inter- 
fered with  by  bacterial  infection  associated 
in  the  tissues  in  which  the  active  tubercu- 
lous infection  exists,  and  also  by  the  exist- 
ence of  bacterial  infection  in  tissues  remote 
from  the  tuberculous  foci. 

Chronic  infection  of  the  peridental  tis- 
sues (Figs.  2 and  3)  may  be  divided  into 
intraosseous  and  extraosseous.  From  these 
foci  metastasis  may  take  place  through 
either  the  blood  stream  or  the  lymphatic 
system,  and  thereby  develop  chronic  dis- 
ease in  any  tissue  of  the  body,  at  a distance 
from  the  primary  focus  of  infection. 

Intraosseous  infections  (Fig.  4)  are  most 
frequently  manifest  in  the  peripheral  peri- 
dental membrane,  involving  the  tissues  ad- 
jacent to  the  roots  of  the  teeth  as  dento- 
alveolar  abscesses  (dental  granuloma). 
Secondary  foci  are  of  frequent  occurrence 
from  this  source. 

Extraosseous  infections  (Figs.  5 to  8) 
include  chronic  inflammation  of  the  peri- 
dental membrane,  alveolar  process  and 
gingiva.  The  later  stages  of  this  type  of 
infecton  have  been  known  as  pyorrhoea  al- 
veolaris,  “flow  of  pus  from  the  alveolus.” 
A more  compi'ehensive  definition,  which 
more  nearly  represents  our  present  concep- 
tion of  the  condition,  is:  “The  term  ‘pyor- 
rhoea alveolaris’  is  generally  accepted  as 
indicative  of  inflammatory  disorders  in  the 
investing  tissues  of  the  teeth,  which,  if  not 
controlled,  eventually  end  in  their  exfolia- 
tion.” 

It  is  important  that  the  causes  and  early 
signs  and  symptoms  of  this  condition  be 
recognized  at  the  earliest  possible  oppor- 
tunity in  order  that  the  conditions  may  be 
corrected.  Among  the  causes  which  may 
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Fig.  4. 


Fig.  5. 


Figure  4.  Intraosseous  infection.  A large  denlo- 
alveolar  abscess  (I).  This  had  developed  so  insidious- 
ly that  patient  experienced  no  local  symptoms.  Its 
existence  was  discovered  during  an  examination  for 
the  cause  of  persistent  pains  about  the  right  shoulder 
joint  for  about  two  weeks,  not  accompanied  by  symp- 
toms of  an  acute  condition.  Note  also  the  overhanging 
crown  with  the  resulting  extraosseous  infection  and 
destruction  of  the  peridental  membrane  and  resorp- 
tion of  the  alveolar  process  to  the  extent  that  the 
tooth  has  lost  about  one-half  of  its  bony  support. 
The  symptoms  disappeared  after  extraction  of  the 
tooth  and  have  not  returned  after  an  interval  of 
two  years. 


Figure  5.  Extraossoous  infection  deposits  (H. 
There  existed  a slightly  swollen  red  line  along  the 
gingival  margins.  Observe  the  resorption  of  the  alve- 
olar processes  (II).  This  patient  complained  of  pro- 
gressive weakness  and  came  for  examination  fearing 
pulmonary  tuberculosis.  W’e  failed  to  find  evidence  ot 
an  active  tuberculous  condition,  but  we  found  a 
chronic  myocarditis  which  was  sufficient  to  account 
for  the  feeling  of  weakness.  Her  blood  pressure  was  : 
recumbent,  systolic  110,  diastolic  70:  on  rising  to 
standing,  systolic  100,  diastolic  85.  Following  treat- 
ment of  the  peridental  condition  the  symptoms  grad- 
ually improved  and  the  heart,  which  was  of  the 
narrow  “drop-heart”  type,  slowly  approaching  the 
normal  condition  in  function  and  form.  These  de- 
posits are  rarely  located  so  that  they  are  seen  in 
the  radiograph  : however,  they  usually  exist  in  the 
presence  of  chronic  marginal  gingivitis. 


Figure  6.  Chronic  inflammation  of  the  gingiva. 
The  epithelial  prolongations  in  the  subjacent  con- 
nective tissues  elongate  as  the  result  of  the  continued 
low  degree  of  irritation.  The  connective  tissue  stroma 
has  lost  its  characteristic  appearance  and  the  cells 
and  fibers  which  were  present  under  normal  condi- 
tions have  been  replaced  by  inflammatory  cells;  i.  e., 
mononuclear  wandering  cells  comprising  mononu- 
clear leukocytes,  lymphocytes  and  plasma  cells  and 
polymorphonuclear  leukocytes  in  small  numbers,  a.  a, 
elongated  epithelial  projections ; b.  b,  round  cell  in- 
filtration. Mast  cells  are  also  to  be  located  under 
the  higher  magnifications  (Endelman). 


Figure  7.  Gingivitis,  chronic,  advanced  stage,  the 
infection  is  progressing  toward  the  peridental  mem- 
brane, a,  dentin ; b,  cementum  : c,  c,  stratified 

squamous  epithelium  lining  subgingival  space;  d,  d, 
fibers  of  peridental  membrane  in  the  gingiva ; e,  e, 
round  cell  infiltration.  (Endelman). 

Illustrates  nature’s  effort  to  limit  extension  of  in- 
fection. 


Fig 


FOOTNOTE — For  minute  anatomy  and  detailed 
pathology  the  reader  is  referred  to  works  on  an- 
atomy and  pathology.  The  author  acknowledges 
courtesies  extended  to  him  by  the  authors  and 
publishers  of  General  and  Dental  Pathology,  Endel- 


man and  Wagner, — C.  V.  MosL'y  Co.  Several  ot 
the  cuts  have  been  reproduced  from  this  work. 

For  more  detailed  classification  the  reader  is 
referred  to  works  on  dental  pathology. 
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Fijjure  8.  ProKressive  chronic  grinprivitis.  a,  cementum  : b,  space  produced  by  detachment  of 
cementum  from  dentin  in  process  of  decalcification  and  sectioning::  d.  fibers  running:  from 

peridental  membrane  into  g:inRiva  ; e.  f and  g:,  stratified  squamous  epithelium  lining  internal  sur- 
face of  gingival  cul-de-sac:  h and  i,  round  cell  infiltration  in  gingiva  (chronic  inflammation) 
progressing  in  the  direction  of  the  fibers  of  the  peridental  membrane  at  j and  d.  (Endelman). 


be  mentioned  are  subgingival  deposits  (sali- 
vary and  subgingival  calculi),  which  pro- 
duce mechanical  irritation  due  to  ill-fitting 
dentures,  fillings,  etc.,  and  chemical  irri- 
tation due  to  decomposition  of  food  debris 
accumulated  by  permanent  bridges,  over- 
hanging crowns,  etc. 

The  work  of  Rosenow  of  the  Mayo  Clin- 
ics. confirmed  by  others,  has  been  of  great 
value  in  that  he  demonstrated  the  selective 
action,  for  certain  tissues,  by  given  strains 
of  bacteria  from  foci  of  chronic  infections. 
From  his  report,  I selected  a group  of  re- 
ports of  666  animals  which  were  infected 
with  organisms  from  foci  of  infection  from 
patients  suffering  from  secondary  lesions 
in  different  tissues.  The  animals  devel- 


oped infections  in  corresponding  tissues  in 
an  average  of  about  75  per  cent  (Fig.  1). 

During  the  past  few  years  the  writer  has 
had  occasion  to  make  examinations  of  chil- 
dren who  have  been  unable  to  satisfactorily 
perform  the  prescribed  gymnasium  work 
in  the  schools.  Most  of  these  children  had 
been  regarded  as  lacking  in  energy;  they 
may  have  been  studious,  but  had  gradually 
formed  the  habit  of  avoiding  amusements 
which  required  physical  exercise.  Upon 
fluoroscopic  and  stereoscopic  radiographic 
examination,  I was  impressed  with  the  fre- 
quency of  the  occurrence  of  the  “asthenic” 
or  “drop  heart,”  an  elongated  and  narrowed 
condition  of  the  heart,  or,  if  the  condition 
has  progressed  further,  a broadening  of 
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the  lower  portion  of  the  heart  shadow. 
This  change  of  shape  is  apparently  great- 
est in  the  ventricles,  the  right  ventricular 
movement  frequently  being  observed,  the 
fluoroscope  showing  the  synchronous  con- 
traction of  the  right  and  left  venti’icles. 
Normally  the  right  border  of  the  heart 
shows  the  right  auricle  only.  In  every 
case  I found  co-existing  foci  of  chronic  in- 
fection. These  infections  are  apt  to  be 
permanent  unless  treated. 

Green,  in  Medical  Diagnosis,  states  that 
“the  drop  heart”  is  one  manifestation  of  a 
gerei-al  visceroptosis  and  may  or  may  not 
constitute  its  dominant  feature  clinically 
and  anatomically ; that  no  ill  health  may 
necessarily  develop  as  the  result,  but  that 
symptoms  tend  to  develop  under  conditions 
of  impaired  nutrition.  When  we  consider 
the  prevalence  of  chronic  infections  which 
fail  to  manifest  local  symptoms  and  which, 
for  this  reason,  are  not  discovered  early, 
and  the  influence  of  these  chronic  infec- 
tions upon  the  general  muscular  system, 
we  may  well  consider  whether  these  infec- 
tions may  not  have  been  causative  factors 
in  bringing  about  the  changed  conditions 
of  these  organs,  rather  than  having  been 
due  to  poor  nourishment  and  development 
only. 

The  heart,  by  reason  of  the  constant 
demand  made  upon  its  musculature,  and  its 
sensitiveness  to  toxins,  acute  and  chronic, 
is  prone  to  manifest  symptoms.  The  selec- 
tive action  of  streptococcus  viridans  for 
the  heart  muscle  is  well  known.  Other 
infectious  organisms  may  co-exist  with 
streptococci  or  may  be  the  chief  cause  of 
infection.  These  myocardial  changes  con- 
tinue into  adult  life,  if  the  infections  are 
not  cared  for,  and  in  many  instances  are 
progressive. 

The  evidence  of  physical  weakness  of 
the  heart  is  frequently  manifest  by  low 
pulse  pressure.  In  the  adult  this  is  fre- 
quently systolic  100-110  and  the  diastolic 
70-75  in  the  recumbent  position,  pulse  pres- 
sure 25-40.  A markedly  decreased  pulse 
pressure  will  be  observed  to  occur  upon  ris- 
ing to  a standing  position  in  cases  of  myo- 
cardial weakness ; the  systolic  may  be  90- 
100,  diastolic  70-90,  pulse  pressure  10-30, 
accompanied  by  a sense  of  weakness.  In 
childhood  and  advanced  age  these  changes 
correspond  to  the  given  age.  I have  ob- 
served this  condition  improve  or  grow 
worse  with  the  decrease  or  increase  of  in- 
tensity of  focal  infections.  Not  all  persons 
suffering  from  chronic  focal  infections, 
suffer  from  these  changes  to  a degree 
which  seriously  inconveniences  them,  but 


certainly  many  who  suffer  from  this  type 
of  myocardial  change  have  foci  of  chronic 
infections  of  the  nasal  cavities  and  acces- 
sory sinuses,  the  tonsils  or  investing  tis- 
sues of  the  teeth. 

Hearts  suffering  from  the  foregoing  de- 
scribed conditions  are  easily  subject  to 
greater  or  less  dilatation  through  physical 
stress,  with  the  accompanying  unpleasant 
symptoms.  In  some  of  these  persons  who 
have  been  continuously  only  slightly  over- 
worked a slight  degree  of  chronic  dilatation 
occurs  with  increasing  shortness  of  breath 
even  to  the  condition  of  fainting  upon  mod- 
erately increased  exertion. 

With  relief  from  infection,  rest,  and  later 
properly  graduated  exercise,  improvement 
often  occurs.  The  accompanying  illustra- 
tions will  aid  in  visualizing  the  selective  ac- 
tion of  focal  infections,  pathology  of  the 
peridental  tissues  and  the  successive  stages 
of  myocardial  changes  continuing  into  adult 
life. 

The  influence  of  infection  by  the  spiro- 
chaeta  pallida,  in  the  production  of  chronic 
myocarditis,  should  be  borne  in  mind.  Prof. 
A.  S.  Warthin,  University  of  Michigan,  has 
repeatedly  demonstrated  the  presence  of 
these  organisms  in  this  condition. 

The  x-ray  aids  us  to  visualize  the 
changed  form  of  the  heart  and  may  serve 
as  an  aid  in  diagnosing  this  condition,  but 
should  not  be  solely  relied  upon  for  making 
a diagnosis.  The  radiographic  observa- 
tions made  by  us,  have  all  been  during 
forced  inspiration. 

Tracings  of  approximate  average  normal 
heart  shadows  were  made  from  stereo- 
graphic films  of  different  chests.  These 
were  applied  upon  the  pathological  forms 
of  hearts,  approximating  corresponding  size 
and  shape  of  chests  under  observation  for 
comparison.  The  illustrations  show  the 
progressive  changes  in  the  contours  of  the 
hearts.  Other  qualities  of  heart  functions 
should  be  observed. 

CONCLUSIONS 

Foci  of  infection  of  the  peridental  tis- 
sues should  be  diagnosed  early. 

Slight  persistent  swelling  of  the  gingival 
margins  is  indicative  of  extraosseous  in- 
fections. This  condition  is  amenable  to 
treatment,  if  recognized  and  treated  early, 
and  the  patient  saved  from  the  chronic 
toxic  condition  incident  to  more  extensive 
infection. 

The  x-ray  is  invaluable  in  the  diagnosis 
of  extraosseous  and  interosseous  peridental 
infections ; however,  it  should  not  be  re- 
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Fij?ure  9. — Young  women  of  slender  build. 
Radiographs  taken  during  forced  inspira- 
tion. Upper  cardiac  outline  (1),  of  normal 
heart,  is  a person  about  the  same  age  and 
weight,  short,  stout  build,  applied  on  this 
chest ; this  gives  contrast  with  middle  out- 
line (2),  indicating  normal  cardiac  out- 
line of  this  chest;  note  width  of  intercostal 
spaces.  The  dotted  line  (3)  indicates 
stereoscopic  cardiac  outline  of  a condition 
frequently  met  with  in  the  underweight, 
adolescents.  This  condition  has  frequently 
been  found  to  have  been  associated  with 
foci  of  chronic  infection  of  the  investing 
ti-sues  of  the  teeth,  the  tonsils  or  nasal 
passages  and^sinuses ; not  infrequently 
more  than  one  region  is  infected. 

In  this  type  of  heart  the  action  of  both 
ventricles  is  plain’y  visible  in  the  fluoro- 
scope.  in  the  lower  portion  of  the  shadow, 
contracting  and  dilating  at  the  same  time, 
while  the  action  of  the  auricles  are  ob- 
^^erved  toward  the  top.  It  is  the  change  in 
the  ventricles  which  takes  greatest  part  in 
these  myocardial  changes.  As  time  goes 
on  the  tendency  of  this  type  of  heart  is  to 
yield  to  strain  and  we  may  observe  the 
gradual  dilation  of  the  lower  portion  of 
the  ventricles,  more  frequently  the  left. 


Figure  10.  -Female,  age  22.  Student.  Junior  in  University. 
History.  Gradual  loss  of  endurance,  most  noticeable  and  in- 
creasing in  degree  during  past  year.  During  past  two  months 
had  to  stop  for  short  rest  on  each  flight  of  stairs.  Pulse  100 
or  over  when  taken  at  rest.  Otherwise  felt  well.  No  cardiac 
valvular  lesion  observed  during  examination.  Pulse  feeble  110. 

Blood  Pressure:  Reclining,  systolic  100,  diastolic  75.  Upon 

rising  felt  dixzy,  systolic  90,  diastolic  80,  vei*y  feeble,  recovered 
in  2 minutes. 

Infected  Tonsils:  Extraosseous  infection  and  extensive  intra- 
o.sseous  infection  of  peridental  tissues,  with  three  devitalized 
teeth.  Infected  foci  treated,  and  exercise  restricted;  returned  to 
school  after  three  months.  Is  now  teaching  physical  develop- 
ment in  one  of  the  large  schools. 


Figure  11. — History  of  chronic  tonsillitis  and  appendicitis,  both 
operated;  chronic  gingivitis  which  still  exists.  Acute  pulmonary 
tuberculosis  which  became  arrested  two  years  ago.  In  college 
during  past  year.  Complains  of  shortness  of  breath  upon  exer- 
tion. Blood  pressure,  reclining  systolic  110,  diastolic  70;  upon 
rising  systolic  100,  diastolic  80 ; note  pendulous  heart  with 
broadening  of  ventricular  region. 
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Kijrure  12.  Radiographs  taken  durinj;  forced  inspiration. 
Note  lonjr  narrow  upper  portion  of  heart  and  distended  ven- 
tricular area.  In  the  fluoroscope  the  tired  heart  appeared  to 
wallow  upon  the  diaphragm.  Long  standing  infection  of  peri- 
dental tissues.  Had  been  in  good  clinical  health  until  past 
few'  months,  when  ill  defined  symptoms  of  toxic  conditions  be- 
gan to  be  manifet.  Wassermann  negative.  Following  the 
extraction  of  four  teeth  w'hich  were  surrounded  by  extensive 
chronic  infection  with  pyorrheal  pockets,  pain  developed -in  the 
precordial  region,  with  slight  extension  down  the  -left  arm,  no 
cardiac  murmurs.  Unable  to  sit  up  for  a week.  Blood  pressure, 
systolic  86 : dia  tolic  70.  Note  ventricular  changes. 

Several  teeth,  surrounded  by  badly  infected  tissues,  were  later 
extracted,  one  only  at  an  operation.  The  peridental  tissues  were 
i.‘eat-d  before  extraction  to  reduce  the  infectious  material  to  the 
minimum.  The  interval  between  extraction  was  one  week  or 
more.  After  a year  the  condition  is  markedly  improved  and 
the  symptoms  have  disappeared. 

There  exi  ts  evidence  of  marked  peribronchial  infiltration  of 
the  type  frequently  seen  in  persons  who  have  suffered  from 
chronic  pyogenic  infections  of  the  tissues  of  the  upper  respira- 
:ory  and  digestive  tracts. 


Figure  13.  Male,  age  61.  Radiograph  taken  during  forced  inspiration.  History  of  long 
standing  severe  focal  infection  of  tonsils  and  peridental  tissues.  Gave  history  of  attacks 
of  angina  pectoris.  Ex  mination,  incluJing  electrocardographic  examination  by  Dr. 
S(anley  Granger  found  condit.on  favorable  for  angina  pectoris.  No  valvular  murmurs. 
Blood  pressure*,  reclining,  systolic  160,  diastolic  100,  standing  160-110.  Wassermann  4 
plus.  Note  charactor  of  aortic  and  ventricular  changes.  Patient  later  died  of  angina 
pectorij. 
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Figure  14.  Male,  age  66.  Radi^raph 
taken  during  full  inspiration.  Aneur- 
ism of  Aorta. 

No  marked  focal  infection  observed. 
Patient  had  recently  noticed  an  uneasy 
sensation  in  his  chest,  accompanied  by 
an  increasingly  annoying  spasmodic 
cough.  Physical  signs  of  thoracic 
aneurism.  Blood  Wassermann,  four 
plus.  Syphilitic  aortitis  is  a frequent 
cause  of  aortic  aneurism.  Note  ven- 
tricular hypertrophy  with  the  preser- 
vation of  normal  ventricular  form.  Ob- 
serve the  distorted  ventricles  of  Fig- 
ures 10,  11  and  12. 

The  narrow  elongated  aortic  region 
with  the  distorted  ventricle  appears  to 
occur  more  frequently  in  association 
with  pyogenic  focal  infection  ; the  wid- 
ened aortic  region  with  the  dilated 
ventricles  are  apparent  in  the  ca;=e 
illustrated  by  Figure  13,  a patient  in 
whom  both  pyogenic  and  luetic  infec- 
tion were  demonstrated. 

Taking  all  of  our  observations  into 
consideration  it  appears  to  us  that 
broadened  aortic  regions  may  occur 
with  distorted  ventricular  regions  in 
patients  in  whom  positive  Wassermann 
i-eactions  may  not  be  demonstrable.  The 
existence  of  a markedly  broadened  aor- 
tic region  with  normal  shaped  ven- 
tricles (may  be  hypertrophied)  occur- 
red most  frequently  coincidently  with 
positive  Wassermann  reactions. 


Figure  15.  Observe  the  condition  of 
symmetrical  cardiac  hypertrophy  in  ad- 
vanced case  of  compensated  mitral  in- 
sufficiency. 
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Figure  16.  Case  of  Mitral  insufficiency  with  compen'^atory 
hypertrophy  in  which  decompensation  is  taking  place,  observe 
the  beginning  of  dilatation  of  the  right  and  left  ventricles. 


Figures  15  and  16  illustrate  changes  in  form  of  heart  in 
chronic  endocardit's  for  comparison  with  the  foregoing  changes 
shown  in  chronic  myocarditis.  Ob'crv’e  the  condition  of  sym- 
metrical jihypertrophy  in  advanced  case  of  mitral  insufficiency. 

lied  upon  exclusively.  The  beginning  of 
the  infected  focus  is  microscopic  in  char- 
acter and  has  existed  for  a comparatively 
long  period  of  time  when  it  can  be  seen 
in  the  radiograph. 


pulmonary  tuberculosis  more  commonly  than  we 
might  expect.  1 have  woiulrred  whether  there  is 
a sort  of  helio-phylaxis  in  ths  case  of  rickets  in 
children,  so  that  they  are  more  or  less  immune 
to  glandular  and  bone  tuberculosis.  We  have, 
where  we  are,  a large  Mexican  population,  and 
tuberculosis  among  them  is  quite  common,  yet 
glandular  tuberculosis  or  tuberculosis  of  the  su 
))erficial  glands,  is  comparatively  rare.  I cannot 
say  that  I have  ever  seen  very  much  of  it.  It 
would  seem  to  me  that  if  there  is  any  particular 
class  of  people  to  whom  it  is  racial,  it  would  be 
the  Mexicans. 

In  regard  to  Dr.  Browning’s  pa/per,  as  to  teeth 
and  their  focal  infection.  I want  to  cite  a little 
experience  I had  ths  other  day.  An  individual 
came  to  me  and  asked  me  to  make  a very  careful 
examination  and  tell  him  if  there  was  any  possi- 
bility of  bis  coming  down  with  tuberculoisis  soon 
In  the  conversation  which  ensued,  it  developed 
that  in  his  family  several  members  had  died  of 
tut.'srculosis  at  his  particular  age.  He  was  th^ 
fourth  memb'er.  We  are  very  much  struck  wMth 
that  particular  age  which  goes  down  in  medicine 
and  literature  as  the  dangerous  age.  It  is  pos- 
sible in  this  particular  family  that  tuberculosis 
might  be  stimulated  by  the  development  of  focal 
infection  about  the  particular  aee  mv  caller  had 
reached.  1 was  not  familiar  with  the  family  his- 
tory other  than  this.  We  all  know  about  people 
who  live  to  be  along  towards  middle  aee  without 
sickness  and  then,  for  some  unaccountable  reason, 
a degenerative  disease  develops. 

tNOTE:--The  further  discussion  of  this  paper 
has.  unfortunately,  been  lost,  and  cannot  be  sup- 
plied.) 
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Resorption  of  the  alveolar  processes,  as 
observed  in  the  radiograph,  is  evidence  of 
extraosseous  infection  of  long  standing. 

When  operative  procedure  is  necessary 
for  relief  of  infections  of  the  peridental 
tissues,  it  should  be  limited  to  small  areas. 
The  treatment  of  pyorrrhoeal  pockets  pre- 
vious to  extractions  will,  in  many  instances, 
relieve  the  patient  from  absorption  of  ex- 
cessive toxins  incident  thereto.  If  the  in- 
fection is  extensive,  it  is  safer  in  the  begin- 
ning of  treatment  to  treat  only  one  or  two 
teeth  at  a sitting;  the  interval  between 
treatments  should  probably  be  not  less  than 
five  days. 

Blooding  the  system  with  bacteria  or 
their  toxins,  may  be  a determining  factor 
in  an  acute  exacerbation  of  chronic  myo- 
carditis, tuberculosis  or  other  chronic  in- 
fection. 

Syphilitic  infection  of  the  myocardium 
should  not  be  overlooked. 

DISCUSSION 

DR.  F.  F.  MILLER,  Miami,  Ariz.  (opening) : I 

just  want  to  s'ay  that  the  last  two  papers  have 
been  extremely  interesting.  I have  been  very 
much  impressed,  since  coming  to  Arizona,  with 
the  rarity,  as  far  as  my  work  is  concerned,  of 
joint  and  bone  tuberculosis.  I do  not  see  very 
much  of  it.  In  children  in  whom  we  may  expect 
these  particular  types  of  infection,  I find  we  gel 


DR.  .JOHN  .1.  McLOONE.  of  Phoenix,  spent  the 
week  of  September  13th  in  Colorado  Springs  at- 
ti^ndine:  the  meetine  of  the  American  .\cademy  of 
Ophthalmology  and  Oto-Laryn£rology.  Dr.  Mc- 
T,oone  was  ejected  to  membership  in  the  Academy. 
Durine  the  month  of  Octob»?r.  Dr.  and  Mrs.  Mc- 
I.one  will  visit  New  Orleans.  Philadelphia.  New 
York  and  Montreal.  In  Montreal  Dr.  McLoone 
vnil  attend  the  annual  meeting  of  the  American 
Cn'Dfi'e  of  Surgeons. 

Amors'  those  attendins  the  National  Tubercu- 
losis Association,  in  Washinstor.  Oetober  4th  to 
7th.  were  DR  AND  MRS  .lOHN  W FT, INN  of 
Prescott  and  DR.  AND  ATRS  SAAIUEL  H.  WAT- 
SON. of  Tucson.  The  Executive  Secretarv  of  the 
Arizona  Tuberculosis  Association.  Mr.  T.  C.  Cuvel- 
lier  also  attended  this  m^etins 

DR.  WM.  A.  SCHWARTZ,  of  Phoenix  attended 
the  annual  meetins  of  the  Academy  of  Onhthal- 
piolosv  and  Oto-Larvnsology.  at  Colorado  Springs. 
F'o  mififUe  of  September. 

DR.  C.  B PATyMER.  of  Phoenix,  is  attending  the 
I Consress  of  Surgerv  and  American  College  of 
S”rs°ons.  at  Montreal,  the  latter  part  of  October. 

I DR,  WILTIAM  LEMINC  has  opened  an  office  in 
i .Santa  Fe  N.  M..  for  the  pract’ce  of  eye.  ear. 
rose  and  throat  work.  Dr.  Leming  has  been  prac- 
ticing in  the  vicinitv  of  Tucumcari,  N M. 

DR,  .lAMES  A.  ROLLS,  of  Stanta  Fe,  N.  M..  re- 
''entlv  made  a trip  to  the  Mayo  ninic  at  Rochea- 
*er.  Minn.,  where  his  daughter  is  a member  of 
‘tie  laboratorv  staff. 

Covernor  Hannett  appointed  DR.  ROBERT  O. 
BROWN  AND  DR.  GEORGE  LUCKETT  from 
i^anta  Fe  among  those  who  are  to  represent  New 
''''cx'co  at  the  National  Tuberculosis  .Association 
meeting  to  be  held  at  Washington.  D.  C..  October 

It  7.  DR.  F'RANK  E.  MERA  also  attended  the 
meeting. 
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GALL-BLADDER  DISEASE 

Frank  J.  Milloy,  M.  D. 

Southwest  Clinic 
PHOENIX,  ARIZONA 


The  gall-bladdei'  has.  with  new  knowledge, 
come  to  a position  of  increasing  importance. 
It  is  a genei’ally  accepted  fact  at  the  pres- 
ent time  that  such  diagnoses  as  gastritis, 
gastralgia,  indigestion,  hyperacidiry  and 
biliousness,  are  not  clinical  entities,  but 
merely  represent  symptoms  of  some  defi- 
nite pathological  condition.  Clinical  experi- 
ence from  the  meeting  of  the  diagnostician 
and  the  surgeon  at  the  operating  table, 
combined  with  postmortem  findings,  has 
thrown  more  or  less  suspicion  on  the  in- 
creasing prevalence  of  gall-bladder  disease. 

Until  very  recently,  if  the  diagnosis  of 
cholecystitic  disease  was  made,  it  was  very 
often  made  by  the  process  of  exclusion. 
That  is.  we  excluded  such  diseases  as  peptic 
ulcer,  appendicitis  and  carcinoma,  and  then 
made  the  diagnosis  of  cholecystitis.  And 
while  it  is  often  said  that  old  ways  are  the 
best,  and  even  though  the  clinical  diagno- 
sis should  always  be  accepted  above  labora- 
tory diagnosis,  nevertheless  certain  limita- 
tions are  always  evident.  For  example,  if 
we  did  not  have  the  Wassermann  test  to- 
day. how  many  cases  of  syphilis  would  have 
to  go  undiagnosed.  The  introduction  of 
x-ray  some  years  ago,  combined  with  the 
use  of  the  ooaque  meal,  revealed  many  in- 
teresting facts  in  regard  to  the  gastroin- 
testinal tract.  In  spite  of  this,  however, 
while  it  disproved  as  fallacious  a great 
many  of  our  foi’mer  conceptions  of  symp- 
toms as  resulting  from  such  conditions  as 
enteroptosis,  it  must  be  said  that  it  was 
very  disappointing  because  it  failed  so 
many  times  to  demonstrate  with  any  de- 
gree of  accuracy  the  main  and  most  preva- 
lent cause  of  intra-abdominal  disease.  It 
is  estimated  that  gall-bladder  disease  pro- 
duces at  least  thirty  per  cent  of  all  gastro- 
intestinal disturbances.  Time  and"  time 
again  the  gastro-intestinal  x-ray  reported 
negative  findings.  But  now,  with  the  aid 
of  cholecystography,  we  are  able  to  visual- 
ize the  gall-bladder  and  watch  its  function 
oyer  a period  of  from  twenty-four  to  forty- 
eight  hours  and  even  longer.  While  it  may 
be  easy  enough  to  say  to  a patient,  “You 
have  a diseased  gall-bladder,”  if  we  are 
really  conscientious  we  will  often  add,  “You 
have  an  infected  gall-bladder  because  you 
do  not  have  certain  other  things  and  that 
is  the  only  thing  left  for  you  to  have.”  And 
we  have  had  to  do  this  a great  many  times 


where  a physical  examination  has  been  en- 
tirely negative,  and  even  the  presence  of 
pain  has  been  lacking.  It  makes  a tremen- 
dous difference  when  you  can  say  to  the 
patient,  “You  have  a diseased  gall-bladder 
because  we  can  it  in  the  x-ray.” 

I will  trv  to  correlate  the  clinical  find- 
ings with  the  cholecvstographic  findings  in 
ninety-four  cases.  I will  not  attempt  to 
say  what  constitutes  a positive  x-ray  find- 
ing. I will  merely  say  that  when  Graham 
and  Cole  first  introduced  this  method  they 
thought  the  diagnosis  of  gall-bladder  dis- 
ease would  be  interpreted  in  terms  of  mor- 
bid anatomv,  but  it  is  generally  admitted 
now  that  the  interpretation  is  physiologi- 
cal. That  is,  the  ability  of  the  gall-bladder 
to  functionate  noiTnally  or  abnormally,  is 
by  far  the  most  constant  finding. 

In  these  ninety-four  cases,  five  received 
the  dye  intravenously,  and  the  remaining 
eighty-nine  orally.  In  fifty-nine  of  these 
cases  a positive  clinical  diagnosis  has  had 
to  he  made  by  exclusion,  that  is,  at  no  time 
during  observation  has  it  been  possible  to 
elicit  tenderness  over  the  gall-bladder  re- 
frion,  nor  have  these  patients  given  a his- 
tory of  acute  gall-bladder  attacks  or  a his- 
torv  of  jaundice.  The  diagnosis  has  been 
arrived  at  by  excluding  peptic  ulcer,  and 
carcinoma,  and  on  the  history  of  a more  or 
le.«s  prolonged  chronic  tvpe  of  dyspepsia, 
with  food  selection,  earlv  distress  after 
eating,  gaseous  indigestion,  helching,  etc. 
Eighteen  of  these  cases,  in  which  thei'e 
was  neither  radiological  nor  clinical  evi- 
dence of  cholecvstitic  disease,  have  been  ex- 
amined routinelv.  In  three  more  cases  the 
diagnosis  has  been  undetermined.  There- 
fore, in  eightv  out  of  the  ninety-four  case;| 
the  clinical  and  radiological  diagnoses  have 
coincided.  In  seven  cases  we  have  made  a 
positive  diagnosis  of  gall-bladder  disease 
in  which  the  x-ray  examination  was  nega- 
tive. This  has  been  done  by  seeing  the  pa- 
tient in  an  acute  attack  of  gall-bladder  colic 
or  where  the  history  of  jaundice  has  been 
obtained.  Two  of  these  seven  cases  have 
been  verified  at  operation.  On  the  other 
hand,  while  it  has  been  said  that  in  fifty- 
nine  cases  both  clinical  and  radiological  evi- 
dence coincided,  the  clinical  evidence  in  at 
least  one-third  of  these  has  been  based  on 
such  symptoms  as  sour  stomach,  constipa- 


Rpad  by  invitation  before  the  New  Mexico  Medical  Society  at  it.s  Fourty-fourth  Annual 
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tion  or  diarrhea,  and  symptoms  much  more 
suggestive  of  intestinal  disturbance  than 
of  gall-bladder  disturbance.  For  example, 
here  are  two  definite  cases  of  gall-bladder 
disease  and  significant  because  they  have 

been  in  two  young  adults: 

Case  1.  W.  A.,  nurse,  age  21;  running  a daily 
temperature  of  99.6.  Came  to  Phoenix  for  her 
lungs.  Occasional  spells  of  diarrhea  and  general 
abdominal  cramping.  X-ray  of  chest  definitely  neg- 
ative. Gall-bladder  demonstrated  with  dye  to  be 
elongated,  and  definitely  visible  throughout  36 
hours  of  observation,  and  even  larger  at  the  end 
of  36  hours  than  at  the  end  of  12  hours. 

Case  2.  W.  H.,  stenographer;  age  22.  Appen- 
dix removed  two  years  ago  for  stomach  trouble. 
Secondary  anemia.  Spells  of  gaseous  indigestion. 
Absolutely  no  evidence  of  tenderness  over  gall- 
bladder. X-ray  with  dye  shows  it  to  be  enlarged 
and  shadow  definitely  persistent  throughout  36 
hours  of  observation.  During  an  acute  attack 
icteric  index  rose  to  15;  previous  examination 
showed  it  to  be  8.  _ _ 

One  word  about  icteric  index,  which  is 
an  index  of  latent  .iaundice.  The  technic 
of  it  is  described  by  Van-den-Bergh  in  Jour- 
nal of  the  A.  M.  A.  of  April,  1922.  It  de- 
pends on  the  presence  of  hyperbilirubin- 
emia. This  occurs  in  hemolytic  processes 
of  the  body,  such  as  pernicious  anemia, 
hemolytic  jaundice,  and  several  other  gen- 
eral conditions.  And  it  also  occurs  in  dis- 
turbances of  the  biliary  system.  Using  a 
certain  colorimeter  as  a guide  the  normal 
range  of  bilirubins  in  the  blood  is  4 to  6, 
while  latent  jaundice  lies  between  6 and  15. 
Above  15  clinical  jaundice  begins  to  appear. 
An  increase  in  the  range  of  latent  jaundice 
is  very  definite  diagnostic  evidence  of  gall- 
bladder disease,  if  it  occurs  during  an  acute 
stomach  upset.  On  the  other  hand,  if  the 
icteric  index  is  normal  it  is  to  be  disre- 
garded just  the  same  as  the  leukocyte 
count.  The  icteric  index  is  very  often  nor- 
mal in  a case  of  simple  gall-stone  colic,  un- 
less, of  course,  the  stone  produces  obstruc- 
tion. On  the  other  hand  if  there  is  an 
acute  inflammatory  process,  or  an  acute 
exacerbation  of  a chronic  process  in  the 
gall-bladder,  and  especially  if  more  or  less 
cholangitis  is  present,  there  will  almost 
certainly  be  an  increase  in  the  index.  Also, 
the  increase  is  most  liable  to  be  greater 
during  recovery,  the  same  as  jaundice  is 
most  liable  to  appear  a day  or  two  after 
the  gall-bladder  attack. 

In  only  eight  cases  has  a diagnosis  of 
peptic  ulcer  been  made.  This  is  about  the 
correct  proportion.  One  out  of  twelve  pa- 
tients complaining  of  stomach  trouble  has 
peptic  ulcer.  In  four  cases  in  which  the 
diagnosis  of  gall-bladder  disease  has  been 
made,  a previous  diagnosis  of  peptic  ulcer 
has  been  made  and  confirmed  by  x-ray  ex- 
amination. These  patients  have  been  on 
medical  treatment  for  peptic  ulcer  for  a 


period  of  one  year  or  more.  All  have  had 
from  two  to  four  x-ray  examinations  show- 
ing complete  disappearance  of  any  evidence 
of  ulcer.  This  is  not  to  be  wondered  at  be- 
cause fifteen  per  cent  of  all  cases  of  pep- 
tic ulcer  have  an  associated  gall-bladder  in- 
fection. The  important  significance  is  the 
fact  of  the  occurrence  of  gastric  symptoms 
after  the  completion  of  the  medical  regime, 
indicating  the  failure  of  medical  treatment. 
Naturally  all  thought  their  old  trouble 
was  recurring. 

After  reviewing  these  studies,  certain 
questions  present  themselves.  ■ Is  gall-blad- 
der disease  really  as  frequent  as  it  would 
seem?  Postmortem  statistics  show  that 
eight  per  cent  of  adults  who  pass  the 
fourth  decade  of  life  have  gall-stones.  More 
recent  postmortem  statistics  show  that 
twelve  to  twenty-five  per  cent  of  males 
who  have  passed  the  fourth  decade  of  life, 
and  twenty-four  to  fifty  per  cent  of  fe- 
males who  pass  the  fourth  decade,  have 
positive  evidence  of  chronic  cholecystitis. 

So  far,  eleven  of  these  patients  examined 
have  come  to  operation.  Of  these  eleven 
cases,  two  had  negative  radiological  find- 
ings, but  at  operation  were  found  to  have 
small  contracted  gall-bladders.  Microscopic 
study,  as  well  as  clinical  improvement,  has 
proven  that  these  gall-bladders  were  path- 
ologic. Of  the  remaining  nine  all  had  defi- 
nite clinically  and  radiologically  diseased 
gall-bladders,  and  in  addition  one  had  car- 
cinoma of  the  stomach.  At  operation  one 
of  the  diseased  gall-bladders  proved  to  be 
primary  carcinoma  of  the  gall-bladder.  The 
remaining  eight  had  definitely  diseased 
gall-bladders  verified  by  microscopic  sec- 
tion. Of  these  eight,  two  had  gall-stones. 
In  one  of  these  the  stones  were  demon- 
strated by  the  x-ray.  In  the  other,  the 
gastro-intestinal  x-ray  was  negative.  Re- 
peated with  the  dye,  it  showed  enlarged 
gall-bladder  which  failed  to  empty  in  nor- 
mal time.  The  gall-bladder  contained  fifty- 
six  stones.  Clinical  recovery  has  been  very 
marked  in  all  cases  except  one.  This  was 
a man  aged  fifty.  He  gave  history  of 
stomach  trouble  for  thirty  years,  accom- 
panied by  migraine  headaches.  There  was 
no  tenderness  over  the  gall-bladder.  He 
had  never  been  jaundiced;  complained  of 
some  pain  in  left  upper  quadrant  just  lat- 
eral to  the  umbilicus.  Repeated  x-ray  ex- 
aminations of  patient  were  all  negative. 
This  patient  has  a gastric  achylia.  X-ray 
with  dye  showed  the  gall-bladder  almost  as 
large  as  the  palm  of  the  hand.  Operation 
revealed  the  large  gall-bladder  accompanied 
by  more  or  less  hepatitis  and  pancreatitis. 
Time  will  show  improvement. 
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In  reviewing  the  literature,  the  above 
cholecystographic  observations  represent 
about  the  general  concensus  of  opinion  of 
present  investigators.  Some  authorities 
are  claiming  accuracy  as  high  as  ninety- 
seven  per  cent,  and  even  Judd  is  unable  to 
refute  this  at  the  present  time.  In  753 
cases  coming  to  operation  last  year  at  the 
Mayo  Clinic,  the  radiological  evidence  was 
correct  in  seventy-six  per  cent.  Previous 
to  this  method.  Carmen  stated  that  posi- 
tive evidence  was  found  in  about  fifteen 
per  cent. 

Now  a very  vital  question  presents  itself. 
Whv  doesn’t  surgical  treatment  result  in 
a higher  percentage  of  cures?  When  the 
element  of  pain  is  present,  the  percentage 
reaches  about  ninety-five  per  cent.  But  on 
the  average  the  best  statistics  run  from 
sixty  to  seventy  per  cent.  Of  the  remain- 
ing, some  are  partially  relieved,  and  some 
not  at  all.  The  answer  to  this  question 
will  probablv  be  found  in  considering  the 
etiology  and  duration  of  the  disease.  A 
San  Francisco  surgeon  recently  reported 
the  average  duration  of  100  cases  coming 
to  operation  to  be  twenty  years.  Anatomi- 
cal barriers  are  destroyed  by  the  lymphatic 
system.  The  lymphatics  of  the  gall-blad- 
der extend  more  than  an  inch  over  the  sur- 
face of  the  liver,  and  then  connect  with 
many  adjoining  lymphatics.  It  is  quite 
apparent  that  an  infection  in  the  gall-blad- 
der for  twenty  years  will  most  assuredly 
produce  structural  changes  in  adjoining  or- 
gans. Therefore  the  term  cholecystic  dis- 
ease is  not  a good  one,  because  the  disease 
is  often  more  extensive  than  the  name  ini- 
plies.  The  inference  from  these  facts  is 
that  the  diagnosis  will  have  to  be  made 
and  surgery  performed  earlier.  Now  that 
we  have  the  means  of  arriving  at  an  earlier 
diagnosis,  the  next  thing  is  to  impress  the 
patient  with  the  necessity  of  earlier  opera- 
tion. Now,  in  this  series  of  nearly  seventy 
cases  of  quite  definite  gall-bladder  disease, 
only  eleven,  or  one  in  seven,  have,  as  yet, 
submitted  to  operation.  Many  of  these 
are  not  sick  enough  to  submit  to  operation. 
They  want  to  wait  until  they  are  compelled 
to  submit.  They  do  not  have  pain.  That 
is  the  symptom  to  which  the  great  major- 
ity will  yield,  and  the  only  one.  A large 
number  of  these  patients  have  passed  the 
age  of  fifty,  and  it  is  not  advisable  to  urge 
operation.  The  mortality  increases  too 
much  after  this  age.  Gall-bladder  cases 
should  approach  the  operating  table  before 
this  age.  With  the  old  adage,  “Seeing  is 
believing,”  fulfilled,  and  it  is  fulfilled,  be- 
cause we  can  actually  see  the  diseased  gall- 
bladder,— and  as  yet  the  sense  of  sight  is 


the  one  and  only  sense  by  which  either 
physician  or  layman  is  convinced  of  ex- 
isting pathology, — we  should  be  enabled  to 
bring  these  patients  to  the  operating  table 
much  earlier,  and  thereby  eliminate  mor- 
bidity, as  well  as  mortality. 

The  etiology  of  gall-bladder  disease  re- 
veals a number  of  confusing  facts.  Mann’s 
investigations  showed  that  certain  hypo- 
chlorites have  a chemical  affinity  for  the 
gall-bladder.  Without  infection  they  pro- 
duce chemical  inflammation  and  round-cell 
infiltration,  similar  to  that  brought  about 
by  toxins,  which  develop  within  a brief 
period  of  minutes  after  intravenous  injec- 
tion. Repeated  injections  at  intervals 
cause  marked  destruction  of  the  gall-blad- 
der mucosa  and  structural  changes  in  its 
walls.  In  accordance  with  this  work,  Judd 
has  made  cultures  from  the  contents  and 
the  walls  of  100  gall-bladders  removed  at 
operation  and  has  obtained  positive  cultures 
in  only  twenty-three  per  cent.  Richet  has 
found  positive  cultures  in  fifty-one  per  cent 
of  408  cases. 

In  spite  of  these  observations,  however, 
the  role  of  infection  is  the  most  generally 
accepted  one.  In  his  work  on  selective  lo- 
calization of  bacteria,  Rosenow  has  dem- 
onstrated that  strains  of  gall-bladder  or- 
ganisms, when  injected  into  laboratory  an- 
imals, localized  in  the  gall-bladder  in  eighty 
per  cent  of  cases.  And  twenty-nine  per 
cent  of  these  produce  lesions  in  the  stom- 
ach or  duodenum.  Also  gall-bladder  lesions 
were  produced  in  twenty-one  per  cent  of 
animals  receiving  stomach  or  duodenal 
strains.  Although  Graham  has  proved  that 
the  gall-bladder  infection  usually  results 
from  lymphangitis,  not  only  of  the  liver 
but  also  of  the  pancreas,  most  investiga- 
tors believe  the  reverse  to  be  true.  Meyer, 
at  the  Hooper  Foundation,  has  shown  that 
the  gall-bladder  shares  with  the  liver  the 
functions  of  removing  bacteria  from  the 
blood  stream.  Sherrington  claims  that 
damage  to  the  hepatic  cell  is  preliminary 
to  the  appearance  of  bacteria  in  the  bile. 
The  health  of  the  hepatic  cell  depends  up- 
on its  blood  supply  from  the  hepatic  artery. 
Therefore  the  health  of  the  arterial  blood 
stream  seems  all  important  and  such  condi- 
tions as  typhoid  fever,  tonsillitis,  sinusitis, 
empyema,  purulent  appendicitis  and  other 
severe  infections,  must  be  considered,  when 
they  antedate  the  gall-bladder  disturb- 
ance. It  has  been  estimated  recently  that 
eighty  per  cent  of  gall-bladder  disease  oc- 
curs in  women  who  have  been  pregnant 
and  eighty  per  cent  of  these  give  a history 
of  their  first  attack  dating  from,  or  soon 
after,  a pregnancy.  While  very  little  is 


OCTOBER.  192G 


427 


known  as  yet  regarding  impaired  hepatic 
( function,  nevertheless  it  probably  is  inter- 
( fered  with  more  or  less  during  pregnancy. 

In  summarizing  these  observations  cer- 
\ tain  facts  have  become  evident. 

/ 1.  The  balance  of  proof  has  shown  that 

I the  gall-bladder  is  the  starting  point  of 
cholecystic  disease  and,  while  cholecystec- 
tomy does  not  result  in  100  per  cent  of 
! cures,  it  seldom,  if  ever,  fails  to  check  the 
I progress  of  the  disturbance,  i.  e.,  some  pa- 
! tients  may  not  recover  but  they  never  be- 
come worse. 

2.  The  presence  of  gall-bladder  infec- 
' tion  cannot  always  be  diagnosed  by  palpa- 
I tion  and  inspection  after  the  abdomen  has 
' been  opened.  Certain  findings,  as  hepatitis 
and  pancreatitis,  are  very  conclusive.  Even 
adhesions,  or  the  enlargement  of  the  lymph 
glands  around  the  gall-bladder,  are  suffi- 
cient evidence  for  doing  a cholecystectomy. 
But  it  has  been  recognized  for  a number 
of  years,  by  many  surgeons,  that  the 
diagnosis  and  surgical  treatment  of  gall- 
bladder disease,  in  many  cases,  is  based 
upon  clinical  diagnosis  reached  by  study 
and  exclusion  before  the  abdomen  has  been 
opened.  If  the  careful  diagnostician  says 
the  gall-bladder  should  be  removed,  the  sur- 
geon must  seriously  consider  his  responsi- 
bility in  saying  that  the  gall-bladder  ap- 
pears noiTnal.  A common  occurrence  has 
been  for  the  surgeon  to  explore  the  gall- 
bladder, and,  finding  it  apparently  normal, 
and  discovering  no  other  pathologic  lesions 
in  the  belly,  to  remove  a chronic  appendix. 
Instead  of  lessening  the  probability  of  a 
cholecystitis,  the  very  presence  of  a chronic 
appendix  speaks  for  gall-bladder  disease, 
because  of  their  frequent  association.  In 
fact  this  is  estimated  to  be  the  condition 
in  forty  per  cent  of  cases. 

3.  A gall-bladder,  once  opened  and 
drained,  never  functions  again.  So  far  we 
have  been  unable  to  outline  with  the  dye 
a gall-bladder  in  which  a cholecystostomy 
has  previously  been  performed.  This  will 
forever  refute  one  of  the  main  arguments 
for  cholecystostomy  instead  of  cholecystec- 
tomy. This  fact  will  increase  the  benefi- 
cial results  of  surgical  treatment.  It  is  es- 
timated that  eighty  per  cent  of  those  who 
are  not  relieved  surgically  have  had  chol- 
ecystostomy instead  of  cholecystectomy 
performed. 

The  one  and  only  legitimate  reason  for 
leaving  a gall-bladder  in  the  abdomen,  with 
the  exception  of  when  the  risk  is  too  great, 
is  for  the  possible  necessity  of  a future 
cholecystoduodenostomy.  Two  or  four 
weeks  of  cholecystostomy  drainage  through 


the  abdominal  wall,  is  not  sufficient  to  im- 
prove a chronic  pancreatitis.  Relief  of 
biliary  stasis  through  the  norma!  channel 
into  the  intestines  must  accomplish  this. 
The  next  important  step  after  the  removal 
of  the  causative  factor,  which  is  the  gall- 
bladder, is  the  relaxation  of  the  sphincter 
of  Oddi,  which  is  the  sphincter  at  the  open- 
ing of  the  common  duct  into  the  intestine. 
Cholecystectomy  relaxes  this  sphincter 
while  cholecystostomy  does  not.  If  the 
presence  of  adhesions  is  sufficient  evidence 
for  the  removal  of  the  gall-bladder,  why 
should  a gall-bladder  be  drained  when, 
without  exception,  this  results  in  the  dens- 
est adhesions  to  the  abdominal  wall  ? And 
its  very  presence  is  a constant  source  of 
impending  trouble.  I recall  a case  which 
came  to  operation  about  two  weeks  ago.  A 
large  portly  woman,  weighing  over  200 
pounds,  had  repeated  gall-bladder  attacks. 
At  operation  there  was  an  enlarged  gall- 
bladder but  no  stones.  On  account  of  her 
excessive  weight  she  was  not  considered  a 
good  risk,  so  a cholecystostomy  was  per- 
formed, resulting  in  temporary  relief  for 
about  two  months.  The  sinus  never  closed; 
symptoms  became  worse.  The  abdomen 
was  opened  one  year  later  and  a stone  the 
size  of  a hen’s  egg  was  removed  along  with 
the  gall-bladder. 

Such  a case  might  often  explain  what 
is  commonly  termed  “the  overlooked  stone 
in  the  common  duct.’’  If  a stone  will  form 
in  the  gall-bladder  in  this  period  of  time, 
might  it  not  be  possible  for  a stone  to  form 
in  the  common  duct  after  operation,  espe- 
cially if  biliary  drainage  is  not  sufficient, 
and  stasis  is  still  present  as  the  result  of 
an  unrelaxed  sphincter  of  Oddi,  or  a cho- 
langitis ? 

The  question  of  biliary  stasis  brings  up 
the  question  of  the  function  of  the  gall- 
bladder and  methods  of  emptying  the  gall- 
bladder. It  has  been  proved  with  the  aid 
of  cholecystography  that  animal  fat  will 
cause  a gall-bladder  to  contract  and  empty, 
when  magnesium  sulphate  solution,  intro- 
duced into  the  duodenum  through  the  duo- 
denal tubes,  fails.  If  this  is  really  borne 
out,  why  give  patients  all  sorts  of  cho- 
lagogues  and  submit  them  to  prolonged 
drainage  procedures  with  the  duodenal 
tube,  when  drinking  a glass  of  cream  will 
produce  the  same  effect  with  a much  great- 
er degree  of  certainty? 

4.  The  gall-bladder  has  a function, 
which  is  the  concentration  of  the  bile.  But 
apparently  it  is  not  a very  important  func- 
tion because,  as  yet,  no  one  has  shown  any 
untoward  results  from  depriving  the  sys- 
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tern  of  this  function  by  the  removal  of  the 
gall-bladder.  No  doubt  the  liver  assumes 
this  function,  because,  in  certain  lower  an- 
imals which  have  no  gall-bladder,  the  bile 
is  secreted  more  concentrated  than  in  other 
animals  which  have  one.  And  it  has  been 
proved  by  cholecystography  that  the  func- 
tion of  the  gall-bladder  is  interfered  with 
in  direct  proportion  to  the  extent  of  the 


pathology  present.  We  do  not  hesitate  any 
more  to  remove  a diseased  tonsil.  In  fact, 
any  one  who  argues  otherwise  is  viewed 
with  no  small  amount  of  pity.  It  seems  , 
rational,  then,  to  apply  the  same  considera-V 
tion  to  a diseased  gall-bladder.  And  no  ■ 
doubt  the  average  patient  will  fare  much 
better  without  any  gall-bladder  than  with 
a diseased  one. 


X-RAY  EXAMINATION  OF  THE  GALL-BLADDER 


W.  Warner  Watkins,  M.  D.,  F.  A.  C.  P. 
Pathological  Laboratory 
PHOENIX.  ARIZONA 


In  the  development  of  diagnostic  x-ray 
technic,  as  applied  to  the  abdomen,  the  gall- 
bladder has  long  been  the  bete  noir  of  the 
radiologist.  The  clinical  and  pathologic 
evidence  that  the  gall-bladder  is  involved 
much  more  frequently  than  we  have 
thought,  has  accumulated  year  by  year  un- 
til eminent  clinicians  do  not  now  hesitate 
to  state  that  chronic  cholecystitis  is  the 
most  frequent  cause  of  chronic  indigestion. 
When  the  appendix  has  been  suspected, 


could  frequently  outline  the  gall-bladder 
and  arrive  at  an  opinion  as  to  whether  it 
was  too  dense  or  not.  Over-refinement  of 
technic  brought  confusion,  however,  and 
when  the  Bucky  diaphragm  came  into  use 
it  was  not  at  all  difficult  to  outline  the  nor- 
mal gall-bladder,  and  we  no  longer  were 
able  to  say  that  a visible  gall-bladder 
shadow  meant  a chronically  diseased  organ. 

Falling  back,  then,  on  indirect  signs,  we 
have  run  the  gamut  of  duodenal  hyper- 


Kig.  1.  Left,  shows  gall-blad<ier  outlined  fourteen  hours  after  ingestion  of  dye;  center,  shows  normal  duodenal  cap  and  its 
relation  to  gall-bladder;  right,  shows  gall-bladder  still  well  outlined  at  thirty-six  hours.  Chronic  cholecystitis. 


the  radiologist  has  usually  been  able  to 
prove,  by  barium  meal  and  enema,  whether 
or  not  this  suspicion  was  correct.  With 
the  gall-bladder  suspected,  the  most  careful 
attention  to  technical  refinements  all  too 
frequently  left  the  diagnosis  in  doubt. 

The  work  of  George,  of  Boston,  and  those 
who  accepted  his  criteria,  has  until  recent- 
ly, been  the  best  we  could  do.  By  almost 
hair-splitting  attention  to  technic,  we 


motility,  spasm  of  the  stomach,  regurgita- 
tion into  the  esophagus,  displacement  of 
the  cap,  indentation  of  the  pylorus  or  cap, 
adhesion  deformities,  displacement  of  stom- 
ach to  left,  palpable  tenderness,  etc.  All 
of  these  are  useful,  and  have  enhanced  our 
ability  to  arrive,  indirectly,  at  conclusions 
about  the  presence  or  absence  of  gall-blad- 
der disease.  Always,  however,  there  has 
been  something  incomplete  about  gall-blad- 
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der  examination.  When  looking  at  a barium 
filled  stomach,  we  have  come  to  depend  on 
visible  functional  activity  as  well  as  on  fill- 
ing defects.  Hyper  or  hypo  motility, 
spasms  of  the  pylorus  or  stomach  wall, 
presence  or  absence  of  peristalsis,  etc.,  have 
allowed  us  to  judge  of  functional  interfer- 
ence and  thereby  to  estimate  the  presence 


When  Graham  and  Cole  announced  their 
work  on  visualizing  the  gall-bladder  by 
dyes  containing  bromine  or  iodine,  inject- 
ed into  the  blood  and  later  given  by  mouth, 
the  announcement  received  an  enthusiastic 
welcome.  Visualization  of  the  gall-bladder 
— with  the  consequent  ability  to  judge  of 
its  position,  size,  shape,  and  relation  to  con- 


Kijr.  2.  Left.  Kall-bla(kler  fourteen  hoik's  after  dye.  showinj^  ir  reKularity  in  contour  : center  shows  displacement  of  duodenal 
cap  and  pressure  deformity  from  jiirHibladder : right,  shows  gall-biadder  at  thirty-six  hours  after  dye,  irregular  in  shape. 
Chronic  cholecystitis.  - ‘ ' 


Fig.  3.  Stomach  with  barium  meal,  showing  evidence  of  pressure  deformity  of  cap;  center,  gall  bladder  fourteen  hours  after 
dye;  right,  gall-bladder  thirty-six  hours  after  dye,  showing  inability  to  empty.  Chronic  cholecystitis. 


or  absence  of  disease.  With  the  gall-blad- 
der, unless  stones  were  shown,  we  have 
been  able  to  see  nofuiig  directly,  and  have 
always  felt  the  lack  of  a knowledge  of  the 
functional  capacity  of  the  gall-bladder. 
Therefore,  radiologic  methods  have  been 
supplemented  by  duodenal  drainage,  and 
other  methods  of  determining  gall-bladder 
function. 


tiguous  viscera,  to  observe  its  capacity  to 
empty,  the  contractility  of  its  walls,  and 
its  behavior  over  any  desired  period  of 
time — gave  us  an  accurate  method  of  de- 
termining anatomical  changes,  and,  of  far 
more  value,  of  determining  functional 
capacity. 

The  difference  which  this  has  meant  to 
radiologists  is  attested  by  every  paper  o.i 
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the  subject,  and  no  medical  meeting  of 
consequence  today  is  complete  without 
some  mention  of  this  method.  Our  own 
experience  has  been  similar  to  that  of 
radiologists  the  country  over,  and  we  are 
no  longer  willing  to  undertake  the  exam- 
ination of  a patient  for  gall-bladder  disease 
without  permission  to  use  the  dye,  if  mani- 
fest gall-bladder  pathology  is  not  shown  in 
a preliminary  examination. 

A rather  cursory  review  of  4000  gastro- 
intestinal examinations  made  before  we  be- 
gan using  the  visualization  methods  for 
the  gall-bladder,  shows  that  we  reported 
thf>  gall-bladder  presenting  evidences  of 
disease  in  626  cases,  or  a percentage  of 
thirteen.  This  is  low,  because  the  series 
includes  a large  number  of  cases  where  no 
special  examination  of  the  gall-bladder  was 
requested  and,  therefore,  only  the  routine 


the  evidence  way  conclusive  for  pathologi- 
cal gall-bladder  ,n  123,  and  conclusive  for 
normal  gall-bladder  in  49,  giving  positive 
findings  one  wav  or  the  other  in  over  84 
per  cent  of  the  cases.  There  were  32  cases 
in  which  the  findings  were  not  conclusive. 
These  include  those  patients  who  did  not 
absorb  the  dye,  v/ho  vomited  the  dye  after 
ingestion,  whose  gall-bladder  outline  was 
faint  but  with  noi'mal  behavior  otherwise, 
and  patients  whose  gall-bladders  did  not  out- 
line and  who  had  no  indirect  evidence  of 
gall-bladder  disease.  It  is  likely  that  re- 
examination in  many  of  these  cases  would 
clear  up  the  findings ; several  patients  have 
been  examined  twice,  almost  always  result- 
ing in  conclusive  positive  or  negative  find- 
ings. 

We  have  not  secured  reports  on  any 
large  series  of  operative  cases,  but,  in  a 


Fig.  4.  Left,  gall-bladder  fourteen  hours  after  dye;  center,  gall  bladder  still  plainly  visible  thirty-six  hours  after  dye;  right, 
irregularly  outlined  appendix,  with  small  concretion  defects.  Chronic  cholecystitis  and  chronic  appendicitis. 


barium  meal  examination  was  made,  with- 
out special  technic  for  the  gall-bladder.  In 
1150  cases,  the  clinician  stated  that  the 
symptoms  indicated  gall-bladder  disease, 
and  in  such  cases  the  x-ray  findings  were 
positive  in  more  than  fifty-five  per  cent. 
This  is  still  too  low,  but  was  the  best  we 
could  do  up  to  the  time  of  the  recent  tech- 
nic. Of  the  626  cases,  eighty  showed  gall- 
stones. It  is  well  known  that  gall-stones 
fail  to  show  in  at  least  half  the  cases,  even 
when  the  evidence  of  pathological  gall- 
bladder is  conclusive. 

Since  the  institution  of  visualization 
methods,  up  to  May  first,  we  had  examined 
204  patients  by  this  technic,  using  it  only 
on  those  patients  whose  symptoms  brought 
the  gall-bladder  into  question.  Of  these. 


general  way,  our  Surgeons  have  learned  to 
have  the  same  confidence  in  the  findings 
with  regard  to  the  gall-bladder  as  they 
have  in  the  case  of  stomach  or  duodenum. 

We  used  the  intravenous  technic  on  a 
few  cases  in  the  beginning,  but  this  was 
soon  given  up  for  the  ingestion  method. 
We  have  used  tetraiodophenolphthalein  by 
mouth  in  coated  and  uncoated  capsules,  and 
combined  with  soda,  in  coated  pills,  after 
meals,  during  meals,  and  without  meals. 

It  is  the  usual  suggestion  that  the  dye 
be  given  in  capsules  coated  with  some  sub- 
stance insoluble  in  the  stomach,  so  that  the 
dye  will  be  shunted  into  the  duodenum  be- 
fore the  capsules  dissolve.  Two  prominent 
radiologists  use  plain  uncoated  capsules, 
one  giving  them  at  short  intervals  after 
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the  evening  meal,  and  the  other  giving 
them  during  the  evening  meal ; both  are 
entirely  satisfied  with  their  results. 
Some  workers  are  using  the  dye  intrave- 
nously in  office  practice;  others  are  using 
it  intravenously  but  only  in  hospitals. 
Every  possible  technic  is  being  tried,  and 
out  of  this  confusion  will  come  a standard 
method,  just  as  the  technic  of  stomach  ex- 
amination has  finally  become  uniform. 

The  matter  of  technic  is  not  the  im- 
portant thing  for  the  clinician  who  refers 
work  to  a radiologist,  or  w'ho  does  his  own 
work.  The  important  thing  to  remember  is 
that  a study  is  being  made  of  gall-bladder 
FUNCTION,  and  that  the  visualization  of 
the  gall-bladder  has  not  simplified  this 
study  but  has  complicated  it.  It  has  given 
us  a means  to  make  a more  thorough  and 


placed  no  restrictions  on  this,  but  of  late 
we  are  excluding  meats  and  fatty  foods 
from  this  meal.  Either  during  the  meal, 
or  starting  about  two  hours  after  the  meal, 
the  patient  swallows  the  capsules,  each  con- 
taining .5  gm.  of  the  dye  (tetraiodophe- 
nolpthalein) , taking  from  eight  to  twelve 
of  the  capsules  at  short  intervals.  He 
drinks  a glass  or  two  of  water  and  lies  on 
the  right  side  until  bedtime.  He  comes  to 
the  laboratory  the  following  morning, 
twelve  to  fifteen  hours  after  taking  the 
capsules,  without  breakfast.  There  films 
are  made  of  the  abdomen  and  gall-bladder 
area,  and  barium  meal  given.  We  regard 
the  barium  meal  examination  just  as  es- 
sential as  it  ever  has  been  in  gall-bladder 
examination.  With  the  gall-bladder  visual- 
ized, frequently  plainly  seen  on  the  screen. 


Fig:.  5.  Right,  densities  in  gall-bladder  area,  resembling  stones.  Left,  gall-bladder  outlined 
with  dye,  showing  stones  lying  close  against  pyloric  shadow  of  barium  filled  stomach. 
Cholelithiasis. 


detailed  study,  but  that  study  still  must 
be  thorough  and  exhaustive,  if  we  are  to 
avoid  mistakes.  The  addition  of  the  visual- 
ization technic  has  made  the  gastro-intes- 
tinal  examination  just  about  fifty  per  cent 
more  time-consuming  than  it  was  before. 
The  reward  is  not  in  having  an  easy  road 
to  the  diagnosis  of  gall-bladder  pathology, 
but  in  having  any  road  at  all.  We  have 
the  road,  but  it  must  be  negotiated  with 
care  and  fine  attention  to  the  diagnostic 
points. 

We  have  practically  stopped  making  a 
preliminary  examination  of  the  gall-blad- 
der, since  this  requires  an  extra  day,  and 
both  patient  and  referring  physician  re- 
sent this.  If  the  gall-bladder  is  in  ques- 
tion, therefore,  we  have  the  patient  take 
the  regular  evening  meal ; formerly  we 


we  can  determine  its  relation  to  the  duo- 
denum and  pylorus,  whether  it  presses  up- 
on these  structures,  whether  it  is  adher- 
ent, its  position  and  whether  it  is  fixed 
or  mobile.  We  may  then  follow  either  one 
of  two  courses.  If  the  stomach  and  duo- 
denum anpear  normal  and  time  is  an  ele- 
ment, we  allow  the  pa^'ient  to  have  a lunch 
containing  an  excess  of  fat.  and  radiograph 
the  gall-bladder  two  hours  after  lunch,  to 
ascertain  whether  the  fatty  meal  has 
caused  the  gall-bladder  to  empty.  If  it  has, 
and  there  was  no  other  indirect  evidence 
of  disease,  we  conclude  that  the  gall-blad- 
der is  normal.  If  we  still  have  the  stom- 
ach or  duodenum  in  question,  the  patient 
continues  without  food  and  we  make  Ihe 
regular  six-hour  barium  meal  observation, 
which  will  be  an  ei.ghteen  or  twenty  hour 


432 


SOUTHWESTERN  MEDICINE 


period  for  the  gall-bladder.  if  wo  find 
the  gall-bladder  has  contracted  in  size  and 
become  denser,  or  has  emptied  entirely,  we 
conclude  that  it  is  probably  normal.  How- 
ever. it  is  agam  examined  the  following 
morning,  which  is  thirty-six  hours  after 
dye  ingestion.  A visible  e-ali-bladder  den- 
sity at  this  period  is  pathological  and 
means  inability  of  the  gall-bladder  to 
empty.  If  the  shadow  is  gone  at  this 
period,  we  conclude  either  that  the  find- 
ings are  normal,  or,  if  other  signs  have 
been  suggestive,  we  record  inconclusive 
findings,  and  either  repeat  the  examina- 
tion with  some  variations  in  technic,  or 
review  the  whole  findings  with  the  clinician 
and  endeavor  to  harmonize  radiologic  and 
clinical  data  into  a diagnosis. 

It  will  be  obvious  immediately  that  the 
most  perfectly  yisualized  gall-bladder  will 
be  the  normal  one,  where  the  dye  is  com- 
pletely absorbed,  eliminated  promptly  into 
the  bile  and  collected  into  the  gall-bladder. 
It  is  also  obvious  that  interference  with 
the  excretion  of  the  dye  into  the  gall-blad- 
der will  result  in  an  imperfectly  outlined 
viscus.  or  no  shadow  at  all.  Conversely, 
the  failure  to  outline  the  gall-bladder, 
will  mean  that  something  has  interfered 
with  the  noi’mal  entrance  of  dye  impreg- 
nated bile  into  the  bladder.  This  may  be 
one  of  three  conditions:  (a)  liver  disease, 
where  the  dye  does  not  get  through  into 
the  bile;  (b)  obstruction  of  the  cystic  duct, 
with  the  bile  passing  into  the  bowel  along 
the  common  duct;  (c)  gall-bladder  disease, 
where  the  bladder  is  already  filled  with 
inspissated  bile,  stones,  pus,  mucus,  watery 
fluid,  or  some  other  abnormal  contents, 
and  the  dye  which  is  excreted  does  not 
enter  and  outline  the  bladder.  The  pres- 
ence of  liver  disesae  is  either  apparent  or 
determinable  by  other  means ; obstruction 
of  the  common  duct  may  often  be  inferred 
by  other  evidence,  such  as  adhesions,  stone 
shadow,  or  manifest  disease  in  this  ai'ea. 
The  presence  of  gall-bladder  contents  which 
will  not  completely  empty  because  of  dis- 
ease of  the  walls  of  the  organ  is  one  of 
the  conditions  which  this  method  deter- 
mines most  readily,  and  since  it  is  the 
most  common  gall-bladder  lesion,  the  meth- 
od finds  its  chief  value  here.  If  we  find 
t’’e  dve  absorbed  from  the  intestinal  tract, 
and  the  gall-bladder  faintly  outlined,  either 
large  or  small,  and  particularly  if  this 
fa’nt  outline  persists,  we  may  be  reason- 
ably certain  that  there  is  disease  of  the 
gall-bladder.  I have  not  yet  seen  a single 
case  in  which  this  finding  was  present  and 
was  operated  upon,  that  the  gall-bladder 
was  not  grossly  diseased. 


Where  the  dye  is  not  absorbed  from  the 
tract,  because  of  some  condition  either  in 
the  capsules  or  in  the  intestine  or  stomach, 
the  findings  become  uncertain.  Often 
enough  dye  is  absorbed  to  permit  the  ex- 
amination to  proceed  to  positive  conclu- 
sions. Sometimes  no  conclusions  can  be 
drawn.  We  have  seen  the  capsules  remain 
in  the  stomach,  and  unbroken,  twelve  hours 
after  ingestion. 

DISCUSSION 

DR.  H.  A.  INGALLS,  Roswell,  New  Mexico 
(opening):  O^all-b'laclcler  infections  are  rarely  pri- 
mary, but  usually  secondary  to  infections  else- 
where in  the  economy.  In  the  vast  majority  of 
cases  the  symptoms  are  slight  and  obscure  until 
marked  gross  changes  have  taken  place. 

Our  president,  in  his  address  yesterday,  stressed 
the  lowered  resistance  of  the  present  generation, 
making  necessary  the  use  of  prophylactic  sera  and 
vaccines.  Tonsils  and  teeth  have  lowered  vitality 
and  furnish  the  vast  majority  of  our  foci  of  in- 
fection. with  numerous  secondaries  in  other  or- 
gans and  tissues. 

Reed,  as  the  result  of  his  investigations,  proved 
that  many  of  the  inmates  of  our  institutions  for 
the  insane  were  mentally  abnormal,  not  from  de- 
generative changes  in  the  cerebro-spinal  system, 
but  because  of  incoordination  of  mental  faculties 
due  to  toxemia,  and  that  these  individuals  could 
be  returned  to  normal  activity  by  removal  of  the 
various  foci  of  infection.  As  an  infected  gall  blad- 
der may  cause  as  much  damage  as  a focus  else- 
where. the  timely  warning  of  the  essayist  should 
be  heeded. 

Our  good  friends  and  intelligent  co-workers  of 
the  laboratories  must  be  called  to  our  assistance, 
as,  with  visualization  of  the  gall-bladder,  the  cere- 
bro-spinal system,  the  gastro-intestinal  and  the 
genito-urinary  tracts,  together  with  blood  chem- 
istry. we  are  now  in  position  to  offer  early  relief 
in  all  of  these  cases. 

The  American  Medical  Association,  in  advocat- 
ing the  routine  examination  of  the  apparently  nor- 
mal, has  made  quite  a stride  in  the  right  direc- 
tion and,  if  this  is  accepted  by  the  pubilc.  it  will 
not  be  necessary  for  Doctor  Milloy  to  tell  us  that 
the  condition,  when  patient  first  reported  for  ex- 
amination, has  existed  for  a period  of  from  fif- 
teen to  twenty  years. 

DR.  M.  F.  SMITH,  Raton,  N.  M.:  I should  like 

to  call  your  attention  to  a phase  of  gall-bladder 
symptomatology  following  childbirth  or  other  pel- 
vic focus  as  a miscarriage  or  surgical  procedure. 
It  seems  that  women  having  a tendency  to  gall- 
bladder disease  show  an  exacerbation  following 
such  an  event.  This  is  made  manifest  by  pain 
and  digestive  disturbances.  This  symptom  com- 
plex may  last  for  a year  following  childbirth,  and 
gradually  subside.  I believe  it  is,  partly,  at  least, 
due  .0  infection  from  the  pelvis. 

Dr.  Milloy  stated  in  his  paper  that  cholecystec- 
tomy was  less  liable  to  be  followed  by  pain 
than  cholecystostomy.  My  experience  has  been 
that  there  may  be  pain  following  either  opera- 
tion, due,  perhaps,  to  adhesions  or  the  reforma- 
tion of  calculi  somewhere  in  the  ducts,  which  may 
even  follow  cholecystectomy.  The  removal  of  the 
gall-bladder  has,  in  my  opinion,  a higher  mortal- 
ity than  the  drainage,  this  especially  in  the  diffi- 
cult case  or  in  the  hands  of  the  occasional  op- 
erator. 

Further,  the  technic  of  finding  your  anatomy 
after  a cholecystectomy  will  try  the  patience  and 
skill  of  a master  surgeon.  That  gall  stones  can 
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form  in  the  common  dnot  and  require  this  sul)- 
sequent  interference,  is  well  known.  Adh’sions 
distortins  the  common  duct  will  often  cause  seri- 
ous and  painful  symptoms.  When  the  gall-bladder 
is  removed  it  takes  away  the  support  to  the 
common  duct  and,  with  ths  adhesions,  may  pro- 
duce a stricture. 

1 should  like  to  have  Dr.  Milloy  criticize  fur- 
ther the  above  questions  which  still  sway  my  de- 
termination in  the  matter  of  choice  between  cho- 
lecystectomy and  cholecystostomy.  He  has 

brought  his  thought  to  us  in  a convincing  manner 
and  I must  express  my  appreciation  of  the  pa- 
per he  has  just  read.  I believe  this  covers  my 
discussion. 

DR.  CHARLES  M.  SIMPSON.  Temple,  Texas 
(opening);  As  a urologist.  1 wish  to  draw  atten- 
tion to  the  frequency  with  which  lesions  of  the 
gall-bladder  and  kidney  may  be  confuse<l,  and  the 
bearing  that  x-ray  examination  may  have  upon 
the  diagnosis.  To  illustrate,  there  recently  came 
to  Scott  & White  Clinic  a woman  fifty-nine  years 
of  age,  who  presented  only  one  major  symptom, 
a single  attack  of  sharp  severe  pain  in  the  riglit 
thigh  extending  downward  from  hip  to  knee.  Soon 
afterward,  she  noticed  a tumor  mass  in  the  right 
abdomen.  She  had  no  jaundice,  but  had  been 
running  some  temperature.  Physical  examina- 
tion revealed  a movable  mass  in  the  abdomen, 
well  back  toward  the  kidney  region.  Urine  exam- 
ination showed  a trace  of  albumin  and  a mass 
of  pus  cells.  We  were  inclined  to  believe  the 
mass  to  be  an  enlarged  kidney.  Cystoscopy  was 
done  and  a pyelogram  made.  The  urine  on  the 
right  showed  considerable  pus  but  the  pyelogram 
was  essentially  normal.  A cholecystogram  was 
attempted,  and  the  gall  bladder  failed  to  fill, 
thus  indicating  a possible  involvement  of  the  gall 
bladder.  All  other  examinations  were  essentially 
negative.  After  a repeated  cystoscopy  to  check 
up  again  on  the  kidney  function,  it  was  decided 
that  the  tumor  was  probably  a gall  bladder.  Right 
rectus  incision  revealed  an  enormously  distended 
gall  bladder  with  stones  in  the  cystic  duct.  The 
gall-bladder  was  about  six  inches  long,  and  about 
two  and  a half  inches  in  diameter,  and  filled 

with  a clear  watery  fluid.  I mention  this  case 
to  illustrate  the  difficulty  sometimes  encountered 
in  making  a differential  diagnosis  and  the  value 
of  the  various  diagnostic  methods  which  are  here 
under  discussion. 

DR.  FRANK  J.  MILLOY,  Phoenix,  Ariz.,  (clos- 
ing) : It  is  probably  a very  good  routine  prep- 

aration to  have  all  patients  cystoscoped  before 
a major  abdominal  operation,  and  especially  the 
gall-bladder  pationt.  Being  associated  with  a 
urologist,  I have  L'^en  convinced  that  a great 

many  deaths  after  major  operations  are  due  to 
kidney  complications.  If  the  major  operative 
case  is  to  recover  from  the  attending  shock  of 
operation,  it  is  very  evident  that  the  kidneys  must 
function.  The  common  urological  conditions  which 
are  remedied  by  cystoscopic  examination  do  in- 
terfere with  the  normal  function,  and  especially 
after  a major  operation.  The  mortality  is  not 
only  reduced  by  this  procedure,  hut  the  regular 
convalescent  period  is  often  much  shortened.  In 
regard  to  age:  shortly  before  he  died.  Dr.  Ochsner 
published  a papair  in  which  he  stated  that  it  was 
his  opinion  that  the  primary  infection  in  most 

gall-bladder  cases  occurred  around  the  age  of 
twenty.  In  fact,  he  said  that  he  could  trace  a 
history  in  a majority  of  cases  back  that  far.  This 
means  that  the  young  adult  who  suffers  an  at- 
tack of  catarrhal  jaundice  or  recurrent  spells  of 
so-called  hiliousness  will  probably  present  the 
usual  picture  of  cholecystitis  in  later  years.  This 
inference  seeims  quite  probal)le  because  investi- 


gators have  shown  that  organisms  found  in  ton- 

sils very  often  produce  gall-bladder  lesions  when 
injected  into  laboratory  animals,  and  it  is  at  this 

age  that  the  tonsils  give  most  trouble,  because 

a.fiter  this  age  they  tend  to  atrophy. 

In  reply  to  Doctor  Smith’s  remarks  about  pain, 
cholecystectomy  does  relieve  pain  in  ninety-five 
per  cent  or  more  cases.  Where  pain  is  not  a 
factor  in  the  clinical  picture  the  results  are  not 

so  striking.  This  is  because  the  infection  has 

spread  beyond  the  borders  of  the  gall-bladder. 
The  more  we  delve  into  the  history  of  gall-blad- 
der cases  in  women  the  more  convinced  we  are 

that  eighty  per  cent  of  women  who  have  gall- 

bladder disease  have  been  pregnant,  and  the  first 
symptoms  of  their  trouble  date  from  a period 
either  during  pregnancy  or  shortly  after  delivery. 

In  regard  to  mortality,  I do  not  think  that  it 

is  so  high  following  gall-bladder  operation  as  we 
have  been  led  to  believe.  Our  text  books  tell  us 
that  it  usually  runs  about  two  per  cent  in  cholecys- 
tostomy and  five  per  cent  in  cholecystectomy.  If 
some  attention  is  paid  to  pre-operative  prepara- 
tion and  post-operative  care,  these  statistics  are 

certainly  much  too  high.  In  fact,  some  recent 
statistics  have  shown  a greater  mortality  in 
cholecystostomy  than  in  cholecystectomy.  But 
this  is  due  to  the  fact  that,  in  a great  many  cases 
wher?  a cholecystostomy  is  done,  the  condition 

is  an  emergency,  and  such  patients  are  in  critical 
condit.on  when  they  come  to  the  operating  room. 
We  are  probably  justified  in  giving  all  patients 
digitalis  who  have  passed  the  age  of  thirty-five 
before  they  are  operated  upon,  whether  they  pre- 
sent any  signs  of  cardiac  disease  or  not.  Pre- 

vious to  this  age  it  is  probably  not  necessary. 
Cholecystography  has  not  solved  the  question  of 
gall-bladder  diagnosis  as  yet,  but  it  certainly  of- 
fers the  most  valuable  positive  diagnostic  evi- 

(leiue  at  our  command. 

Doctor  Watkins  and  1 have  tried  to  work  out  this 
question  of  capsules  together,  and  it  seems  that  the 
kind  of  capsules  used  has  nothing  to  do  with  the 
vomiting.  It  was  supposed  at  first  that  the  vomit- 
ing was  due  to  the  capsules  dissolving  in  the 
stomach.  In  two  cases  of  obstructive  ulcer  in 
which  the  capsules  were  given,  they  remained 
in  the  stomach  during  the  entire  thirty-six  hours 
of  observation,  and  how  much  longer  I do  not 
know,  and  at  no  time  were  they  dissolved,  and 
neither  did  either  of  these  patients  vomit.  It 
would  seem  that  if  the  capsules  would  dissolve 
in  any  stomach  they  would  certainly  dissolve  in 
a stomach  in  which  a pyloric  obstruction  and  a 
high  gastric  acidity  were  present.  In  two  of 
our  cases  who  vomited  the  capsules,  we  dissolved 
the  capsules  in  water  and  gave  them  through  the 
duodenal  tube.  Both  of  these  patients  vomited 
the  second  time,  and  both  vomited  some  of  the 
dye.  The  fact  that  some  of  the  patients  vomit 
who  receive  the  dye  intravenously,  probably 
means  that  the  dye  has  a toxic  effect  upon  these 
patients,  and  the  result  is  a reverse  pea-istalsis 
extending  fai'  beyond  the  stomach  into  the  intes- 
tines. 

In  answer  to  the  Doctor’s  question  about  jaun- 
dice in  young  people:  jaundice  means  infection  in 
the  biliary  system,  and  especially  in  the  common 
and  cystic  bile  ducts.  It  is  pretty  well  agreed  at 
the  present  time  that,  if  the  gall-bladder  or  bile 
ducts  once  become  infected,  the  gall-bladder  prob- 
ably never  rids  itself  of  this  infection,  so  that  if 
these  cases  of  catarrhal  jaundice  in  young  peo- 
ple could  be  traced  through  to  their  later  life  the 
majority  of  them  will  probably  have  symptoms 
of  chronic  cholecyi.stitis.  A history  of  jaundice  in 
any  fas'"  of  chronic  dyspepsia  is  almost  conclusive 
evidence  of  an  existing  cholecystitis. 
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DR.  W.  WARNER  WATKINS  (closing) : I wish 
to  repeat  a statement  which  I have  to  make 
about  twice  a year.  That  is,  that  we  do  not  con- 
sider our  x-ray  examinations  as  being  complete 
in  thamselves.  We  do  all  our  work  as  a part  of 
the  clinical  examination,  and  it  should  be  done 
that  way.  We  prefer  to  receive  a case  after  the 
clinician  has  worked  it  out  up  to  the  point  where 
there  is  a question  which  can  probably  be  settled 
by  an  x-ray  examination.  Then,  with  the  patient 
submitted  to  us  for  the  working  out  of  a definite 
problem,  we  can  usually  give  information  of  value. 

•In  gall-bladder  work,  when  the  clinician  arrives 
at  the  point  where  the  answers  to  certain  ques- 
tions will  tell  him  whether  or  not  he  is  dealing 
with  gall-bladder  disease,  and  those  answers  can 
be  supplied  by  the  x-ray  examination,  we  can 


then  work  satisfactorily  with  the  clinician.  In 
the  technic  described,  we  can  more  nearly  arrive 
at  an  idea  about  the  functional  ability  of  the  gall- 
bladder than  by  any  other  method;  it  is  more 
accurate  than  inspection  through  laparotomy  in- 
cision. If  we  can  tell  the  clinician  or  surgeon 
that  the  gall-bladder  is  filled  with  contents  which 
it  is  unable  to  empty  out,  that  it  lacks  muscular 
contractility  and  is  unable  to  condense  its  con- 
tents, we  have  given  information  which  the  clin- 
ician can  fit  into  the  clinical  picture.  Do  not  for- 
get that  the  value  of  this  method  of  examination 
lies  in  the  information  which  it  gives  regarding 
functional  ability  rather  than  pathological  chang- 
es. For  that  reason  the  surgical  inspection  with 
the  abdomen  open  will  sometimes  be  at  variance 
with  the  x-ray  findings,  and  the  x-ray  Indications 
may  be  correct. 


CHRONIC  PROSTATITIS 

William  Ross  Jamieson,  M.  D. 

EL  PASO,  TEXAS 


In  recent  years,  medical  research  has 
shown  that  many  hitherto  unexplained 
pathological  phenomena  are  due  to  infec- 
tions in  various  parts  of  the  body.  The 
tonsils,  teeth  and  sinuses  have  been  proven 
to  be  offenders.  From  the  reports  of  urolo- 
gists it  would  seem  that  prostatic  infec- 
tion is  well  worthy  of  study  in  connection 
with  obscure  symptoms  of  various  kinds. 

ANATOMY 

The  prostate  gland  is  a pale,  firm,  partly 
glandular,  partly  muscular,  body,  situated 
immediately  below  the  neck  of  the  bladder 
and  around  the  commencement  of  the 
urethra.  It  is  placed  in  the  pelvic  cavity, 
behind  the  lower  part  of  the  symphysis 
pubis  and  above  the  deep  layer  of  the  tri- 
angular ligament,  resting  upon  the  rectum, 
through  which  it  may  be  felt,  especially  if 
enlarged.  In  shape  and  size  it  resembles  a 
chestnut.  The  blood  supply  comes  from 
the  internal  pudic,  vesical  and  hemorrhoidal 
arteries,  the  nerves  from  the  pelvic  plexus. 
(Gray’s  Anatomy.) 

PHYSIOLOGY 

The  gland  consists  of  from  thirty  to  fifty 
lobules  with  fifteen  to  thirty  ducts  opening 
near  the  orifice  of  the  ejaculatory  duct. 
Prostatic  secretion  is  thin,  cloudy,  slightly 
alkaline  and  contains  albumin  but  no 
mucin.  At  the  moment  of  ejaculation,  the 
gland  contracts  rhythmically,  and  its  secre- 
tion is  mixed  with  the  thicker  seminal  dis- 
charge. The  prostate  also  secretes  an  en- 
docrine which  is  absorbed  into  the  body. 

ETIOLOGY 

Chronic  prostatitis  may  be  divided  into 
two  principal  classes,  viz. : those  in  which 
there  is  no  infection,  and  those  following 
gonorrheal  urethritis.  In  these  days  of 


rigid  asepsis,  it  is  rare  to  encounter  pros- 
tatitis resulting  from  the  use  of  unclean  in- 
struments or  trauma. 

The  first  class  comprises  those  cases 
arising  from  sexual  excess,  masturbation, 
ungratified  sexual  desire  aud  over-indul- 
gence in  alcohol.  “Necking”  and  “petting” 
parties  contribute  their  share  of  the  so- 
called  “aseptic”  type  of  prostatitis.  Long 
motor  trips  over  rough  roads  may  set  up 
a non-infectious  prostatitis,  due  to  great 
increase  in  the  pelvic  blood  suppljL  amount- 
ing to  congestion. 

While  the  disease  may  occur  as  the  re- 
sult of  acute  gonococcus  infection  of  the 
gland,  by  far  the  greater  number  of  chronic 
prostatitides  arise  as  such. 

PATHOLOGY 

In  the  aseptic  form,  there  is  swelling  of 
the  mouths  of  the  ducts,  with  over  secre- 
tion of  the  follicles,  evidenced  by  the  ap- 
pearance of  a drop  of  secretion  at  the 
meatus  or  a haziness  of  the  urine  due  to 
the  dropping  back  of  the  prostatic  fluid  in- 
to the  bladder. 

After  the  gonococcus  has  established  it- 
self in  the  posterior  urethra,  it  gradually 
loses  its  vitality.  After  a varying  period, 
with  a maximum  of  from  one  to  four  years, 
according  to  different  authorities,  it  disap- 
pears. Its  place  is  taken  by  other  bacteria, 
such  as  the  staphylococcus,  streptococcus, 
bacillus  coli,  pneumococcus,  etc.,  the  first 
named  being  found  in  the  greatest  number 
of  cases. 

To  illustrate,  the  following  case  is  quot- 
ed. 

Male,  .37.  white,  American,  married,  was  re- 
ferred by  Dr.  John  A.  Hardy.  He  complained  of 
a discharge  from  the  meatus.  Two  weeks  before 


(Read  before  the  El  Paso  County  Medical  Society). 
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the  appearance  of  the  flow,  he  noticed  a slight 
itching  of  the  urethra  near  the  meatus,  which  last- 
ed three  or  four  days.  He  indulged  in  alcoholic 
refreshments  and  the  following  morning  the  dis- 
charge appeared.  He  gave  a history  of  gonorrhea 
12  years  before,  complicated  by  a double  epididym- 
itis. 

On  examination,  the  prostate  was  found  to  be 
enlarged  and  boggy,  with  areas  of  induration 
along  the  lateral  margins.  The  right  vesicle  was 
palpable,  but  not  painful.  Smears  taken  did  not 
show  gonococci,  but  a culture  of  the  urine  gave  a 
growth  of  B.  coli. 

When  the  Neisserian  infection  invades 
the  posterior  urethra,  it  is  only  a question 
of  a short  time  when  the  mouths  of  the 
prostatic  follicles  are  infected.  The  inva- 
sion of  the  ducts  may  be  as  far  as  the 
disease  progresses.  This  is  known  as 
catarrhal  prostatitis.  There  is  increased 
growth  and  shedding  of  the  epithelium  of 
the  ducts.  After  massage,  the  urine  con- 
tains the  so-called  “prostatic  plugs.”  com- 
posed of  pus  cells  and  epithelial  debris. 

In  the  follicular  form,  the  body  of  the 
gland  is  invaded,  and  there  is  a concurrent 
peri-folliculitis,  evidenced  by  round  cell  in- 
filtration about  the  follicles.  As  this  re- 
solves, scar  tissue  is  formed  with  sclerotic 
obstruction  of  the  follicles  and  their  final 
obliteration. 

In  rare  cases,  the  process  goes  on  to  sup- 
puration, -the  abscess  destroying  the  gland- 
ular tissue.  Unless  opened  surgically,  it 
usually  opens  into  the  urethra,  but  some- 
times perforates  the  perineum. 

SYMPTOMS 

The  symptoms  of  the  “aseptic”  type  of 
prostatitis  are  discharge  from  the  meatus, 
backache,  sometimes  slight  discomfort  in 
the  perineum,  premature  e.jaculation.  The 
discharge  is  thin,  milky,  and  is  not  irritat- 
ing. 

In  the  infectious  form,  the  symptom  oft- 
enest  complained  of  is  the  morning  drop 
at  the  meatus.  This  usually  contains  pus, 
and  may  or  may  not  contain  gonococci.  A 
typical  history  of  one  of  these  cases  is  that 
the  patient  had  had  a gonorrhea  some 
months  or  years  before.  A few  days  be- 
fore his  appearance,  he  had  indulged  in  al- 
coholic beverages,  or  had  had  excessive 
sexual  intercourse,  or  both.  Two  or  three 
days  later,  he  awakened  to  find  a large 
drop  of  pus  in  meatus.  The  excesses  of 
early  married  life  are  often  responsible  for 
the  recrudescence  of  symptoms  in  a young 
man  who  confidently  believed  himself  rid 
of  his  Neisserian  infection. 

Frequency  of  urination  is  a very  annoy- 
ing symptom  in  a large  proportion  of  cases. 
It  may  be  accompanied  by  burning  and 
urgency.  In  some  cases,  there  may  be 


actual  pain  at  the  termination  of  micturi- 
tion. followed  by  a few  drops  of  blood  as 
the  sphincter  closes  on  the  engorged  mu- 
cous membrane.  The  swelling  of  the  gland 
may  reach  such  proportions  as  to  seriously 
interfere  with  urination,  even  to  the  point 
of  total  inhibition,  necessitating  the  use  of 
a catheter  for  relief.  Prolonged  inflamma- 
tion, leading  to  the  formation  of  scar  tis- 
sue, with  subsequent  contraction,  may  lead 
to  a pronounced  narrowing  of  the  vesical 
neck. 

Various  pains  and  aches  of  reflex  origin 
are  often  complained  of.  The  commonest 
and  most  frequent  is  lumbo-sacral  back- 
ache. It  is  dull  and  heavy  in  character 
and  is  unrelieved  by  rest,  posture  or  exer- 
cise. It  is  usually  bilateral,  although  it 
may  be  confined  to  one  side.  Pain  in  the 
groins,  radiating  into  the  testes,  discomfort 
and  pain  in  the  perineum  and  rectum  are 
occasionally  found. 

Male,  26,  white,  American,  married,  was  referred 
t'y  Dr.  R.  B.  Homan  complaining  of  the  following 
symptoms:  dull  aching  pain  in  the  groins,  extend- 
ing into  both  testes,  around  crotch  and  into  rec- 
tum; dull  aching  pain  over  sacrum;  digestive  dis- 
turbance for  five  years  past,  manifested  by  chron- 
ic constipation,  hyperacidity  and  pain  through 
right  side  from  liver  to  the  back.  He  denied 
venereal  disease;  is  under  treatment  for  pul- 
monary tuberculosis. 

The  prostate  was  boggy  and  moderately  en- 
larged. First  urine  was  clear,  second  urine,  after 
massage,  was  turbid.  Pains  complained  of  were 
relieved  by  prostatic  massage.  Culture  of  urine 
(second)  gave  growth  of  staphylococcus. 

Another  case  occurring  in  a man  of  43 
years  of  age  presents  the  following  data: 
Occipital  headache;  backache;  frequent  uri- 
nation at  times;  pain  in  left  hip  joint.  Ex- 
amination revealed  a boggy  prostate  with 
left  seminal  vesiculitis. 

The  engorgement  of  the  prostate,  pos- 
terior urethra  and  verumontanum  is  re- 
sponsible for  certain  symptoms  of  a sexual 
nature.  The  first  one  noticed  by  the  pa- 
tient is  usually  premature  ejaculation.  This 
may  or  may  not  be  accompanied  by  a dis- 
agreeable sensation  in  the  perineum  after 
ejaculation.  With  the  stimulation  of  a 
congested  prostate,  the  patient  feels  that 
his  sexual  powers  are  increased,  the  desire 
and  ability  to  perform  are  more  than  be- 
fore. Later,  he  notices  that  his  secretions 
are  faulty,  sensation  is  less  pleasurable, 
and  finally  he  is  unable  to  copulate.  In 
most  cases,  the  mental  impression  produced 
is  very  depressing  to  the  patient.  If  his 
symptoms  are  not  relieved,  he  becomes  that 
bugbear  of  the  urologist,  the  sexual  neuras- 
thenic. 

Absorptions  of  toxins  from  a chronically 
infected  prostate  sometimes  produces  con- 


SOUTHWESTERN  MEDICINE 


48() 


stitutional  symptoms,  evidenced  by  general 
malaise,  lack  of  appetite,  slight  rise  in  tem- 
perature, etc. 

CASE.  Male,  35,  white,  American,  single,  com- 
plained of  backache,  feverish  feelings,  general  ma- 
laise and  lack  of  appetite.  There  was  no  dis- 
charge from  the  meatus  and  only  a few  strings 
in  the  first  urine.  The  prostate  was  large  and 
indurated.  Second  urine,  after  massage,  was 
cloudy.  Appropriate  treatment  rapidly  cleared  up 
the  symptoms. 

In  some  cases  a chronically  infected 
prostate  seems  to  have  a direct  connection 
with  disorders  of  the  intestinal  tract.  I 
have  had  two  cases  in  which  massage  and 
treatment  of  the  prostate  promptly  relieved 
intestinal  intoxication  with  its  train  of  con- 
stitutional symptoms. 

DIAGNOSIS 

Practically  every  patient  consulting  a 
physician  for  treatment  of  a urethral  dis- 
charge thinks  first  that  he  has  contracted 
a gonorrhea.  The  man  who  has  had  a gon- 
orrhea is  certain  that  it  has  returned. 

Every  physician  who  treats  venereal  dis- 
ease should  have  a certain  routine  examina- 
tion in  every  case.  This  examination  can 
be  amplified  if  necessary.  In  the  treat- 
ment of  chronic  prostatitis  the  procedure 
should  be  along  the  following  lines: 

1.  If  a discharge  is  present  take  a 
smear. 

2.  Examine  external  genitalia,  noting 
size  of  meatus,  anatomical  deformities,  bal- 
anitis, varicocele,  hydrocele,  induration  of 
epididymes,  condition  of  inguinal  glands, 
etc. 

3.  Have  patient  void  part  of  the  urine 
in  a glass,  noting  clarity,  presence  or  ab- 
sence of  pus  threads. 

4.  Let  patient  bend  over  table  and  in- 
sert gloved  finger,  well  lubricated,  in  anus. 
The  resiliency  of  the  sphincter  should  be 
noted.  Examine  prostate  with  regard  to 
size,  shape,  mobility,  presence  or  absence 
of  pain,  induration  and  bogginess.  Exam- 
ine vesicles. 

5.  Massage  prostate  and  seminal  vesi- 
cles gently,  noting  evidences  of  pain  on 
part  of  patient. 

6.  Let  him  void  balance  of  urine,  mak- 
ing note  of  its  clarity,  etc. 

7.  Sounds  or  bougies  should  be  passed 
to  determine  presence  or  absence  of  stric- 
tures. Massaging  over  sound  will  demon- 
strate presence  of  inflamed  urethral  glands. 
Irrigate  urethra  with  boric  solution  and 
examine  fluid  for  detritus  expelled  from 
glands. 

8.  Examine  posterior  urethra  through 
a close  vision,  irrigating  urethroscope,  such 


as  the  McCarthy  or  Greenberg.  This  will 
give  a close-up  of  the  verumontanum,  show 
the  presence  of  cysts,  false  passages,  etc., 
in  the  urethra,  and  the  condition  of  the 
prostatic  ducts.  Through  it  medication  can 
be  applied  to  these  structures. 

TREATMENT 

The  first  essential  of  successful  treat- 
ment is  to  impress  upon  the  patient  that 
the  cure  of  his  ailment  will  require  time 
and  patience,  and  can  be  secured  only  by 
intelligent  cooperation  on  his  part.  Any- 
thing that  will  serve  to  increase  the  pelvic 
congestion  will  have  a deleterious  effect  on 
his  conditoin.  Sexual  intercourse,  indulg- 
ence in  “necking  and  petting”  parties,  re- 
sulting in  unsatisfied  desire,  long  drives  in 
motor  cars,  alcoholic  excesses,  etc.,  serve 
to  nullify  the  success  of  treatment. 

In  the  so-called  “aseptic”  type  of  pros- 
tatitis. massage  of  the  prostate  twice 
weekly,  followed  by  the  instillation  of  argy- 
rol,  neosilvol.  and,  in  the  later  stages,  ni- 
trate of  silver  in  gradually  increasing 
strengths,  gives  excellent  results. 

In  the  infectious  form,  varieties  of  pros- 
tatic inflammation  are  met  with — the  large 
boggy  prostate  and  the  small  indurated 
one,  or  a combination  of  the  two.  Fre- 
quently, a digital  examination  of  the  pros- 
tate shows  marginal  induration  with  cen- 
tral bogginess  or  a general  bogginess  with 
areas  of  induration  throughout. 

Prostatic  massage,  gently  performed, 
twice  weekly  should  be  carried  out  until 
the  indurated  areas  soften  and  the  boggi- 
ness disappears.  A Kollman  dilator  is  then 
passed  and  gradually  dilated  to  about  35 
French  scale.  If  pus  and  bacteria  are  pres- 
ent in  the  urethral  and  prostatic  discharg- 
es, I iniect  mercurochrome  or  mercurophen 
suspended  in  a tragacanth  jelly,  the  former 
in  2 per  cent  suspension  and  the  latter  in 
1-5000. 

If  pus  cells  are  absent,  the  injection  of 
some  of  tke  silver  salts  is  preferred,  such 
fis  argyrol  or  neosilvol  in  10  to  25  per  cent 
solution.  All  these  injections  should  be  re- 
tained as  long  as  possible. 

Contramine,  which  is  diethyl  ammonium 
d'et^vl  dithiocarbamate,  gives  good  results 
m rebellious  cases,  particularly  of  the  in- 
durated type.  It  is  injected  intramuscular- 
ly in  the  buttocks.  The  dose  is  0.25  cgm. 
dissolved  in  3 c.  c.  of  distilled  water,  twice 
weekly  for  six  doses. 

The  intravenous  injection  of  mercuro- 
chrome in  the  dosage  of  from  20  to  30  c.  c. 
of  a one  per  cent  solution,  gives  excellent 
results  in  the  infectious  variety  of  pros- 
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tatitis  where  massage  of  the  gland  shows 
constant  pus  cells  and  bacteria. 

Diathermy  has  been  advocated  in  these 
cases.  I have  used  it,  but  not  in  enough 
cases  to  form  an  opinion  as  to  its  curative 
properties.  However,  those  cases  in  which 
I have  used  it,  seemed  to  benefit  from  its 
use. 

Repeated  examinations  of  the  discharge 
should  be  made  to  determine  the  presence 
or  absence  of  the  Neisserian  infection.  If 
this  is  absent  and  pus  still  is  expressed 


from  the  gland,  cultures  should  be  made  to 
find  the  offending  organism. 

Exacerbations,  as  evidenced  by  return  of 
the  discharge  in  more  or  less  acute  form, 
are  usually  due  to  alcoholic  or  sexual  ex- 
cesses or  to  the  opening  up  of  a concealed 
focus  of  infection. 

Engorgement  of  the  verumontanum  is 
to  be  treated  through  the  urethroscope  by 
touching  up  the  organ  with  solution  of  ni- 
trate of  silver,  ten  per  cent.  This  should 
be  repeated  every  five  to  seven  days. 


RESUME  OF  THE  RECENT  SCARLET  FEVER 
LITERARTURE 

(Not  Including  That  of  the  Italian  School) 

Dr.  Orville  H.  Brown,  Associate  Editor 


The  first  unmistakable  account  of  scar- 

First  detailed  description  was  by  Syden- 
ham in  1675. 

Credit  for  suspecting  the  cause  to  be 
streptococci  goes  to  Marm.orek  and  Schott- 
mueller.  As  early  as  1885  evidence  point- 
ed definitely  to  streptococci  as  the  cause 
of  scarlet  fever. 

First  antitoxins  were  developed  inde- 
pendently by  Marmorek  and  Sarchenko  in 
1895. 

Wiessberger  in  1897  recommended  con- 
valescent serum. 

Courmant  in  1898  developed  an  antitoxin. 

Moser  and  Von  Piquet  in  1902  developed 
an  antitoxin  which  was  beneficial. 

Miss  Tunnicliff  of  Chicago  in  1902  defi- 
nitely identified  the  streptococcus  hemolyti- 
cus  as  the  organism  found  in  scarlet. 
She  also  proved  that  convalescents  had 
antibodies  in  their  blood  for  these  bacteria. 
Gabretschewsky  in  1907  protected  persons 
by  injections  of  killed  cultures. 

The  antitoxins  so  far  developed  fell  in- 
to disuse,  even  though  they  did  good,  be- 
cause the  dose  was  100  to  200  c.  c. 

The  filterable  virus  theory  has  been  ad- 
vanced again  and  again. 

Riess  and  Jungmann  in  1912  revived  the 
use  of  convalescent  serum. 

Zingher  in  1915  advised  whole  blood  of 
convalescents  or  even  of  normal  persons. 

E.  C.  Rosemew  in  1918  developed  an  anti- 
toxin. 

Dochez  reported  upon  his  antitoxin  in 
January,  1924. 

The  Dicks  reported  upon  theirs  in  April, 
1924. 

The  Dicks’  work  is  epoch-making  be- 
cause, (1)  they  developed  a specific  toxin. 


(2)  They  experimented  on  human  subjects. 

(3)  They  developed  a test  for  susceptibil- 
ity. (4)  They  measure  the  extent  of  an 
individual’s  immunity.  (5)  They  developed 
an  antitoxin.  (6)  They  protect  susceptible 
individuals  by  the  use  of  toxins.  (7)  They 
produced  typical  signs  and  symptoms  of 
scarlet  fever  by  larger  injections  of  the 
toxin. 

The  Dick  test  consists  of  intradermal  in- 
jections of  the  specific  toxin  and  of  heated 
toxin  as  controls.  There  are  four  types  of 
reactions,  to-wit:  positive,  negative,  pseudo- 
positive and  combined  positive.  The  pseudo- 
positive is  a negative  reactive  and  is  prob- 
ably a protein  sensitization  reaction ; in  ap- 
pearance the  toxin  test  and  the  control 
are  nearly  alike.  In  the  combined  reaction 
there  is  a protein  reaction  plus  a toxic  re- 
action ; the  toxin  test  is  more  marked  and 
lasts  longer  than  the  control. 

The  positive  reaction  is  of  three  grades, 

(a)  marked  redness  and  marked  swelling; 

(b)  marked  redness  and  mild  swelling; 

(c)  mild  redness  and  little  or  no  swelling. 

A skin  test  dose  is  the  amount  of  toxin 

which  is  necessary  to  produce  a two  plus 
reaction  by  Dick  test. 

A unit  of  antitoxin  is  the  amount  which 
will  neutralize  100  skin  test  doses. 

For  practical  purposes  it  has  been  recom- 
mended that  30  to  60  c.  c.  for  adults  and 
10  to  15  c.  c.  for  children  is  the  usual  quan- 
tity for  a dose. 

Passive  immunity  from  the  use  of  the 
antitoxin  lasts  about  two  to  three  weeks. 

An  antitoxin  is  not  antibacterial. 

Active  immunity  produced  by  sufficient 
dosage  of  the  toxin  seems  to  be  permanent, 
at  least  for  several  years. 

The  best  immunizing  dosage  seems  to 
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be  the  following:  500,  5,000  and  30,000 
skin  test  doses  with  an  interval  between 
two  successive  doses  of  two  weeks. 

Scarlet  fever  may  be  classified  as  fol- 
lows: simple,  toxic,  septic  and  malignant. 

The  simple  is  extremely  mild;  the  toxic 
has  severe  general  reactions;  the  septic  has 
complications;  in  the  malignant,  death  oc- 
curs within  48  hours. 

The  infection  starts  usually  in  the 
throat.  It,  however,  may  be  from  a wound 
infection. 

The  complications  may  be  due  to  the 
hemolytic  streptococci  or  to  allied  organ- 
isms. 

The  toxin  seems  to  have  a selective  de- 
structive reaction  on  the  glomeruli  and  tu- 
bules of  the  kidneys  causing  nephritis. 

The  kidney  injury  is  prevented  by  an 
early  administration  of  antitoxin. 

Complications  are  usually  ameliorated  by 
early  use  of  the  antitoxin. 

The  hemolytic  streptococci  seem  to 
grow  better  with  the  specific  toxin  unneu- 
tralized than  with  the  use  of  the  antitoxin. 

Immunes  may  be  carriers. 

Relapses  occur  where  one  attack  fails  to 
immunize  so  that  a negative  Dick  test  is 
not  obtained. 

The  procedure  in  an  epidemic  is:  make 
a Dick  test  on  entire  population  liable  to 
be  involved  and  if  possible  examine  all 
throats  for  hemolytic  streptococci. 

Read  Dick  tests  and  plates  at  the  end 
of  24  hours.  The  population  is  divided  in- 
to four  divisions. 

(1)  Negative  reactors  without  the  strep- 
tococci. 

(2)  Negative  reactors  with  the  strep- 
tococci. 

(3)  Positive  reactors  without  the  strep- 
tococci. 

(4)  Positive  reactors  with  the  strep- 
tococci. 

Nothing  is  done  for  those  in  class  one. 
Those  in  class  two  are  isolated  till  their 
throats  can  be  freed  from  the  streptococcus 
hemolyticus  or  until  proven  harmless.  Class 
three  are  promptly  given  immunizing  doses 
of  toxin.  Class  four  are  given  prophylactic 
antitoxin  and  inside  of  two  weeks  are 
started  on  immunizing  doses  of  toxin  and 
their  throats  are  treated  to  rid  them  of 
the  streptococcus  hemolyticus. 

Antitoxin  should  be  given  intramuscu- 
larly except  in  the  dangerously  ill,  then 
intravenously. 

In  anticipation  of  exposure,  children 


should  be  given  the  Dick  test  and  if  found 
susceptible  should  be  immunized  by  three 
doses, — 500,  5,000  and  30,000  skin  test 
units.  Doses  at  intervals  of  two  weeks 

between  two  successive  doses. 

Each  child  before  receiving  the  antitoxin 
should  be  tested  for  sensitization  by  an 

intradermal  test. 

In  case  a sensitization  to  serum  is  found, 
the  antitoxin  should  be  given  at  intervals 
of  two  hours.  The  first  dose  should  be  ex- 
ceedingly small;  each  succeeding  dose  may 
be  gradually  increased. 

James  C.  Small,  M.  D.,  (Med.  Jour.  & Rec.,  Jan. 

20,  1926,  p.  82)  gives  a general  discussion  of  scar- 

let fever.  He  says  the  first  unmistakable  account 
of  scarlet  fever  was  by  Daniel  Sennet  of  Witten- 
berg, about  1625,  but  it  remained  for  the  great 
Sydenham  in  1675  to  describe  the  disease  in  full 
detail.  The  disease  was  common  in  Europe  in 
the  eighteenth  century  and  first  appeared  in  Amer- 
ica, according  to  Craigen,  in  1735.  Its  incep- 
tion was  in  New  England,  where  it  gradually 
spread.  It  reached  New  York  in  1746.  With  the 
beginning  of  the  era  of  bacteriology  a search  was 
made  for  the  causative  organisms.  It  was  early 
found  that  streptococci  were  consistently  found  in 
the  sore  throats  accompanying  scarlet  fever,  but 
streptococci  are  found  in  many  conditions. 

In  1902,  Moser  and  Von  Piquet  obtained  stre(pto- 
cocci  from  the  throats  of  scarlet  fever  patients 
and  by  injecting  animals  with  the  killed  cultures 
succeeded  in  producing  a serum  which  in  their 
hands  gave  hopeful  results  in  treatment.  Con- 
firmation of  the  results  were  obtained  by  some 
workers  but  disappointment  came  when  others  at- 
tempted to  repeat  the  experiments. 

Miss  Tunnicliff,  of  Chicago,  also  in  1902  dem- 
onstrated that  the  streptococci  from  scarlet  fever 
throats  all  belonged  to  one  strain  or  closely  allied 
strains  and  that  they  differed  definitely  from 
streptococci  of  other  sources.  She  also  showed 
that  scarlet  fever  subjects  had  no  antibodies 
against  these  streptococci  in  the  beginning  of  their 
illnesses  but  did  have  these  during  their  conval- 
escence. Even  after  these  discoveries  the  idea 
prevailed  that  the  etiologic  factor  was  a filter- 
able virus. 

In  1918  it  was  found  that  convalescent  serum 
blanched  the  rash  in  an  area  about  its  injec- 
tion. This  is  known  as  the  Schultz-Charlton  phe- 
nomenon. 

Two  groups  of  workers  have  given  us  our  pres- 
ent conception  of  scarlet  fever.  The  eastern 
group  consisted  of  Avery,  Dochez,  Lancefield, 
Bliss,  Sherman  and  Blake;  George  and  Gladys 
Dick,  of  Chicago,  constitute  I e other  group.  The 
larger  group  have  devised  better  means  of  dif- 
ferentiating the  scarlet  fever  strain  of  strepto- 
cocci from  other  strains,  confirmed  the  scarlet 
fever  strain  as  the  cause  of  scarlet  fever,  devel- 
oped a specific  serum  and  prove<l  that  the  senim 
is  curative.  The  work  of  the  Dicks  is  the  more 
epoch  making  in  that  they  first  recognized  that 
the  lack  of  progress  in  the  study  of  scarlet  fever 
was  due  to  the  lack  of  susceptible  animals  and, 
in  departing  from  custom  in  the  use  of  human  sub- 
jects, proved  definitely,  what  had  been  suspected, 
that  scarlet  fever  is  produced  when  susceptible 
animals  are  inoculated  with  the  scarlet  fever 
strain  of  streptococci;  second,  they  produced,  in 
a test  tube,  toxin  which  produced  the  signs  and 
symptoms  of  scarlet  fever,  and  with  this  toxin 
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they  developed  a test  to  determine  whether  an 
individual  has  a natural  immunity  to,  or  is  sus- 
ceptible to,  scarlet  fever.  They  produced  typical 
scarlet  fever  symptoms  by  injection  of  the  toxin. 
They  proved  that  susceptible  persons  could  be 
render^  immune  by  the  injection  of  the  toxin. 
They  also  proved  that  an  antitoxin  could  be  pro- 
duced which  neutralized  the  toxin  during  acute 
attacks. 

The  streptococci  of  scarlet  fever  locate  as  a 
rule  in  the  throat  where  they  grow,  producing 
soluble  toxins  which  are  absorbed  and  produce 
the  general  symptoms. 

The  complications  and  sequelae  may  be  due 
to  the  toxemia  or  the  streptoccemia  or  to  both. 
The  bacteria  may  locate  in  areas  other  than  the 
throat  and  produce  chronic  effects.  The  nasal 
sinuses,  middle  ears,  cervical  glands,  etc.,  are 
favorite  sites  for  invasion  and  when  the  bacteria 
remain  there,  such  infected  individuals  become 
carriers  of  the  disease. 

Small  believes  that  immunization  of  proven  sus- 
ceptible indivdiuals  is  the  best  method  of  stamp- 
ing out  scarlet  fever.  He  concludes  his  paper  by 
stating  that  an  educational  program  whereby 
these  facts  are  taken  directly  to  the  pubic  is  the 
outstanding  need  at  present  of  the  scarlet  fever 
prevention  program. 


Donald  M.  Fraser  (The  Public  Health  Journal, 
April,  1926,  p.  151)  gives  a short  paper  on  the 
development  of  scarlet  fever  research.  He  men- 
tions the  work  of  Sydenham  in  1661,  and  Mar- 
more  and  Schottmuller’s  early  study  of  strepto- 
cocci. In  1885  there  was  much  evidence  to  show 
that  hemolytic  streptococci  were  the  cause  of  scar- 
let fever.  He  mentioned  the  work  of  Moser  and 
Von  Pirquet  (as  already  told  in  other  abstracts). 
The  dose  of  Moser  and  Von  Pirquet’s  serum  was 
200  c.  c.  and  this  prevented  its  becoming  popular 
in  spite  of  good  results. 

Gabretschewsky  and  associates,  of  Institute  of 
Moscow,  about  1907.  used  a killed  broth  culture 
of  hemolytic  streptococci  to  immunize  1500  per- 
sons. In  about  15  per  cent  of  the  persons  inject- 
ed, a rash,  sore  throat,  vomiting,  strawberry 
tongue  and  fever  resulted.  Rarely  was  there  des- 
quamation. In  persons  who  had  had  scarlet  fever 
and  were  injected  with  the  vaccine  no  such 
symptoms  resulted.  The  vaccinated  children  were 
apparently  rendered  immune.  They  definitely 
stated  that  the  hemolytic  streptococci  were  the 
cause  of  scarlet  fever. 

Schultz  and  Charlton’s  blanching  test  is  de- 
tailed. as  is  the  splendid  work  of  the  Dicks  and 
Dochez.  Dochez’s  antitoxin  was  made  by  in- 
jaoting  a horse  with  the  living  streptococci.  Fra- 
ser says  passive  immunity  lasts  certainly  10  to  14 
days.  In  one  group  tested,  68  per  cent  were  im- 
mune after  30  days.  In  another  group,  63  per  cent 
were  immune  after  24  days.  Protection  begins 
within  a few  hours  after  having  the  antitoxin  in- 
jection. One  group  showed  94  per  cent  immunity  in 
48  hours,  and  another  smaller  group  100  per  cent 
protection  in  48  hours.  The  antitoxin  should  be 
given  early  after  exposure.  The  incubation  period 
of  scarlet  fever,  it  should  be  remembered,  is  three 
to  four  days,  rarely  up  to  seven.  In  some  cases 
it  may  be  wise  to  take  a Dick  test  and  to  ex- 
amine throat  for  hemolytic  streptococci  before 
giving  the  antitoxin.  This,  however,  causes  a loss 
of  24  hours.  It  must  be  kept  in  mind  that  the 
serum  and  anaphylactic  reaction  may  occur. 
Serum  sickness  resulted  in  20  to  60  per  cent  of 
those  given  the  antitoxin. 


Perry  A.  Bly  (N.  Y.  State  Jr.  of  Med.,  Apr.  1, 


1926,  p.  309)  says  scarlet  fever  is  a combined 
bacterial  and  toxic  invasion.  An  antitoxin  has 
been  produced  but  an  antibacterial  serum  has  not 
been  produced.  Therefore,  passive  scarlet  fever 
immunity  consists  simply  of  an  ability  to  neu- 
tralize the  scarlet  fever  poison. 

In  1912,  Reiss  and  Jungmann  published  reports 
to  the  effect  that  serum  from  convalescent  scar- 
let fever  cases  was  beneficial  in  treatment  and 
should  be  used  in  severe  cases.  They  noted  par- 
ticularly the  rapid  disappearance  of  toxemia  af- 
ter its  use. 

In  1915,  Zingher  advocated  the  use  of  whole 
blood,  normal  or  from  convalescent  scarlet  fever 
cases,  convalescent  blood  for  severely  toxic  cases 
and  normal  blood  in  septic  complications.  The 
author  followed  Zingher’s  treatment  from  1915 
to  1924  with  excellent  results.  In  1924  he  began 
using  Dochez’s  serum.  Results  from  the  two 
methods  were  equally  good. 

As  regards  other  treatment:  the  nose  and  throat 
are  flushed  out  gently  with  normal  saline  and 
argyrol  applied  every  few  hours.  The  ears  are 
frequently  inspected  and  incised  when  bulging. 
He  cautions  particularly  about  nephritis  and 
arthritis  as  complications. 


Dwight  M.  Lewis  (Med.  Jour,  and  Record,  Mch. 
17,  1926)  reports  observations  which  lead  him  to 
state  that  scarlet  fever  is  mainly  disseminated 
by  nasal  carriers.  The  peeling  from  the  skin  is 
probably  not  the  source  of  contagion  so  much 
as  the  excretions  and  discharge  from  the  nose, 
mouth,  cheeks  and  lips.  A nasal  carrier  may  be 
a scarlet  fever  convalescent  or  a scarlet  fever 
contact  who  has  had  some  other  infection.  An 
immune  carrier,  with  some  other  respiratory  tract 
infection  seems  to  harbor  the  most  dangerous  or- 
ganisms. 

The  complications  and  sequelae,  which  com- 
monly come  from  scarlet  fever,  Lewis  thinks,  are 
not  from  the  true  hemolytic  streptococci  of  scar- 
let fever  but  are  from  accompanying  streptococci 
which  are  closely  allied  and  of  various  strains. 


P.  S.  Astrowe  and  D.  M.  Nigro  (J.  Mo.  State 
Med.  Assoc.,  Jan.  1926,  p.  14)  discuss  the  technic 
of  making  the  Dick  test.  An  intradermal  injec- 
tion is  made  of  1/10  to  1/20  c.  c.  of  the  scarlet  fe- 
ver toxin  on  the  well  cleansed  forearm.  A con 
trol  test  consisting  of  toxin  heated  to  boiling  tem- 
perature for  one  hour  is  placed  two  inches  or 
more  below  the  first  injection.  Make  readings  at 
the  and  of  24  hours.  According  to  Zingher  they 
recognize  four  types  of  reactions:  (1)  Positive, 

(2)  negative,  (3)  negative  pseudo-reaction,  (4) 
positive  combined  reaction.  The  positive  is  of 
three  grades;  (a)  two-plus,  when  there  is  intense 
redness  and  induration;  (b)  one-plus,  slight 
swelling  but  of  no  moment,  with  redness;  (c)  a 
plus-minus,  in  which  redness  varies  from  red  to 
pink,  but  with  no  swelling. 

In  a negative  pseudo-reaction  there  is  equal 
reaction  in  the  two  injected  areas.  In  the  posi- 
tive combined  reaction  there  comes  certain  reac- 
tions in  both  but  the  unheated  toxin  produces  a 
definitely  greater  reaction  than  the  control. 

In  the  majority  the  reaction  is  clear  cut.  The 
value  of  the  test  has  been  proven  over  and  over 
again.  The  authors  say,  “To  date  among  the 
published  reports  and  in  our  own  cases  not  a 
single  case  found  to  be  immune  by  the  test  has 
contracted  the  disease.’’  The  non-immune  cases 
contract  scarlet  fever  when  exposed. 

A positive  test,  to  repeat,  consists  of  a reaction 
from  the  unheated  toxin  definitely  greater  than 
from  the  heated  toxin;  the  reaction  is  due  to  the 
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toxic  effects  of  the  toxin  on  the  tissues — th,ere  be- 
ing no  antitoxin  in  the  tissue  to  neutralize  the 
toxin. 

Regarding  immunization  by  use  of  toxin  in- 
juctions,  the  authors  used  three  weekly  injections 
consisting  of  100,  250  and  500  skin  test  doses  re- 
spectively. Local  tenderness  and  swelling  oc- 

curred at  site  of  injection  in  about  half  of  those 
treated.  In  one  individual  there  was  a rise  of 
temperature  with  sore  throat  and  vomiting.  Sev- 
eral cases  vomited  within  a few  hours  after  their 
injections.  No  rash  was  noticed  in  any  case. 
Nose  bleeding  occurred  once.  Reactions  came 
only  after  the  first  injection  and  invariably  sub- 
sided in  24  hours.  Of  75  cases  given  immuniz- 
ing treatments,  68  were  retested  after  eight 
weeks;  46  gave  negative  tests.  The  others  re- 
actsd  positively  but  less  so  in  each  instance  than 
at  the  former  test. 


Beverly  Hannah  (The  Public  Health  Journal, 
Apr.  li)26,  p.  165)  says  the  Dicks  produced  ex- 
|)erimental  scarlet  fever  by  two  distinct  strains 
of  hemolytic  streptococci. 

Hannah  gives  a classification  of  scarlet  fever 
as  follows;  simple,  toxic,  septic  and  malignant. 

The  septic  is  severely  toxic  and  also  has  some 
nose  and  throat  involvement  with  tendency  to  sup- 
puration. The  malignant  die  in  the  first  24  to 
48  hours;  exposure  is  the  chief  point  of  diagno- 
sis. 

Hannah  says  the  use  of  convalescent  serum 
began  with  Weisbecker  in  1897  with  results  not 
encouraging.  Reiss  and  Jungmann  in  1912,  Zing- 
her  in  1915,  Kling  and  Widfelt  in  1917,  Weaver 
in  1918,  Bernbaum  in  1922,  reported  good  results 
with  the  convalescent  serum.  At  the  Riverdale 
Isolation  Hospital  81  extremely  severe  cases 
were  treate<l.  The  results  proved  the  value  of 
the  method,  when  the  serum  was  administered 
early. 

Marmorek  in  1895  developed  antitoxin  for  scar- 
let fever  by  injecting  horses  with  living  strep- 
tococci. Moser  used  the  same  method  in  1902; 
he  obtained  his  original  cultures  from  the  heart 
blood  of  fatal  cases.  Savchenko  in  1905  also  de- 
veloped an  antitoxin.  The  large  doses  necessary 
were  the  cause  of  the  failure  of  the  antitoxin  at 
that  time. 

Dochez’s  antitoxin  was  introduced  first  in  Jan- 
uary, 1924,  and  the  Dicks’  in  April.  1924.  The 
methods  of  manufacture  of  the  two  are  not  ex- 
actly alike.  The  Hygienic  Laboratory  of  U.  S. 
Public  Health  has  defined  a unit  of  antitoxin  as 
that  amount  which  will  neutralize  100  skin  test 
doses  of  toxin.  Clinical  experience  has  shown 
that  for  the  present  the  dosage  may  be  stated  in 
c.  c.;  e.  g.,  20  to  60  c.  c.  for  adults  and  15  to  30 
c.  c.  for  children,  repeated  within  24  hours  if  need- 
ed. Always  give  a large  initial  dose  intramuscu- 
larly. Inti-avenous  may  be  dangerous.  Two  hun- 
dred scarlet  fever  cases  have  been  treated  at 
the  Riverdale  Isolation  Hospital.  The  routine 
treatment  is  as  follows:  all  acutely  ill  cases  gel 
antitoxin;  those  not  acutely  ill,  with  fever  below 
101  but  with  clinical  signs  and  symptoms  definite 
are  given  antitoxin;  those  with  signs  indefinite 
or  mild  are  given  a Dick  test.  Results  cannot 
be  given  until  antitoxin  has  had  exhaustive  trial. 
Serum  reaction  occurred  in  49  per  cent  of  the 
cases.  There  have  b’een  no  anaphylactic  reac- 
tions. 

L.  M.  Murray  (The  Public  Health  Jour.  Apr. 
1926,  p.  157)  discusses  the  detail  of  the  Dick  test. 
(This  has  mainly  been  given  in  other  abstracts.) 
He  says  a slightly  positive  reaction  is  a faintly 


red  area,  one  to  two  cm.  in  diameter;  the  posi- 
tive reaction  is  bright  red.  slightly  swollen  and 
tender,  1.5  to  3 cm.;  the  strongly  positive  is  in- 
tensely red  with  definite  swelling  and  tenderness, 
3 cm.  or  more  in  diameter.  The  negative  pseudo- 
reaction is  a reaction  that  comes  with  both  con- 
trol and  test  and  fades  more  rapidly  than  a posi- 
tive reaction,  but  equally  at  the  two  sites.  The 
cause  of  the  pseudo-reaction  probably  is  a sensiti- 
zation to  the  proteins  of  the  streptococci.  The 
Dicks  produced  scarlet  fever  in  persons  who  gave 
a positive  test.  They  found  in  63  persons  with 
negative  tests,  that  none  developed  scarlet  fever 
by  exposure;  also  they  were  unable  to  produce 
scarlet  fever  in  a negative  reactor  by  inoculation. 

Zingher  tested  141  cases  of  scarlet  fever  within 
the  first  five  days  of  the  onset  of  the  disease 
and  obtained  100  per  cent  positives.  He  also  test- 
ed 170  during  convalescence  and  obtained  93  per 
cent  negatives. 

Graham,  of  Toronto,  did  Dick  tests  on  less 
than  one  month  old  infants  and  their  mothers  and 
found  73  per  cent  of  the  infants  giving  identical 
reaction  to  their  respective  mothers.  Murray  re- 
ports that  88  per  cent  of  scarlet  fever  convales- 
cents not  treated  with  antitoxin  become  negative 
to  Dick  test  by  the  end  of  the  third  week  and 
92.5  per  cent  were  negative  by  the  fifth  week.  Of 
150  cases  of  scarlet  fever  only  one  gave  a posi- 
tive Dick  test  on  discharge.  One  interesting  case 
is  reported.  The  Dick  test  remained  positive 
throughout  the  course  of  the  scarlet  fever  attack; 
the  child  was  not  given  antitoxin;  in  the  fifth 
week  there  was  a relapse.  The  child  had  not 

developed  a sufficient  immunity  in  the  first  at- 
tack to  give  a negative  Dick  test  so  as  to  pre- 
vent a relapse.  He  concludes  that  all  the  claims 
of  the  Dicks  have  been  justified. 


Dr.  A.  Zingher  (Jour.  Med.  Soc.  N.  Mch., 
1926,  p.  109)  says  Kline  in  1885  found  hemolytic 
streptococci  in  cases  of  scarlet  fever  during  a 
milk  born  epidemic.  He  mentions  Moser’s  serum, 
that  of  Sovchenko  the  work  of  immunizing  hu- 
mans by  the  toxin  of  Gabritschawsky,  and  the 
accomplishments  of  the  Dicks. 

Zingher  says  the  skin  test  dose  is  0.1  c.  c.  of 
that  solution  of  the  toxin  which  will  give  a two 
plus  reaction.  They  began  their  immunizing  at- 
tempts by  giving  five  skin  test  doses  and  repeat- 
ing. Zingher  first  immunized  his  own  children, 
ages  51/2.  3 and  2.  They  were  still  immune  16 
months  afterward.  They  now  give  four  weekly 

doses  of  250,  1,000,  2,000  and  4,000  skin  test  doses. 

He  had  37  children  who  developed  scarlet  lever 
after  the  Dick  test;  all  had  given  positive  tests 
and  during  convalescence  gave  negative  tests.  l 
quote  from  him,  “With  the  exception  of  two 
doubtful  cases  we  have  not  seen  any  definitely 
negative  Dick  reactors  develop  scaidst  fever.” 

The  amount  of  antitoxin  in  a person’s  blood  can 
be  measured  by  making  a Dick  test  with  vary- 
ing combinations  of  the  toxin.  The  toxin  can  be 
neutralized  by  the  antitoxin  in  multiple  propor- 
tions. This  places  the  toxin  in  a class  with  the 
other  soluble  exotoxins  such  as  that  of  diphtheria 
and  tetanus. 

The  serum  is  antitoxic  and  not  antibacterial. 
Therefore  the  person  can  have  an  immunity  to 
the  toxin  and  yet  have  otitis  media,  endocarditis 
and  other  complications  from  the  growth  of  strep- 
tococci. Probably,  however,  the  bacteria  grow  bet- 
ter when  the  toxin  is  unneutralized. 

q’he  toxin  for  the  Dick  test  keeps  for  months. 
The  proLubilities  are  that  when  immunity  is  well 
established  by  toxin  injections  it  will  be  penna- 
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nont  because  the  scarlet  fever  streptococci  are 
so  prevalent  that  sufficient  inoculations  will  re- 
sult to  stimulate  further  production  of  antitoxin. 

Docliez’  and  Dicks’  sera  are  equally  efficacious 
and  both  are  inferior  to  Moser’s  as  this  is  anti- 
toxic and  polyvalent  antiL'acterial.  The  Dick  and 
Dochez  sera  have  little  effect  on  the  septic  com- 
plications. 

Immunity  to  scarlet  fever  is  transferred  from 
mother  to  offspring.  Immunity  is  more  difficult 
to  he  developed  in  those  giving  strongly  positive 
reactions  than  in  those  giving  weakly  positive 
reactions. 


(\  W.  Duval  (New  Orleans  Med.  and  Sur.  .Tour.. 
Jan.  1926.  p.  426)  regards  kidney  changes  as  a 
constant  accompaniment  of  scarlet  fever  and  hence 
its  most  important  pathology.  The  changes  are 
in  the  glomeruli  and  indicate  that  the  toxin  has  a 
selective  action.  Antitoxin,  if  properly  used,  pre- 
vents damage  to  the  kidneys. 


M.  Izahalinskv  and  ,T.  T.,ipkin  (Vestnik  IVlicro- 
hiologii  i,  Knidemiologii,  Sarato,  4 1925,  p.  .’I: 

a.bstr,  ,1.  A.  M.  A,  DXXXVl,  p.  1257)  studied  the 
scarlet  fever  streptococci  from  various  sources. 
They  noted  a diplococcus  streptococcus  as  had 
been  emphasized  by  Oahritchewsky.  Not  all  wer° 
hemolytic.  In  making  the  skin  test  with  their 
toxin  they  found  70  to  76.2  per  cent  positive  re- 
actions below  the  age  of  15:  between  the  ages 
of  15  and  25  there  were  5,2.1  per  cent  positives 
and  over  25  22.2  per  cent  positives.  In  40  persons 
with  a scarlet  fever  history  the  test  was  positive 
in  22.5  per  cent.  They  think  there  may  be  a lo- 
cal form  of  the  disease  in  which  only  local  im- 
munity is  engendered  and  have  the  positive  tests 
after  one  had  been  supposed  to  have  had  the 
disease. 


Dean  P.  Crowell  (,T.  A.  M.  A.  LXXXVI.  p.  12S2) 
reports  fh^'  case  of  a boy  who  slept  wiih  IPs  broth 
er  up  to  the  time  of  the  makins:  of  a positive  diag- 
nosis of  scarlet  fever  in  his  brother  and  then  \vas 
kept>  away  from  all  possib'le  source  of  contagion 
for  eleven  days;  at  the  end  of  this  tim°  the  in- 
fected brother  was  allowed  to  associate  with  the 
family.  The  well  brother  straightway  developed 
a sore  throat  and  after  an  incubation  period  of 
ten  days,  scarlet  fever.  The  dangerous  period  for 
contagion  is  convalescence. 


Janvier  W.  Lindsay.  E.  Clarence  Rice  and 
Maurice  A.  Selinger  (,T.  A.  M.  A.  LXXXVI,  p.  1191) 
present  an  analysis  of  the  scarlet  fever  work  at 
thp  Garfield  Memorial  Hospital.  Their  conclu- 
s’ons  are:  The  Dick  test  is  reliable;  it  often  as- 
sists in  a diagnosis;  susceptibles  may  be  im- 
munized; care  should  be  used  to  graduate  the 
doses  of  toxin  for  immunization  so  as  not  to  get 
too  severe  reactions.  Dochez’  antitoxin  is  reli- 
able; the  early  use  of  antitoxin  reduces  the  inci- 
dence of  severe  complications;  a single  large  dose 
is  better  than  several  small  ones;  the  intramuscu- 
lar route  is  usuallv  preferable;  the  intravenous 
method  may  be  us'-d  in  severe  cases;  they  suggest 
that  all  patients  be  tested  for  sensitiveness  to 
serum. 


G.  H.  Percival  and  C.  P.  Stewart  (Edinburgh 
Med.  Jour..  Feb.  1926;  abstr.  J.  A.  M.  A.  LXXXVI. 
p.  1166)  report  a study  of  scarlet  fever  from  ne- 
phritis in  the  Edinburgh  City  Hospital.  The  death 
rate  was  6.9  per  cent  in  1921-22  and  12  per  cent 
in  1922-24.  The  incidence  of  the  complications 
also  increased  from  1.4  in  1919  to  4.92  in  1924. 
The  nephritis  came  on  the  eighteenth  day.  Ne- 


phritis was  just  as  likely  to  come  from  a mild 
case  of  scarlet  fever  as  from  a severe  case.  The 
chief  changes  one  case  developed  were  acute  de- 
generative changes  in  the  tubules. 


Lin  Chia  Swee  and  H.  M.  Jettmar  (Nat’l  Med. 
Jour,  of  China,  Shanghai,  Dec.  1925;  abstr.  .1.  A. 
M.  A..  LXXXVI,  p.  1167)  found  streptococcus  hemo- 
lyticus  in  each  of  eighteen  cases  of  scarlet  fever. 
Out  of  1275  Dick  tests  47.7  per  cent  were  posi- 
tive. The  morbidity  and  mortality  from  scarlet 
fever  ni  Northern  China  are  both  high. 


M.  Gerbasi  (Pediatria.  Naples.  Feb.  1.  1926; 

abstr.  J.  A.  M.  A..  LXXXVI.  p.  1171)  made  many 
experiments  concerning  specificity  of  the  hemo- 
lytic streptococci  of  scarlet  fever  and  thinks  he 
has  shown  a lack  of  marked  specificity. 


O.  C.  Young  and  Paul  F.  Orr  (J.  A.  M.  A. 
LXXXVI,  p.  1240)  recommended,  after  exhaustive 
research,  three  immunizing  doses  at  t'vo  wc^aS 
intervals  of  500.  5.000  and  20.000  skin  test  doses. 
The  two  works  interval  is  considered  important. 
The  three  in,iections  .given  at  two  weeks  interva.ls 
is  just  as  effective  as  were  five  injections  at 
weekly  intervals. 


Leane  and  Dreyfus  S^e  (Ritlletins  de  la  Societe 
Medicale  des  Hopitaux.  Paris,  March  19,  1926,  p. 
452;  ab'str.  J.  A.  M.  A.  LXXXVI  p.  1664)  claim 
that  by  the  use  of  Zoller’s  toxin  of  streptococcus 
hemolyticU'S  which  is  purified  bv  acetic  acid  and 
sodium  chloride,  pseudo  reactions  are  avoided. 
After  various  tes^s  they  conclude  that  the  Dick 
test  is  not  of  value  in  diagnosing  scarlet  fever, 
past  or  present,  nor  is  it  reliable  in  indicating 
susceptibility  or  immunity,  nor  does  it  i)rove  the 
streptococcal  etiology  of  scarlet  fever. 


A Baccichetti  (Gilnica  Pediatrica.  Modena,  June. 
1926,  p.  261;  abstr.  J.  A.  M.  A..  LXXXVI  Oct.  2. 
1926.  p.  1162)  concludes  from  tests  of  70  children 
of  all  ages,  that  neither  the  Dick  test  nor  the  Di 
Cristina  and  Caronia  test  is  a reliable  index 
of  the  s>isceptibility  of  individuals  to  scarlet  fever. 


J.  Takaki  (Wiener  klin.  Wachenschft,  Vienna. 
Mch.  IS.  1926.  p.  225;  abstr.  J.  A.  M.  A„  LXXXVI. 
p.  1669)  was  unable  to  confirm  any  of  Caronia’s 
exneriments  or  claims.  The  supposed  organisms 
are  probably  autolytic  elements  he  thinks;  and 
the  protection  obtained  is  probably  due  to  the 
blood  used  in  the  culture  media. 


R.  Debr4  Lam''  and  Bonnet  (Bulletin  de  la 
Societie  Medicali  des  Hopitaux,  Paris,  Mch.  19, 
1926  p.  467;  abstr.  J.  A.  M.  A.  LXXXVI.  p.  1664) 
annlied  t’-e  Dick  test  in  677  children;  it  was  posi- 
tive in  25  per  cent  under  one  year  and  in  44  per 
cent  from  one  to  three;  it  gradually  dropped  to 
lo  per  cent  at  15  years.  In  122  adults  there  were 
10  per  cent  positive.  At  the  onset  it  was  positive 
on  eight  of  19  children.  In  all  of  64  convalescents 
it  was  negative.  In  10  instances  a mild  form  of 
scarlet  fever  developed  within  48  hours  after  the 
streptococcic  toxin  had  been  injected.  This  may 
have  been  a negative  phase  in  carriers  or  only  a 
coincidence.  The  test  was  negative  in  nine  of 
ten  cases  of  other  forms  of  streptococcal  disease. 
They  conclude  that  the  Dick  test  is  not  a help  in 
diavnosis  but  may  I'a  a help  to  ascertain  suscepti- 
bility and  immunity. 


F.  A.  E.  Silock  (Lancet.  Ijondon,  Dec  26.  1925; 
abstr.  J.  A.  M.  A.  LXXXVI,  p.  584)  did  Dick  tests 
upon  48  cases  of  scarlet  fever  from  the  first  to 
the  fifth  day  of  the  attacks;  68.8  per  cent  reacted 
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positively.  On  and  after  the  tenth  day  88.4  per 
cent  gave  negative  reactions. 


A.  Beresneff  (Prophylaktitcheskaia  Medicena, 
Kharkov.  Oct.  1925,  p.  12;  abstr.  J.  A.  M. 
A..  LXXXVI.  p.  80)  observed  129  untreated 
cases  of  scarlet  fever  and  103  treated  with 
Zlatogoroff’s  vaccine.  The  vaccine  was  given 
every  half  to  two  hours  until  the  fever  and  erup- 
tion disappeared.  The  eruption  began  fading  the 
second  day  and  was  gone  in  four  to  five  days. 
Nephritis  was  less  rare  with  this  treatment,  than 
with  usual  treatment.  Other  complications  were 
not  affected.  The  mortality  Avas  8.7  per  cent 
among  the  treated  and  11  per  cent  among  the 
untreated. 

Zlatogoroff  vaccine  consists  of  the  streptococci 
killed  by  0.5  per  cent  phenol, — 1000  million  per 
c.  c. 

Protective  inoculations  Avere  given  to  1939  chil- 
dren: one  to  three  injections  Avere  given  at  inter- 
vals of  five  to  seven  days.  Only  two  of  the  vac- 
cinated children  contracted  scarlet  fever.  These 
Avere  mild.  None  Avere  isolated.  About  1495  Dick 
tests  Avere  used.  It  Avas  positive  in  14  who  had 
histories  of  scarlatina.  20  per  cent  of  vaccinated 
and  in  25  per  cent  of  the  unvaccinated  Avho  had 
not  had  scarlet  fever.  The  difference  between 
the  groups  is  insignificant:  there  were  a large 

number  of  false  and  uncertain  reactions. 


A.  G.  Robb  (Brit.  Med.  .Tour.  .Tan.  2.  1926;  abstr. 
.T.  A.  ^T.  A..  I^XXXVl,  p.  722)  has  had  such  excel- 
lent results  from  the  use  of  adequate  early  doses 
of  scarlet  antitoxin,  that  he  concludes  that  the 
quarantine  may  be  reduced  50  per  cent.  Early 
cases  may  be  completely  abated.  Desquamation 
and  complications  may  be  prevented  and  greatly 
diminished. 


1 . G.  Hull  (.Tour,  of  Lab.  and  Clin.  Med..  T)ec. 
1925.  p.  260)  had  experience  in  making  Schick 
test  on  recovered  scarlet  fever  cases  which  makes 
him  think  that  scarlet  fever  destroys  diphtheria 
immunity.  Of  23  who  had  scarlet  fever  20  gave 
a positive  Schick,  while  with  107  Avho  had  not 
had  scarlet  fever  only  56  gave  a positive  Schick. 


F.  G.  Blake  and  .T.  D.  Trask  (N.  Y.  State  Jour, 
of  Med..  Dec.  15.  1925;  abstr.  J.  A.  M.  A.,  LXXXVI, 
p.  307)  asserts  that  antitoxin  is  a specific  for  un- 
complicated scarlet  fever  and  indirectly  reduces 
the  amount  of  complications.  As  much  as  3,000 
to  10.000  units  should  be  given  and  preferably  in 
one  dose. 


M.  Skrotzky  and  M.  Burdakh  (Prophylaktitches- 
kaia Medicina.  Kharkov,  Nov.,  1925,  p.  28;  abstr. 
J.  A.  M,.  A.  LXXXVI.  p.  285)  think  that  conval- 
escent serum  is  the  most  efficient  preventive  and 
that  every  community  should  store  it  ready  for 
use.  They  inoculated  94  children  in  contact  Avith 
scarlet  fever,  with  the  convalescent  serum,  and 
only  two  developed  scarlet  fever.  These  were 
mild. 


J.  Miller  (Public  Health  Journal,  Toronto,  Nov. 
1925:  abstr.  J.  A.  M.  A.,  LXXXVI,  p.  15)  says  scar- 
let fever  has  been  endemic  in  Kingston  for  four 
years — 2,000  children  had  probably  been  affected 
in  this  time.  The  virulence  has  varied.  In  1922 
and  1923  it  was  so  mild  that  many  cases  passed 
unnoticed.  Two  per  cent  of  the  admissions  to 
the  City  Isolation  Hospital  died.  The  situation 
became  more  serious  in  1925.  Inoculation  Avas  be- 
gun, 1155  being  vaccinated.  There  were  no  severe 
reactions.  Nurses  were  vaccinated.  Adults  tend- 


ed to  have  severe  reactions.  The  epidemic  abated 
Avith  the  vaccinations. 


Abraham  Zingher  (J.  A.  M.  A.  LXXXVI,  p.  136) 
gives  great  credit  to  the  early  work  of  Gabrit- 
schewsky.  Moser,  Sarchenko  for  the  present  status 
of  the  scarlet  fever  problem. 


M.  Guiffre  (Pediairia,  Naples,  April  15,  1926, 
p.  393;  abstr.  J.  A.  M.  A.,  LXXXVI,  p.  1873)  pre- 
pared toxins  from  streptococci  of  various  sources 
and  made  skin  tests  with  them.  The  positive  re- 
actions occurred  in  about  the  same  proportions 
to  the  negative  as  the  Americans  had  found  with 
the  Dick  test. 

He  tested  Avith  his  toxin  12  subjects  before, 
during  and  after  scarlet  fever.  In  three  of  them 
the  reactions  were  constantly  negative.  In  seA'- 
eral  the  positive  turned  to  negative  and  remained 
negative  during  the  course  of  the  disease.  In 
two  the  negative  reaction  changed  back  to  posi- 
tive. 


H.  Diecher  (.Tahrb'uch  fur  Kinderheilkunde,  Ber- 
lin, Mch.  1926,  p.  74;  abstr.  J.  A.  M.  A.,  LXXXVI, 
p.  1876)  confirms  absolutely  the  American  con- 
ception and  Avork  on  scarlet  fever.  He  has  found 
that  not  every  strain  of  scarlet  fever  streptococci 
produces  the  best  toxin  Avith  Avhich  to  Avork.  He 
thinks  the  best  method  of  identifying  or  selecting 
the  correct  strain  is  by  agglutination.  Cases 
Avbo  react  negatively  to  scarlet  fever  toxin  are 
likely  to  react  positively  to  toxin  from  other 
strains.  He  had  one  child  in  Avhom  the  first  at- 
tack of  scarlet  fever  failed  to  confer  sufficient 
immunity  to  protect  and  hence  had  a second  at- 
tack. He  rates  the  Dick  test  at  98  per  cent  per- 
fect. and  believes  its  failures  are  due  to  changes 
and  variability  in  the  individual  susceptibility. 


N.  Kniazeff  and  L.  Alexandrova-Portniagina 
(Prophylaktitckeskaia  Medicina  Kharkov,  March, 
1926,  p.  10;  abstr.  J.  A.  M.  A.,  LXXXVI,  p.  1878) 
in  a study  of  hemolytic  s'trPptococci,  found  them 
in  the  throats  of  50  per  cent  of  all  cases  of  scar- 
let fever,  in  the  blood  and  spinal  fluid  of  the 
seriously  ill  ones,  which  Avas  about  three  per 
cent,  and  alwaus  at  autopsy.  They  were  more 
likely  to  be  found  in  severe  than  in  mild  cases. 
They  were  found  in  abo>it  seven  per  cent  of  those 
in  contact  with  scarlet  fever. 

The  hemolytic  property  gradually  waned  dur- 
ing the  progress  of  the  disease,  and  non-hemolytic 
strains  of  streptococci  became  prevalent. 

In  proper  media  the  hemolytic  character  could 
t'e  preserved  for  at  least  four  months.  Associated 
organisms  seemed  to  have  no  influence  on  the 
hemolytic  phenomenon.  The  hemolytic  activity 
of  the  bouillon  cultures  was  altered  by  adding 
blood  of  scarlet  fever  patients. 


A.  C.  Miller  (J.  A.  M.  A.  LXXXVI.  p.  1855)  re- 
ports a child  who  had  a doubtful  scarlet  fever, 
but  from  whom  two  other  persons  contracted  typic- 
al cases  and  who  later,  after  an  injury,  himself 
had  a scarlet  fever  attack. 

A doctor  in  South  Dakota  (J.  A.  M.  A.  LXXXVI. 
p.  1856)  raises  the  question  about  the  possibility 
of  scarlet  fever  being  diagnosed  German  measles. 

Gorter  and  DeKorte  (Nederlandsch  Moond- 
schifit  V.  Geneeskunde  Leiden,  13.  1926,  p.  383; 
abstr.  J.  A.  M.  A.  LXXXVI,  p.  1955)  advances  the 
opinion  that  in  the  filtrate  from  streptococci  cul- 
tures, is  the  virus  of  scarlet  fever,  not  in  a toxin 
simply  but  a multiplying  virus. 

The  blanching  and  neutralizing  effects  of  cer- 
tain normal  sera  suggest  that  the  virus  antigen 
may  form  antibodies  for  the  streptococcic  toxin 
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and  vice  versa.  The  invisible  diplococci  of  Di 
Cristina  and  Caronia  on  culture  media  free  from 
streptococci  may  be  associated  with  the  cultures 
of  streptococci  of  Dick,  Dochez  and  others. 

George  F.  and  Gladys  H.  Dick  (Northwest  Medi- 
cine April  1926,  p.  200)  present  a general  resume 
of  the  facts  on  scarlet  fever.  At  present  they 
are  using  for  immunization  47,000  skin  test  doses 
and  more  if  necessary.  A negative  test  must  be 
obtained  to  insure  an  immunity.  One  person  re- 
quired 160.000  skin  test  doses.  They  have  had  no 
seriously  bad  effects.  In  the  past  three  years 
they  have  had  the  opportunity  to  observe  the  re- 
sults of  immunization  to  scarlet  fever  in  the 
nurses  and  internes  of  two  contagious  disease  hos- 
pitals. I^p  to  the  time  of  starting  immunization 
among  them  scarlet  fever  was  prevalent  among 
them  Among  the  nurses  and  internes  were  found 
260  giving  positive  tests  and  who  were  immun- 
ized; no  scarlet  fever  developed  among  this  group: 
in  a control  series  of  242  who  were  not  tested 
and  not  immunized  10  per  cent  developed  scarlet 
fever.  In  another  series  of  608  susceptible  by 
skin  test  and  immunized,  no  scarlet  fever  devel- 
oped. though  they  had  exposure.  The  immuniza- 
tion has  been  found  to  last  at  least  two  years. 
The  immunity  is  developed  two  weeks  after  the 
last  dose  of  toxin. 

In  discussing  antitoxin  they  mention  the  work 
of  Marmorek,  Moser,  Gourmant.  Dochez  and  Sher- 
man. Courmant's  work  was  in  1898.  He  inject- 
ed horses  with  living  cultures  after  having  first 
given  them  filtrate  or  attenuated  cultures.  The 
authors  inject  horses  with  the  soluble  toxin  for 
their  antitoxin. 

They  have  found  that  1.000  skin  test  doses  are 
sufficient  to  produce  transient  symptoms  and 
signs  of  scarlet  fever,  provided  there  has  been 
no  previous  immunization.  An  antitoxin  dose 
capable  of  neutralizine  20.000  skin  test  doses  has 
been  found  to  have  therapeutic  effect.  A prophy- 
lactic dose  is  used  up  to  the  time  the  rash  ap- 
pears. After  the  therapeutic  dose  the  rash  and 
all  symptoms  should  fade  inside  of  24  hours.  If 
fading  does  not  occur  insufficient  antitoxin  was 
used.  One  result  of  the  antitoxin  is  to  unmask 
complications  and  also  to  reduce  complications. 
In  a series  of  antitoxin  cases  complications  result 
in  eight  per  cent  and  in  the  controls  in  38  per 
cent.  In  two  adults  who  had  large  amounts  of 
albumin,  two  therapeutic  doses  each  put  them 
on  the  rapid  road  to  recovery  with  the  nephritis 
as  well  as  with  the  scarlet  fever.  The  antitoxin 
should  be  given  early  before  the  complications 
arise. 

In  epidemics  the  procedure  is  to  make  skin  tests 
and  if  practical  throat  cultures  on  blood  agar 
plates,  of  the  population  in  question. 

Tests  and  plates  are  both  read  at  the  end  of 
24  hours.  Susceptibles  are  separated  from  the 
immune.  Then  both  divisions  are  divided  again 
into  those  with  and  those  without  hemolytic 
streptococci.  'The  immune  without  the  bacteria 
are  dismissed.  The  immune  with  streptococci  are 
isolated  on  the  ground  that  they  are  carriers. 

The  susceptible  persons  without  streptococci  of 
scarlet  fever  are  given  immunizing  doses  of  toxin 
and  kept  away  from  danger  of  contagion.  The 
susceptible  ones  with  hemolytic  streptococci  are 
given  antitoxin  followed  in  10  days  to  two  weeks 
with  toxin  for  immunization.  They  have  used 
this  method  in  218  families  and  in  four  epidemics 
in  institutions  and  had  no  new  ckses  after  48 
hours. 

.lohn  F.  Anderson  (The  .Toun  Med.  Soc.  N.  J., 
.lune,  1926,  p.  273)  says  that  in  1924,  in  47  states 
of  the  union,  there  were~Teported  184,738  cases  of 
scarlet  fever,  with  3109  deaths — a case  mortality 


of  1.59  per  cent.  No  estimate  of  permanent  dam- 
age to  those  who  recovered  is  possible.  Scarlet 
fever  ranks  fifth  in  the  cause  of  death  in  the 
ages  four  to  nine. 

Editorial  (J.  A.  M.  A.,  LXXXVI,  p.  1190)  says 
two  physicians  in  1925  died  from  scarlet  fever. 

W.  L.  Aycock  and  P.  Eaton  (Jour,  of  Hygiene, 
Baltimore,  Nov.,  1925;  abstr.  J.  A.  M.  A.  LXXXVI, 
p.  147)  says  multiple  cases  of  infection  to  scarlet 
fever  occurs  in  a family  by  infection  from  one 
case  to  another.  The  fact  that  the  incubation 
period  is  short  may  make  them  seem  like  simul- 
taneous infections. 


Veldhuyzen  and  Vos  (Nederlandsch  Tijaschrift 
V.  Geneeskunde,  Amsterdam,  Nov.  7,  1925,  p.  2087; 
abstr.  J.  A.  M.  A..  LXXXVVI,  p.  80)  say  in  1924 
there  were  1310  cases  of  scarlet  fever  in  Amster- 
dam. All  but  282  were  in  separate  families.  There 
were  numerous  cases  of  sore  throat  at  the  same 
time.  It  is  suggested  that  there  might  have  been 
a relation  between  the  sore  throat  cases  and  the 
scarlet  fever.  The  latter  may  have  been  carriers 
of  a mild  infection  which  tended  to  immunize  to 
scarlet  fever.  This  would  explain  the  lesser  sus- 
centibility  of  the  older  children. 

E.  Papoff  (Prophylakititcheskaia  Medicinia. 
Kharkov.  Dec.  1925.  abstr;  J.  A.  M.  A.  LXXXVI, 
p.  729)  using  a vaccine  prepared  by  the  Gabrits- 
chewsky  or  Zlatogornff  method,  inoculated  790 
children,  most  of  them  three  limes.  Only  five  of 
them  contracted  scarlet  fever.  A percentage 
of  0,63.  In  the  unvaccinated  the  perc’ntage  was 
seven. 

Scarlatina  signs  and  symptoms  occurred  con- 
sistently. even  passing  to  typical  rash  with  many 
following  vaccination. 

F.  A.  Pringle  (The  Jour.  Med.  Soc.  N.  ,T.,  .Tune. 
1926,  p.  279)  says  recent  exposure,  general  malaise, 
sore  throat  and  vomiting  within  24  hours,  a dif- 
fuse red  eruption  beginning  on  the  chest  and 
spreading  rapidly,  makes  a typical  and  distinct 
case  of  scarlet  fever.  When,  however,  other  in- 
fectious diseases  exist  in  the  same  locality  or  if 
the  type  is  very  mild,  the  diagnosis  is  not  easily 
made.  He  speaks  of  a surgical  and  puerperal 
scarlet  fever  in  which  the  focus  of  infection  is 
not  the  nasopharynx  but  the  site  of  the  lesion. 

He  reports  three  cases  who  had  a positive  Dick 
test  early  in  the  course  of  scarlet  fever  and  also 
on  the  eighteenth  dav.  They  had  relapses  in  the 
fourth  w'eek.  He  raises  the  question  of  relation- 
ship between  scarlet  fever  and  cases  of  septic 
throat  due  to  streptococcus  hemolyticus.  The 
throats  in  the  two  conditions  appear  identical. 
Some  of  his  cases  of  septic  sore  throat  desqua- 
mated. 

His  results  from  use  of  the  antitoxin  are  only 
mildly  encouraging.  They  treated  50  cases  and 
used  50  as  controls.  The  treated  ones  had  normal 
temperature  on  the  sixth  day,  three  days  subse- 
quent to  injection,  whereas  the  untreated  reached 
normal  on  the  eighth  day.  The  complications  in 
the  treated  and  untreated  were  as  three  is  to  five: 
the  complications  were  less  severe  and  there 
were  no  kidney  complication  in  the  treated  In 
the  septic  cases  they  gave  the  antitoxin  in- 
travenously. If  complications  developed  after  the 
antitoxin  was  given  they  were  not  benefited  by 
the  serum.  About  16  per  cent  bad  the  serum 
rash.  Aspirin  every  three  to  five  hours  lessened 
the  severitv  of  the  scarlet  fever. 

Edward  E.  Worl  (The  Jour.  Med.  Soc.  of  N.  J., 
June.  1926,  p.  287)  says  negroes  rarely  have  scar- 
let fever.  There  is  a desquamation  from  the 
trachea,  the  bronchi,  the  intestines  and  kidneys 
as  well  as  from  (he  skin  according  to  Worl.  The 
Germans  make  mention  of  a characteristic  odor. 
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akin  to  that  acquired  by  keepers  of  wild  animals. 
He  says  to  him  there  is  a musty  smell. 


S.  de  Villa  (Pediatria,  Naples,  Nov.  15,  1925,  p. 
1225;  abstr.  J.  A.  M.  A.  LXXXVI,  Jan.  2,  1926,  p. 
76)  found  complement  fixation  positive  with  ex- 
tract of  the  scales  in  all  cases.  He  believes  this 
to  be  specific. 

S.  P.  Chen  (China  Med.  Assoc.  Jour.  Shanghai. 
Oct.  1925:  abstr.  J.  A.  M.  A..  LXXXVI,  Jan.  9. 
1926.  p.  152)  made  an  antitoxin  from  the  hemo- 
lytic streptococci  obtained  by  throat  swabs  and 
found  that  it  had  curative  power,  especially  in 
severe  cases  if  administered  early.  It  also  bene- 
fits erysipelas  developing  in  the  course  of  scarlet 
fever. 

G.  H Percival  (Edenburgh  Med.  Jour..  XXXII. 
Nov.  1925.  p.  763:  abstr.  J.  A.  M.  A..  LXXXVI. 
Jan.  16.  1926,  p.  230)  reports  a case  of  suspected 
scarlet  fever  from  which  there  developed  erythema 
nodosum  and  which,  when  antitoxin  was  injected 
into  it.  gave  a distinct  blanching:  from  the  same 
sample  injections  were  made  into  the  rash  cov- 
ered skin  of  scarlet  f°ver.  Typical  Schultz-Charl- 
ton  phenomenon  resulted.  No  such  reaction  oc- 
curred in  the  two  cases  of  rubella  and  in  one  of 
sun  erythema. 

H.  R.  Cushing  and  Long-pr“  tUnion  Medicale  du 
<'’anada.  Montreal  LV.  Jan.  1926,  p.  8:  abstr.  J.  A 
IT.  A..  LXXXVI.  May  22,  1926.  p.  1666)  reports  that 
75  nurses  were  given  one  immunizing  dose  of 
scarlet  antitoxin.  Nine  per  cent  of  them  devel- 
oped three  weeks  later  a mild  form  of  the  dis- 
ease. The  previous  exnerience  had  been  that  15 
per  cent  contracted  a grave  form.  Antitoxin  was 
used  in  125  cases  of  scarlet  fever — 5 c.  c.  in  mus- 
cle in  mild  cases  and  10  c.  c.  by  vein  in  severe 
cases.  All  recovered.  In  200  cases  treated  by 
antitoxin  in  two  hospitals  there  were  fewer  com- 
plications and  these  were  milder  than  before  the 
advent  of  the  serum.  There  were  no  serum  reac- 
tions after  they  began  using  concentrated  anti- 
toxin. 

H.  Henry  and  F.  C.  Lewis  (Lancet,  London, 
.\nril  3,  1926.  p.  709:  abstr.  J.  A.  M.  A.,  May  22. 
1926.  p.  1663)  says,  taking  a unit  of  antitoxin  as 
that  amount  that  will  neutralize  one  skin  test  dose. 
20  recovered  children  were  tested  for  the  num- 
ber of  units  of  antitoxin  in  their  blood.  Seven- 
teen had  50  units:  only  eight  non-scarlet  fever 

children  reached  that  figure.  Nine  of  those  who 


had  had  the  disease  reached  125.  Only  three  of 
those  not  having  the  disease  reached  that  num- 
ber. Five  of  the  scarlet  fever  cases  reached  250 
and  one  of  the  non-scarlet  had  that  amount. 

A.  Skrotzy  and  M.  Bardakh  (Prophylatitcheskaia 
Medicinia,  Kharkov,  Nov.  1925,  p.  28;  abstr.  J.  A. 
M.  A..  LXXXVI,  Jan.  30,  1926,  p.  385)  inoculated 
94  children  with  pooled  convalescent  serum,  with 
chloroform  or  phenol  as  a preservative  and  only 
two  contracted  scarlet  fever.  These  two  were 

treated  at  the  end  of  the  incubation  period. 

P.  A.  Ely  (N.  Y.  S.  Jour,  of  Med.  N.  Y..  April 

1.  1926.  p.  309:  abstr.  J.  A.  M.  A.  LXXXVI,  May 

29,  1926,  p.  1663)  treated  34  cases  of  scarlet  fe- 
ver: twelve,  all  except  four  desperately  ill  cases, 
received  convalescent  whole  blood:  two  had  the 
organisms  in  the  blood,  the  mortality  was  25  per 
cent.  Ten  received  convalescent  blood  serum;  all 
recovered.  Twelve  received  Dochez’  serum  and 
all  recovered.  Dochez’  serum  seemed  to  bring 

about  a more  rapid  recovery  than  did  the  con- 
valescent serum.  He  recommends  large  quanti- 
ties of  water,  frequent  irrigation  of  the  bowels 
with  saline  solution,  and  flushing  of  naso-pharynx 
and  painting  of  fatices  with  20  per  cent  solution 
of  silver  protein,  six  to  eight  times  ner  day.  In 
1133  cases  otitis  media  occurred  in  7.95  per  cent 
and  nephritis  in  1.63  per  cent. 

Edward  C.  Rosenow  (J.  A.  M.  A..  LXXXVI.  Jan. 

2.  1926.  p.  9)  says  that  with  th=>  Dicks’  work  the 
prot'lem  of  scarlet  fever  has  been  solved.  He 
reported  last  year  upon  a scarlatina  antitoxin 
made  seven  years  before.  T’^is  was  made  by  in- 
iocting  a horse  first  with  killed  and  then  with 
living  cultures.  He  demonstrated  the  identity  of 
the  toxin  of  the  scarlet  and  other  strains  of 
the  hemolytic  streptococci.  The  hemolytic  strep- 
tococci may  easily  change  from  one  type  to  an- 
other and  may  account  for  development  of  scar- 
let fever  epidemics. 

In  a study  of  the  precipitin  reaction  of  hemo- 
lytic streptococci  it  was  observed  that  virulence 
and  production  of  toxin  ran  parallel  with  the  pre- 
cipitin reaction  to  scarlatina  immune  serum.  This 
is  a method  to  ascertain  if  hemolytic  streptococci 
are  of  the  scarlet  fever  strain. 

Rosenow  says  the  Dick  test  is  a reliable  test 
of  the  susceptibility  of  the  skin  to  the  scarlatinal 
rash.  He  thinks  that  the  skin  may  be  immune 
to  the  bacterial  toxins  while  the  throat  and  other 
tissues  are  highly  susceptible  to  the  bacteria. 


THE  ITALIAN  LITERATURE  ON  SCARLET  FEVER 


Lanjrlev  Porter  I Archives  of  Pediatrics. 
March,  1926.  d.  197)  presents  t^e  splendid 
review  of  the  Italian  literature  from 
which  the  following  abstracts  are  taken. 
He  says:  “It  seems  that  the  work  is  im- 

portant enough  to  be  nresented  to  the  Am- 
erican profession  for  their  critical  perusal. 
It  may  be  of  interest  to  add  that  Orloing, 
Dufour.  Pelot,  Moreau,  and  Boisserie,  in 
Italy,  La  Cro’x  in  France,  Torello  in  Spain, 
Taisbovico  in  Hun.irary,  Szogatoroff  in  Rus- 
sia have  published  reports  of  researches 
which  confirm  the  Italian  claims.”  He  also 
says;  “Meyers  and  Burger  of  Dusseldorf 
have  failed  in  their  attempts  to  confirm 
the  findings  of  the  Italian  savants.” 

The  work  on  Di  Cristina’s  organisms  for 


scarlet  fever  is  a product  of  the  nediatric 
schools  of  Italv.  especiallv  those  of  Rome. 
Naples  and  Palermo.  The  workers  think 
they  have  been  able  to  satisfv  JCoch’s  law 
completelv;  they  have  fo’ind  apd  isolated 
the  specific  organism  of  scarlet  fever:  thev 
have  reproduced  the  disease  in  humans  and 
in  animals ; they  have  protected  susceptible 
individuals  by  the  use  of  killed  cultures. 
The  specificitv  of  the  organism  has  been 
brought  to  trial  a.gainst  all  serological  tests 
and  been  proven  specific.  And  they  have 
produced  a curative  vaccine. 

The  Italians  are  not  unfamiliar  with  the 
work  and  claims  of  the  American  students 
of  scarlet  fever.  They  think  the  Ameri- 
cans have  done  splendid  work  but  on  the 
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complications  of  scarlet  fever  rather  than 
the  specific  cause. 

Di  Cristina,  (La  Pediatria,  24,  1921  and  1, 

1923;  aL'str.  from  Porter’s  Review  of  Recent  Italian 
Literature  on  Scarlet  Fever  in  the  Archives  of 
Pediatrics,  Mch.,  1926,  p.  197),  in  1924,  found  an 
organism,  ovoid  0.2  to  0.4  microns  in  diameter, 
anaerobic,  readily  taking  anilin  stains,  slow  and 
scant  in  development,  and  producing  what  had 
the  appearance  of  scarlet  fever  in  young  rabbits 
and  guinea  pigs.  He  was  able  to  confer  immun- 
ity by  injection  of  inactivated  cultures.  The  or- 
ganism was  universally  found  in  the  bone  mar- 
row and  the  blood  of  persons  in  the  exanthema- 
tous stage  and  in  experimentally  infected  animals. 
The  organisms  are  usually  found  singly  but  may 
be  in  chains.  They  are  often  paired  in  old  cul- 
tures. 

Caronia  and  Sindoni  (La  Pediatria,  14,  1923; 
raf.  cit.)  confirmed  the  findings  of  Di  Cristina 
and  were  able  to  produce  the  disease  in  humans 
by  injection  of  the  organism.  They  cultivated 
the  bacteria  from  the  blood,  the  bone  marrow, 
the  nasopharyngeal  filtrates,  and  the  spinal  fluid, 
of  every  patient  attempted,  when  in  the  exan- 
thematous stage.  They  were  not  able  to  recover 
it  in  convalescent  or  recovered  cases,  nor  in 
those  ill  from  other  diseases. 

Four  types  of  culture  media  have  been  used 
and  the  characteristic  of  the  growth  of  the  or- 
ganism varies  in  the  different  media. 

Sindoni  (La  Pediatria,  20,  1924,  ref.  cit.)  made 
anaerobic  cultures  from  100  scarlet  fever  patients, 
80  in  exanthematous  stage,  and  20  in  later  stages 
suffering  from  complications.  In  each  of  these 
the  organisms  were  recovered.  They  were  not 

found  in  recovered  cases  nor  in  those  with  other 
diseases. 

Vitetti  (La  Pediatria,  18,  1923;  ref.  cit.)  took 
nasopharyngeal  washings,  passed  them  through  a 
Pasteur  filter  and  cultured  the  filtrates.  The  fil- 
trate culture  made  from  cases  in  the  beginnings 
of  attacks  produced  a growth  of  Di  Cristina’s  or- 
ganisms within  24  hours;  those  made  from  cases 
in  full  eruption  had  growth  in  four  to  five  days; 
no  growth  at  all  occurred  when  children  were 
desquamating  nor  were  cultures  obtained  from 
diphtheria  or  streptococcic  angina. 

Catteruccia  (La  Pediatria,  1,  1924;  ref.  cit.) 
used  centrifugate  of  40  spinal  fluids  from  scarlet 
cases  in  the  exanthematous  stage,  and  demonstrat- 
ed Di  Cristina’s  organism  in  all. 

Sindoni  (La  Pediatria,  24,  1924;  ref.  cit.)  isolat- 
ed the  same  bacteria  from  a purulent  meningitis 
40  days  after  recovery  from  the  true  scarlet  fever 
attack.  The  meningitis  was  a complication  of 
the  scarlet. 

Ortaleva  (La  Pediatria,  21,  1924;  ref.  cit.)  oO 
tained  the  organisms  from  a neck  abscess  of  scar- 
let fever  origin. 

Cartia  (La  Pediatria.  8,  1924;  ref.  cit.)  grew 
them  from  four  cases  of  otitis  media-complica- 
tions of  scarlet  fever. 

Sindoni  (La  Pediatria,  1,  1924;  ref.  cit.)  grew 
them  from  a purulent  pleurisy  of  scarlet  fever 
origin. 

Ritassa  (La  Pediatria,  18,  1923;  ref.  cit.'  grew 
them  from  urine  of  patients  in  the  exanthematous 
stage. 

Nastasi  (XL  Congresso  pediatria  Italiano,  Otto- 
bre,  1924;  ref.  cit.)  found  convalescents’  urine  uni- 
formly free  of  Di  Cristina’s  organisms  but  found 
them  always  present  when  nephritic  complications 
existed. 

Sindoni  (La  Pediatria,  16,  1923;  ref.  cit.)  macer- 
ated scales  from  scarlet  fever  desquamation,  in 
normal  salt  solution,  even  after  they  had  been  in 


sterile  petri  dishes  for  four  months,  and  grew 
Di  Cristina  s organisms  therefrom. 

Sinuom  (Rinascenza  medica,  5,  1924;  ref.  cit.) 
atier  producing  the  disease  in  animals,  trans- 
lerred  it  to  other  animals  by  injection  from  the 
mtected  ones. 

Caronia  and  Sindoni  (La  Pediatria  14,  1923;  ref. 
cit.)  inoculated  convalescent  measles  cases  with  Di 
r nstina  s organisms  and  produced  mild  scarla- 
tina. ihoir  biood  as  in  the  cases  of  experimental- 
ly infected  animals,  and  also  spontaneous  cases 
of  scarlet  lever,  showed  serologic  immunity  re- 
actions. 

'ihe  organisms  produced  in  the  serum,  agglutina- 
tion, complement  ti.xation,  increased  opsonic  activ- 
ity and  has  also  fulfilled  Koch’s  dicta;  this  proves 
upparentiy  the  specificity  of  the  organisms  in 
sc.arlet  fever. 

Vitetti  (La  Pediatria,  23,  1924;  ref.  cit.)  found 
scarlet  fever  serum  contained  agglutinins  for  the 
organisms  and  also  that  the  opsonic  index  for 
tnem  was  correspondingly  increased. 

Di  V’ilia  (La  Pediatria  11,  1923;  ref.  cit.)  and 
Pollitzer  and  Rapisardi  (La  Pediatria,  20,  1924; 
ref.  cit.)  prepared  emulsions  of  Di  Cristina’s  cul- 
tures and  also  filtrates  thereof  and  injected  minute 
quantities  of  one  or  the  other  intradermally  in 
100  infants  who  had  not  had  scarlet.  Sixty  tests 
w'ere  negative  and  forty  positive.  No  reactions 
occurred  in  recovered  cases  nor  in  those  who 
had  previously  had  Di  Cristina’s  vaccine.  Nurs- 
lings and  new  born  gave  very  positive  reactions. 

Sindoni  (La  Pediatria  5,  1923;  ref.  cit.)  reports 
figures  on  300  persons  who  had  been  vaccinated 
with  Di  Cristina's  vaccine  and  exposed  to  scar- 
let; all  remained  well  except  one  which  had  the 
vaccine  only  during  the  incubation  period. 

Piattelli  (Policlinico  sez.  prat.  Marzo,  1924;  ref. 
cit.).  Bora  (Rinascenza  medica,  19,  1924;  ret.  cit.), 
Romano  (Rinascenza  medica,  19,  1924;  ref.  cit.) 
Jacobovies  (Orvosi  Hetilop,  Maggio,  1924  Buda- 
pest; ref.  cit.),  Gioseffi  and  Baichch  (Reformia 
Medica,  21,  1924;  ref.  cit.),  Rottini  (La  Pediatria, 
1924;  ref.  cit.),  Boisserie  and  LaCroix  (La  Art 
Medical,  6,  1924;  ref.  cit.),  De  Toni  (Soc.  de 

pediatrie  de  Paris,  seanced  u 17  fevrier,  1925; 
ref.  cit.),  Lazzarini  (Policlinico,  sez.  prat.,  17, 
1925;  ref.  cit.),  Pichezzi  (Policlinico,  sez.  prat., 
17,  1920;  ref.  cit.).  Amenta  (La  Pediatria,  9,  1920; 
ref.  cit.)  and  others  refer  to  hundreds  of  chil- 
dren vaccinated  with  the  Itailan  vaccine,  who 
were  exposed  to  scarlet  fever  in  epidemics  and 
yet  nearly  all  of  them  i-emained  well. 

Di  Cristina  and  Caronia  (Archivio  di  Pediatria, 
1.  1925;  ref.  cit.)  report  6000  children  protected  by 
their  vaccine  and  exposed  to  scarlet  and  only 
tw'o  per  cent  contracted  the  disease.  In  some 
cities  of  Europe,  notably  Trieste,  all  susceptible 
school  children  as  determined  by  Di  Villa’s  intra- 
dermal  test,  are  protected  by  the  Italian  vaccine. 
The  method  of  preparing  their  vaccine  is  given. 
Often  a single  injection,  usually  intravenously  suf- 
fices to  protect. 

Caronia  (La  Pediatria,  3,  1925;  ref.  cit.)  states 
that  transient  fever,  chills  and  cold  extremities 
sometimes  follow  the  vaccine  injections.  When 
vaccine  is  used  for  treatment  there  is  prompt 
improvement;  few  or  no  complications  result. 

Ranchi,  Sabatini  and  Cartia  (La  Pediatria,  3, 
1923;  ref.  cit.)  examined  the  blood  of  six  patients 
for  power  to  deviate  complement,  of  agglutina- 
tion and  of  phagocytic  activity  and  leucocytic  con- 
tent. All  these  agencies  are  of  increased  activity 
after  the  use  of  the  vaccine. 

A.  Nastasi,  (Pediatria,  Naples,  Jan.  1,  1926; 

abstr.  .1.  A.  M.  A.  LXXXVI,  p.  726)  found  Caronia’s 
organisms  in  serum  of  14  cases  of  post-scarlatinal 
nephritis  but  no  streptococci. 
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Herderschee  (Nederlaiulsch  Tijdschrift  v.  Gen- 
eeskunde,  Amsterdam,  Dec.  5,  1925,  p.  2548;  atetr. 
,1.  A.  M.  A.  LXXXVI,  p.  522)  presents  evidence 
which  suggests  that  another  factor  than  hemolytic 
streptococci  may  be  active  in  the  causing  of  scar- 
let fever.  A filterable  virus  may  sensitize  for 
the  streptococci.  He  suggests  that  a close  study 
on  this  point  may  be  made  in  scarlet,  chicken 
pox  and  the  lesions  of  burns.  In  the  last  year  he 
has  had  30  cases  of  varicella  to  show  a scarla- 
tina a day  or  two  after  the  appearance  of  the 
eruption. 

THE  CANCER  QUESTION 
Statement  of  the  Facts  and  Opinions 
Agreed  to  by  the  International  Meeting 
on  Cancer  Control  Held  at  Lake  Mohonk, 
N.  Y.,  September  20-24,  1926. 

The  Symposium  on  Cancer  Control  held 
at  Lake  Mohonk,  N.  Y.,  September  20-24, 
under  the  auspices  of  the  American  Society 
for  the  Control  of  Cancer,  resulted  in  a 
concise  statement  of  facts  and  opinions 
which  should  have  a profound  effect  upon 
the  handling  of  cancer  patients.  This  meet- 
ing was  for  the  purpose  of  considering  the 
prevention  and  cure  from  a practical  stand- 
point and  to  express  in  concise  language 
the  fundamental  groundwork  of  fact  and 
opinion  upon  which  the  collective  effort 
now  being  made  in  the  United  States  and 
other  countries  for  the  control  of  cancer 
should  be  continued  and  extended. 

It  was  believed  that  there  were  many 
things  which  physicians  and  surgeons  could 
agree  upon,  and  that  if  these  agreements 
could  be  expressed  in  simple,  concise  lan- 
guage the  results  would  be  of  much  value. 
The  statement  issued  is  as  follows: 
“Although  the  present  state  of  knowl- 
edge of  cancer  is  not  sufficient  to  permit 
of  the  formulation  of  such  procedures  for 
the  suppression  of  this  malady  as  have 
been  successfully  employed  for  the  control 
of  infectious  diseases,  there  is  enough  well 
established  fact  and  sound  working  opin- 
ion concerning  the  prevention,  diagnosis 
and  treatment  of  cancer  to  save  many  lives, 
if  this  information  is  carried  properly  into 
effect. 

1.  The  causation  of  cancer  is  not  com- 
pletely understood,  but  it  may  be  accepted 
that  for  all  practical  purposes  cancer  is 
not  to  be  looked  upon  as  contagious  or  in- 
fectious. 

2.  Cancer  itself  is  not  hereditary,  al- 
though a certain  predisposition  or  suscepti- 
bility to  cancer  is  apparently  transmissible 
through  inheritance.  This  does  not  signify 
that,  because  one’s  parent  or  parents  or 
other  members  of  the  family  have  suffered 
from  cancer,  cancer  will  necessarily  appear 
in  other  persons  of  the  same  or  succeeding 
generation. 


3.  The  control  of  cancer,  so  far  as  this 
subject  can  be  understood  at  the  present 
time,  depends  upon  the  employment  of 
measures  of  personal  hygiene  and  certain 
preventive  and  curative  measures,  the  suc- 
cess of  which  depends  upon  the  intelligent 
cooperation  of  the  patient  and  physician. 

4.  Persons  who  have  cancer  must  apply 
to  competent  physicians  at  a sufficiently 
early  stage  in  the  disease,  in  order  to  have 
a fair  chance  of  cure.  This  applies  to  all 
forms  of  cancer.  In  some  forms  early 
treatment  affords  the  only  possibility  of 
cure. 

5.  Cancer  in  some  parts  of  the  body 
can  be  discovered  in  a very  early  stage, 
and  if  these  cases  are  treated  properly  the 
prospect  for  a permanent  cure  is  good. 

6.  The  cure  of  cancer  depends  upon  dis- 
covering the  growth  before  it  has  done  ir- 
reparable injury  to  a vital  part  of  the  body 
and  before  it  has  spread  to  other  parts. 
Therefore,  efforts  should  be  made  to  im- 
prove the  methods  of  diagnosis  in  these 
various  locations  and  the  treatment  of  the 
cancers  so  discovered. 

7.  The  public  must  be  taught  the  earli- 
est danger  signals  of  cancer  which  can  be 
recognized  by  persons  without  a special 
knowledge  of  the  subject,  and  induced  to 
seek  competent  medical  attention  when  any 
of  these  indications  are  believed  to  be  pres- 
ent. 

8.  Practitioners  of  medicine  must  keep 
abreast  of  the  latest  advances  in  the  knowl- 
edge of  cancer  in  order  to  diagnose  as 
many  as  possible  of  the  cases  of  cancer 
which  come  to  them. 

9.  Surgeons  and  radiologists  must  make 
constant  progress  in  the  refined  methods 
of  technic  which  are  necessary  for  the 
diagnosis  and  proper  treatment  not  only  of 
ordinary  cases  but  of  the  more  obscure  and 
difficult  ones. 

10.  There  is  much  that  medical  men 
can  do  in  the  prevention  of  cancer,  in  the 
detection  of  early  cases,  in  the  referring  of 
patients  to  institutions  and  physicians  who 
can  make  the  proper  diagnosis  and  apply 
proper  treatment,  when  the  physicians 
themselves  are  unable  to  accomplish  these 
results.  The  more  efficient  the  family  doc- 
tor is,  the  more  ready  he  is  to  share  re- 
sponsibility with  a specialist. 

11.  Dentists  can  help  in  the  control  of 
cancer  by  informing  themselves  about  the 
advances  in  the  knowledge  of  the  causes 
of  cancer,  especially  with  relation  to  the  ir- 
ritations produced  by  imperfect  teeth  and 
improperly  fitting  dental  plates.  They 
can  also  help  by  referring  cases  of  cancer 
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which  they  discover  to  physicians  skilled 
in  the  treatment  of  cancer  in  this  location. 
It  may  be  doubted  whether  all  dentists 
fully  realize  the  help  which  can  be  obtained 
from  x-ray  photographs  in  revealing  not 
only  the  state  of  the  teeth  but  the  condi- 
tion of  the  bone  surrounding  them. 

12.  Medical  students  should  be  instruct- 
ed in  cancer  by  the  aid  of  actual  demon- 
strations of  cancer  patients,  and  this  to  a 
sufficient  extent  to  give  them  a good 
working  knowledge  of  the  subject. 

13.  The  most  reliable  forms  of  treat- 
ment, and,  in  fact,  the  only  ones  thus  far 
justified  by  experience  and  observation,  de- 
pend upon  surgery,  radium  and  x-rays. 

14.  Emphasis  should  be  placed  upon  the 
value  of  the  dissemination  of  the  definite, 
useful  and  practical  knowledge  about  can- 
cer, and  this  knowledge  should  not  be  con- 
fused nor  hidden  by  what  is  merely  the- 
oretical and  experimental. 

15.  Efforts  toward  the  control  of  can- 
cer should  be  made  in  two  principal  direc- 
tions: (1)  the  promotion  of  research  in 
order  to  increase  the  existing  knowledge 
of  the  subject,  and  (2)  the  practical  em- 
ployment of  the  information  which  is  at 
hand.  Even  with  our  present  knowledge 
many  lives  could  be  saved  which  are  sacri- 
ficed by  unnecessary  delay. 


BOOK  REVIEWS 

THE  ART  OF  MEDICAL  TREATMENT.  By 

Francis  W.  Palfrey,  M.  D.,  Visiting  Phyisican, 
Boston  City  Hospital;  Instructor  in  Medicine,  Har- 
vard University.  Octavo  of  463  pages.  Philadel- 
phia and  London;  W.  B.  Saunders  Company,  1925. 
Cloth  $4.50  net. 

This  is  rather  a small  volume  of  453  pages. 
Nearly  every  medical  ailment  receives  attention. 
A few  diseases  such  as  tularemia,  Vincent’s  angina 
and  pulmonary  spirochetosis  are  omitted.  In  same 
cases  the  discussion  is  too  brief  to  he  useful. 

However,  the  important  diseases  met  in  general 
practice  are  fully  considered  and  the  measures  out- 
lined are  such  as  are  in  routine  use  in  the  best 
hospitals,  especially  those  of  Boston. 

No  references  are  given,  which  is  a mistake,  be- 
cause one  will  generally  need  to  pursue  the  sub- 
ject farther  except  in  simple  and  typical  cases. 
As  a work  for  quick  reference  it  will  fill  a real 
want. 

There  is  danger  of  the  book  falling  into  the 
hands  of  the  laity  and  other  unqualified  persons 
and  being  used  without  adequate  diagnosis^  Each 
subject  has  a paragraph  on  “information”  which 
the  average  layman  might  read  with  great  bene- 
fit. This  knowledge  might  be  of  use  to  the  young 
physician  in  some  ways. 

Each  subject  is  considered  under  such  heads 
as  first  thoughts,  placing,  diet,  remedial,  suppor- 
tive, palliative,  minor  care,  nursing,  and  finally 
information.  This  aids  ready  reference. 

G.  W. 

A TEXT-BOOK  OF  MEDICAL  DIAGNOSIS.  By 

•lames  M.  Anders,  M.  D.,  Professor  of  Medicine, 
Medico-Chirurgical  College,  Graduate  School  of 


Medicine,  University  of  Pennsylvania;  and  L.  Na- 
poleon Boston,  M.  U|,  Associate  Professor  of  Medi- 
cine, Graduate  School  of  Medicine,  University  of 
Pennsylvania.  Third  Edition,  Entirely  Reset.  Octa- 
vo of  1422  pages,  555  illustrations,  some  in  colors. 
Philadelphia  and  London;  W.  B.  Saunders  Com- 
pany, 1925.  Cloth,  $12.00  net. 

Anders  and  Boston’s  Medical  Diagnosis  is  a 
familiar  volume.  The  present  edition  comprises 
1366  pages,  and  is  a veritable  dictionary  of  medi- 
cal knowledge.  Over  50  new  subjects  have  been 
introduced,  and  we  are  told  that  the  whole  work 
has  been  rewritten. 

Under  tularemia  we  are  disappointed  in  not  see- 
ing mention  of  Dr  Ancil  Marlin,  of  Phoenix,  Ariz., 
the  ‘‘father  of  tularemia.”  Under  blastomycosis 
only  the  pulmonary  form  is  discussed,  though  in. 
the  southwest  the  generalized  forms  are  quite 
common.  Nothing  is  said  of  coronary  thrombosis 
in  the  discussion  of  cardiac  rupture.  'These  are 
minor  defects.  Space  will  not  permit  mention  of 
the  many  commendable  features  of  the  book,  its 
many  excellent  illustrations,  the  general  conserva- 
tive and  sane  attitude  on  all  subjects. 

For  a work  of  ready  reference  it  is  most  valu- 
able. The  specialist  will  find  enough  to  direct  his 
search  to  more  complete  knowledge  in  special  mon- 
ographs, and  recent  articles  in  the  litefature. 

G.  W. 


DEVELOPMENT  OF  OUR  KNOWLEDGE  OF 
TUBERCULOSIS;  by  Lawrence  F.  Flick,  M.  D., 
LLD;  Philadelphia;  Wickersham  Printing  Co.,  Lan- 
caster, Pa.  Price  $7.50i. 

When  the  reviewer  was  first  handed  this  book 
he  expected  to  find  a detailed  account  of  all  of  the 
facts,  accumulated  to  date,  on  the  subject  of  tu- 
berculosis. This,  however,  is  not  the  purpose  of 
the  book.  It  might  be  better  were  the  book  en- 
titled “Historical  Survey  of  Tuberculosis”  for  such 
it  really  is. 

It  is  a most  interesting  account  of  the  theories 
of,  and  in  the  main,  feeble  attempts  to  understand, 
tuberculosis. 

Of  course  the  wonderful  work  of  Koch,  of  Ville- 
min,  of  Virchow,  of  Louis,  of  Skoda,  of  Laennec, 
of  Bayle,  of  Baillie,  of  Stark,  of  Auenbrugger,  are 
detailed  and  given  the  prominence  they  rightfully 
deserve.  In  nearly  every  instance  these  great 
pieces  of  work  were  either  not  noticed,  ignored  or 
bitterly  criticised;  and  usually  it  was  the  latter. 
But  thus  it  has  ever  been. 

There  are  many  quotations  nicely  selected.  The 
stories  are  interestingly  told.  There  are  a few 
typographic  eiTors.  For  example  on  Page  680, 
in  foot  note,  in  General  Sternberg’s  name  the  let- 
ter “n”  is  omitted  On  page  52  in  tenth  line  from 
the  bottom  the  word  “an”  is  used  where  “on”  was 
obviously  intended. 

The  pages  are  well  printed  and  bound.  One 
splendid  feature  is  the  light  weight.  There  are 
nearly  800  pages  in  the  book;  it  is  nearly  2Va 
inches  thick,  by  the  usual  dimensions  otherwise; 
and  yet  it  is  lighter  to  hold  than  many  books  one- 
third  its  size.  0.  H.  B. 


SITUATIONS  WANTED 

WANTED — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chicago 
Association  of  Commerce. 
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Medical  and  Surgical  Association  of  the  Southwest 

Twelfth  Annual  Meeting,  Tucson,  Arizona,  November  11-13,  1926 


The  twelfth  annual  session  of  the  Medi- 
cal & Surgical  Association  of  the  South- 
west will  meet  in  Tucson,  Arizona,  Novem- 
ber 11,  12  and  13. 

This  should  be  sufficient  announcement 
to  cause  one  hundred  doctors  of  New  Mex- 
ico, Arizona,  western  Texas  and  northern 
Mexico,  immediately  to  wire  Dr.  Ira  E. 
Huffman,  Tucson,  Ariz.,  to  make  reserva- 
tions for  them  at  the  Tucson  hotels  for 
those  dates.  If  further  inducement  is  need- 
ed, a perusal  of  the  program  printed  here- 


in, should  add  the  finishing  touch.  The 
Pima  County  Medical  Society,  fearing  that 
they  might  not  be  able  to  furnish  as  elab- 
orate a clinical  program  as  desired,  has  ar- 
ranged to  give  up  a portion  of  each  fore- 
noon to  the  General  Session,  with  the  re- 
quest that  the  Program  Committee  secure 
some  prominent  outside  speakers.  This  has 
been  done,  as  inspection  of  the  program 
will  show. 

Whatever  Tucson  may  lack  in  the  way 
of  clinical  material,  will  be  more  than  made 


Of  special  scientific  interest  is  the  Carnegie  Desert  Biolopric  Laboratory,  whose  elevated  location  gives  an  excellent  view  of  the 
^anta  Cruz  Valley.  (Courtesy  “Progressive  Arizona”). 
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up  in  entertainment.  The  Old  Pueblo  Club 
and  the  Tucson  Country  Club,  with  its  ex- 
cellent golf  course,  will  be  open  to  the 
members  and  guests  of  the  Association. 
There  are  many  nearby  points  of  histori- 
cal and  scientific  interest,  including  the 
San  Xavier  Mission,  the  Carnegie  Desert 
Laboratory,  the  University  with  its  famous 
Observatory  and  other  buildings.  What- 
ever time  can  be  spared  from  the  program 
can  be  very  profitably  and  enjoyably  spent 
in  visiting  these  points. 

The  two  general  hospitals  are  well 
equipped  and  the  clinics  will  be  given  in 
the  early  forenoons  of  the  three  days. 
Announcement  cannot  now  be  made  about 
the  clinical  program,  because  this  will  de- 
pend on  the  material  available  at  the  time. 
St.  Mary’s  Hospital  and  the  Arizona  Hos- 
pital each  has  excellent  and  modern  surgi- 
cal facilities,  with  all  departments  well  or- 
ganized. In  addition,  there  are  several  tu- 
berculosis sanatoria,  including  the  U.  S. 
Veterans’  Bureau  Hospital  and  the  new 
Desert  Hospital. 

The  Santa  Rita  Hotel  will  be  the  Asso- 


- 


I San  Xavier  Mission,  Tuc  on  ; one  of  the  scenic  and  historical  attractions  of  the  Southwest. 

I I tCourtesy  'I'licson  Chamber  of  Commerce). 


elation  headquarters.  The  Chairman  of 
the  Committee  on  Hotel  Accommodations 
is  Dr.  Ira  E.  Huffman,  123  S.  Stone  Ave., 
Tucson,  Ariz.  Reservations  should  be  made 
either  through  him  or  direct  to  the  hotel 
as  early  as  possible,  as  Tucson  has  limited 
accommodations  during  the  winter  season. 


Desert  Sanalarium  (under  con  truction),  where  every  modern  means  of 
utilizing  heliotherapy  in  tuberculosis  will  be  used. 

(Courtesy  Tucson  Chamber  of  Commerce). 
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PROGRAM 


TMI  HSMAY.  NOVKMKK  11,  1!)26 


Clinics  at  Ho.'pitals:  7:30  to  9:30  a.  m. 

(Foi’  schedule  secure  information  at 
Registration  Desk  in  Santa  Rita  Hotel). 


MOUXINUi  Shssion 
Scottish  Rile  Temple,  10  A.  M. 
Invocation : 

Rev.  R.  S.  Beal,  Pastor  First  Baptist 
Church. 

Addresses  of  Welcome: 

For  City  of  Tucson: 

Mayor  John  E.  White. 

For  Pima  County  Medical  Society: 

Dr.  W.  V.  Whitmore. 

Response  for  the  Association: 


10:20 — Dr.  Paul  Gallagher,  El  Paso,  Tex. 
“Gall  Bladder  Studies.” 

10:40 — Dr.  H.  D.  Garrett,  El  Paso,  Texas: 
“Chronic  Pancreatitis.” 

Discussion:  Dr.  S.  C.  Davis, 
Tucson. 

11:20 — Dr.  Orville  H.  Brown,  Phoenix: 
“Cardiac  Efficiency.” 

11:40 — Dr.  G.  Werley,  El  Paso,  Texas: 
“The  Problem  of  Coronary 
Sclerosis.” 

Discussion:  Dr.  F.  T.  Fahlen, 
Phoenix. 


-Vetehnoox  Se.ssiox 

SCOTTISH  HITE  TEMPI.E 

SK.siSIOX  ox  Tt  berculosis 

1:45 — Dr.  M.  Pollak,  Kittredge,  Colo.: 

“The  Educational  and  Social  Man- 
agement  of  Tuberculosis.” 

2:10 — ^Dr.  Victor  Randolph,  Phoenix: 
“Treatment  of  Pulmonary 
Hemorrhage.” 

2:30 — Dr.  John  W.  Flinn,  Prescott,  Ariz. 

“The  Epitheloid  Cell  in  Tubercu- 
losis.” 


2:50 — Dr.  T.  T.  Clohessy,  Phoenix,  Ariz. 
“Tuberculosis  of  the  Skin.” 

3:10 — Dr.  Edgar  H.  Brown,  Phoenix,  Ariz. 
“Tuberculosis  of  Bone.” 

3:30 — Dr.  Orville  Egbert,  El  Paso. 

Texas:  “The  Comparative  Value 
of  Natural  and  Artificial  Lights.” 

3:50 — Dr.  Felix  P.  Miller,  El  Paso,  Tex.: 
“Lung  Surgery.” 

Discussion  to  be  opened  by  Dr.  S.  H. 

Watson,  Tucson;  Dr.  Bernard  L. 

Wyatt,  Tucson;  Dr.  C.  E.  Yount, 
Prescott. 


Ea’exixg  Session 

7:00 — Informal  Smoker,  Santa  Rita  Roof 
Garden. 

8:30 — President’s  Address:  Dr.  Willard 

Smith,  Phoenix,  Ariz. 

Dr.  J.  G.  Wilson,  U.  S.  Public 
Health  Service:  “Investigation  of 

Diarrhoea!  Diseases  in  New 
Mexico.” 


FRIDAY.  XOVEMIJER  12,  1926 
7:30  to  9:30  a.  m..  Clinics  at  Hospitals 


Morning  Session 

SCOTTISH  RITE  TEMPLE 


10:00 — Dr.  Hugh  Crouse,  El  Paso,  Texas: 
“Character  of  Gastric  Ptosis  Suit- 
able for  Surgery.” 

Discussion  opened  by  Dr.  J.  I.  But- 
ler, Tucson. 

10:45 — Dr.  Harry  Leigh,  El  Paso,  Texas: 
“Laryngeal  Obstruction.” 

Discussion  opened  by  Dr.  Alvin  T. 

Kirmse,  Tucson. 

11:40 — Dr.  Frank  J.  Milloy,  Phoenix: 
“Effect  of  Menstruation  on 
Basal  Metabolism.” 

Discussion:  Dr.  I.  E.  Huffman, 

Tucson. 
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A FTKKXOON  Session 

SCOTTISH  HITE  TEMPLE 

Session  on  Iniu  sthial  Medkini; 

AND  SUHOEHY 

1:40 — Dr.  S.  D.  Swope,  Chihuahua,  Mexi- 
co: “Medical  ayid  Surgical  Service 
in  the  Industrial  World.” 

2:00 — Dr.  W.  H.  Woolston,  Albuquerque, 
New  Mexico:  “Infections  of  the 

Hand.” 

2:20 — Dr.  R.  L.  Ramey,  El  Paso,  Texas: 
“General  Outline  of  Treatment 
for  Certain  Fractures  of  Arm.” 
(x-ray  demonstration). 

2:40 — Dr.  John  E.  Bacon,  Miami,  Ariz. : 
“The  Management  of  Back  In- 
juries.” 

3:00 — Dr.  Wm.  A.  Schwartz,  Phoenix: 
“Copper  Foreign  Bodies  in  the 
Eye.” 

3:20 — Drs.  Frank  and  S.  A.  Schuster, 
El  Paso,  Texas:  “The  Labyrinth 
in  Head  Injuries.” 

Discussion  of  Industrial  Sympos- 
ium to  be  opened  by  Dr.  F.  T. 
Wright,  Douglas;  Dr.  George  A. 
Bridge,  Bisbee;  Dr.  B.  F.  Morris, 
Tucson. 

4:30 — Dr.  P.  R.  Casellas,  El  Paso,  Texas: 
“Information  the  Clinician  Oives 
the  Roentgenologist.” 

Discussion:  Dr.  J.  L.  McKnight, 
Tucson,  Arizona. 


SATUItnAY.  XOVK.MBKK  i;j.  IP2H 
7:30  to  9:30  a.  m..  Clinics  at  Hospitals. 


MOHNI.NG  Ses.sion 

St’OTTISH  KIT  K TKMIM.K 

10:00 — Dr.  J.  C.  Masson,  Mayo  Clinic,  Ro- 
chester, Minn.:  “Total  Abdominal 
Hysterectomy  vs.  Subtotal.” 


10:30 — Dr.  W.  L.  Brown,  El  Paso,  Texas: 
“A  Plea  for  the  More  General  Use 
of  the  Duodenal  Tube  in  Pre-  and 
Post-Operative  Cases.”  (Lantern 
Slides). 

Discussion:  Dr.  George  Goodrich, 
Phoenix. 

11:00 — Dr.  E.  C.  Mathews,  Albuquei-que, 
New  Mexico:  “Accessory  Sinusitis 
in  Childhood.” 

Discussion  opened  by  Dr.  M.  C. 

Comer,  Tucson. 

11:30 — Dr.  James  Vance,  El  Paso,  Texas: 
“Treatment  of  Suppurative  Peri- 
tonitis.” 

Discussion : Dr.  Meade  Ceyne, 
Tucson. 


Afternoon  Session 

SCOTTISH  RITE  TEMPLE 

Session  on  Uroi.ogy 

1:30 — Dr.  H.  C.  Bumpus,  Jr.,  Mayo  Clinic, 
Rochester,  Minn.:  “Stones  of  the 
Ureter;  Their  Etiology,  Diagnosis 
and  Treatment.” 

2:00 — Dr.  Burnett  W.  Wright,  Los  An- 
geles, Calif.  :“S'fonc.s  in  the  Urinary 
Tract,”  (Lantern  Slides). 

2:20 — Dr.  Kelvin  D.  Lynch,  “Non-Cal- 
culus Ureter  Obstruction.” 

2:40 — Dr.  W.  L.  Jamieson,  El  Paso,  Tex.: 
“Pyelitis  of  Pregnancy.” 

3:00 — Dr.  Charles  S.  Vivian,  Phoenix: 
“Urologic  Diagnosis.” 

Discussion  to  be  opened  by  Dr.  W. 
C.  Schultz,  Tucson;  Dr.  J.  B.  Lit- 
tlefield, Tucson. 

lU'SINESS  Sessio.v 

3;40 — General  Business  Session. 

Election  of  Officers. 
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GOOD  LOCATION  IN  NEW  MEXICO 

A doctor  in  one  of  the  prosperous  com- 
munities in  New  Mexico  wishes  to  secure 
an  assistant  with  the  idea  of  forming  a 
partnership  if  the  association  proves  sat- 
isfactory. The  doctor  has  a large  general 
practice  and  does  his  own  surgery.  About 
half  the  population  is  Spanish  and  it  is 
very  desirable  that  the  assistant  speak  this 
language. 

This  is  an  excellent  opening.  Inquiries 
may  be  addressed  through  Box  1587,  Phoe- 
nix, Ariz. 


SOUTHWESTERN  SURGICAL  SUPPLY 
CO.  OPEN  STORE  IN  PHOENIX 

The  medical  profession  of  Arizona  will 
be  interested  in  the  announcement  of  a 
surgical  supply  store  being  established  in 
Phoenix.  The  Southwestern  Surgical  Sup- 
ply Co.  of  El  Paso  have  established  a 
branch  store  at  No.  11  North  Third  Ave., 
Phoenix,  with  a complete  stock  of  surgical 
instruments  and  hospital  supplies.  This 
concern  is  the  agent  in  this  territory  for 
a number  of  manufacturers  and  expect  to 
give  service  in  x-ray  and  physiotherapy 
equipment.  Mr.  Rease  Littlefield  will  be 
in  charge  of  the  branch  store  and  one  of 
the  firm  members  will  also  be  in  attend- 
ance most  of  the  time. 


DR.  ALEMBERT  W.  BRAYTON 

The  death  of  Dr.  Alembert  W.  Brayton, 
of  Indianapolis,  will  be  noted  with  regret 
and  sorrow  by  more  than  one  physician 
in  Arizona.  As  the  father  of  Dr.  Nelson 
D.  Brayton,  of  Miami,  his  passing  is  of  in- 
terest to  the  medical  profession  of  the 
state.  Dr.  Brayton  was  an  eminent  author- 
ity on  dermatology,  having  occupied  the 
chair  in  this  specialty  in  the  Indiana  Medi- 
cal College  for  more  than  forty  years.  In 
addition  to  Dr.  Nelson  D.  Brayton,  another 
son.  Dr.  Frank  A.  Brayton,  of  Indianapolis, 
with  seven  other  children  survive  their 
father.  Among  the  former  pupils  of  Dr. 
Brayton.  now  living  in  Arizona,  are  Dr.  H. 
K.  Beauchamp  of  Phoenix  and  Dr.  Chas.  I. 
Irvin  of  Miami. 


CALUMET  HOSPITAL  IN  DOUGLAS 
CHANGES  MANAGEMENT 
A transaction  of  interest  in  the  medical 
profession  of  the  state  was  the  transfer  of 
the  ownership  and  management  of  the  Cal- 
umet Hospital  in  Douglas,  on  September 
30th,  from  Dr.  F.  T.  Wright  to  Dr.  E.  W. 
Adamson.  This  is  one  of  the  oldest  hos- 
pitals in  Arizona,  being  opened  in  1903  by 
Dr.  Wright,  primarily  for  the  industrial 
work  of  the  Calumet  & Arizona  Mining  Co. 
It  has  been  in  charge  of  Dr.  Wright  con- 
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tinuously  since  that  time,  Dr.  Carl  H.  Lund 
being  associated  with  him  since  1912.  The 
hospital  has  been  enlarged  from  time  to 
time,  until  its  original  capacity  of  ten  beds 
has  been  increased  to  twenty-five.  Dr. 
Wright,  after  a long  and  fruitful  service 
in  practice  extending  over  nearly  thirty 
years,  will  retire.  It  will  be  a pleasant  an- 
nouncement to  the  profession  of  Arizona  to 
learn  that  he  will  make  his  home  in  Doug- 
las. Dr.  Lund  also  retires  from  the  hos- 
pital staff,  but  will  remain  in  practice  in 
Douglas. 


Dr.  E.  W.  Adamson,  who  assumes  charge 
of  the  Calumet  Hospital,  is  also  very  well 
known  throughout  the  southwest.  He  lo- 
cated in  Arizona  in  1905,  practically  all  of 
his  work  being  done  in  Cochise  County. 
His  surgical  work,  during  the  many  years 
of  practice  in  Douglas,  has  usually  been 
performed  in  the  Calumet  Hospital,  and  he 
was  in  charge  of  the  institution  during 
periods  when  Dr.  Wright  would  be  away. 
Associated  with  Dr.  Adamson  in  the  hos- 
pital will  be  Dr.  H.  M.  Helm,  formerly  of 
Nacozari,  Mexico. 


PERFECT  AND  RAPID  STERILIZATION  BY  NEW  PROCESS 


R.  L.  SCHERER  CO. 

736  South  Flower  Street  Los  Angele.s,  Cal. 


An  entirely  new  method  which  permits  of 
the  easy  sterilization  of  all  instruments,  ma- 
terials, dressings,  etc.  Cystoscopes,  electric 
lighted  instruments  and  delicate  cutting  in- 
struments can  be  sterilized  for  the  first  time 
under  pressure  in  3 minutes  time,  without  in- 
jury to  the  instrumen  s or  material. 

SIMPLE-  SAFE  EFFECTIVE.  Operates 
on  an  entirely  new  princ'ple.  Will  positively 
sterilize  any  instrument,  material  or  dressing 
in  the  minimum  of  time  and  without  the 
slightest  injury.  Practically  automatic  in  op- 
eration. Very  economic  to  maintain.  Not  an 
experiment,  its  mtrit  has  been  proven  by 
practical  usage  for  a period  of  years  and  num- 
erous bateriological  tests. 

The  sterilizer  is  electrically  heated,  made 
for  either  alternating  or  direct  currents,  and 
the  heat  theromstatically  controlled. 

The  solution  used  in  this  iterilizer  is  ethyl 
alcohol,  and  where  quicker  sterilization  is  de- 
sired add  2%  formaldehyde. 

The  resu.ts  proven  by  hundreds  of  tests 
show  the  following : 

Anthrax  Spores- — killed  in  from  5 to  8 min-\ 
utes  at  10  pounds  pres  ur.\  with  a charge  of 
2%  formaldehyde  in  95%  alcohol. 

Anthrax  Spores — killed  in  3 minutes  at  15 
pounds  pressure,  with  a charge  of  2%  formal- 
dehyde and  95%  alcohol. 

Anthrax  Spore-  -killed  in  from  8 to  10  min- 
utss  at  10  pounds  pressure,  with  a charge  of 
95%  alcohol. 

Anthrax  Spores — killed  in  5 minutes  at  15 
pounds  pressure,  with  a charge  of  95%  al- 
cohol. 

Streptococci  and  Staphylococci — each  killed 
in  one  minute  at  10  pounds  pressure,  with  a 
charge  of  2%  formaldehyde  in  95%  alcohol. 

Streptococci  and  Staphylococci — each  kill- 
ed in  2 minutes  at  10  pounds  pressure,  with  a 
charge  of  95%  alcohol. 

(Above  tests  made  by  Drs.  Brem.  Zeiler  & 
Hammack  Laboratory,  Los  Angeles,  Cal.,  for 
Dr.  Hollenback.) 

Construction  of  brass,  bronze  and  heavy 
copper  throughout,  fully  nickel  plated. 

Ihe  Battery  shown  consists  of  the  pressure 
type  Triplex  instrument  and  dressing  sterlizer 
mounted  on  left  of  stand,  inside  of  chamber 
5 ' diameter  x 15"  long.  A 3 gallon  water 
sterilizer  on  right  of  s'.and. 

A beautifully  construcievl  instrument  cabi- 
net, top  of  which  is  of  stainless  steel  and  is 
used  as  a dressing  table.  Bottle  rack  at  rear 
of  cabinet  top  and  stainless  steel  shelf  12  ' 
above  bottle  rack. 

Sterilizers  heated  by  110  volt  electric  heat  and  thermostatic  control  on  the  Triplex  sterilizer.  The  last  word  in  office, 
and  dispensary  sterilizers.  Remember  the  time  saving  element  in  this  dressing  and  instrument  sterilizer  makes  it  equal 
in  capacity  to  one  of  much  larger  size  of  the  old  steam  pressure  type. 

Price  complete  as  shown,  less  dressing  jars,  but  with  bottles  furnished  in  rack,  $375.00  F.  O.  B.  Los  Angeles. 


We  also  manufacture  other  types  of  sterilizers  and  furniture,  and  carry  a most  complet<*  stock  of  highest  grade 
surgical  isstruments  and  hospital  supplies,  Wappler  X-Ra/  and  High  Frequency  Apparatus. 
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THE  ITALIAN  CLAIMS  VS.  THE  AMERI- 
CAN CLAIMS  ON  THE  PROBLEMS  OF 

SCARLET  FEVER. 

We  who  have  been  reading  the  Ameri- 
can literature  only,  on  scarlet  fever,  have 
almost  invariably  arrived  at  the  conclusion 
that  the  last  word  has  been  said  on  the 
subject.  No  less  an  authority  than  E.  C. 
Rosenow  wrote  in  January  of  this  year, 
“Indeed,  the  problem  of  scarlet  fever  seems 
solved.”  Surely  we  all  have  felt  the  same. 

Those  who  have  read  the  Italian  litera- 
ture know  that  while  the  Italian  physicians 
are  thoroughly  aware  of  the  American 
work,  they  do  not  believe  this  work  totally 
explains  scarlet  fever.  As  a matter  of 
fact,  as  will  be  seen  by  the  study  of  the 
review  of  Italian  literature  given  in  other 
columns,  the  Italian  school  has  found  a 
bacterium  of  different  characteristics 
which  they  claim  to  be  the  cause  of  scar- 
let fever.  They  find  this  organism  in  all 
cases  of  scarlet  fever  up  to  the  stage  of 
convalescence  and  in  all  complications.  They 
gather  it  from  the  blood,  the  bone  marrow, 
the  spinal  fluid,  the  urine  if  nephritis  ex- 
ists, suppurating  ears  and  other  complica- 
tions. They  duplicate  nearly  all,  if  not  all, 
the  results  with  their  cultures  which  the 
Dicks,  Dochez  and  others  have  been  able 


to  obtain  with  the  hemolytic  streptococci, 
which  the  Americans  believe  to  be  the 
cause  of  scarlet  fever. 

The  Italians,  as  well  as  the  Americans, 
are  serious  minded,  conscientious  physi- 
cians. The  work  of  neither  group  can  be 
ignored.  By  virtue  of  the  fact  that  the 
streptococcus  hemolyticus  has  for  many 
years  been  regarded  as  the  etiologic  agent 
of  scarlet  fever  the  Americans  would  ap- 
pear to  have  an  advantage  in  the  argu- 
ment. Scientific  discovery,  however,  some- 
times plays  queer  tricks. 

There  must  be  some  way  whereby  the 
work  of  the  Italians  and  that  of  the  Am- 
ericans can  be  reconciled.  Theorizing  may 
be  simply  a waste  of  time  and  paper,  but 
on  the  other  hand  it  may  lead  somewhere. 
What  are  the  apparent  possibilities? 

In  the  first  place  either  or  both  explana- 
tions may  possibly  be  wrong.  With  the 
vast  amount  of  work  which  appears  to 
support  them  it  would  seem  that  neither 
can  be  much  wrong.  Can  they  both  be 
right? 

Suppose  both  are  working  with  the  same 
organism  under  different  cultural  condi- 
tions. The  family  of  streptococci  have 
time  and  again  proven  to  have  bizarre  man- 
ifestations. It  just  might  be  possible  that 


For  Enteritis 

Calcreose  confers  all  the  benefits  of  creosote  medication  with  gas- 
tric disturbance  largely  eliminated. 

Calcreose  can  lie  given  in  large  doses  for  long  periods  without  ap- 
parent difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 

THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey 


E.  H.  McCLURE  COMPANY 

DALLAS,  TEXAS 

Surgical  Instruments  and  Physicians’  Supplies  of  Every  Description 
Sterilizers,  Disinfectors,  Beds,  Ward  Furniture  and  Hospital  Equipment 

of  All  Kinds 

P.  B.  GRUBBS,  3513  Fort  Boulevard, 

Western  Representative  El  Paso,  Texas 
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Pollen  Antigens 


FOR. 


HAY  FEVER 


MAIN  CAUSES  OF  HAY-FEVER  IN  THE 
SOUTHWESTERN  STATES 


Plant 

Cottonwood  (Populus  macdougali) 

Shad  Scale  (Atriplex  canescens)  . . . - 

Rabbit  Bush  (Franseria  deltoidea) 

June  Grass  (Blue  Grass,  Poa  pratensis)  - 
Bermuda  Grass  (Capriola  dactylon)  - - . 

Johnson  Grass  (Sorghum  halepense) 

Annual  Saltbush  (Atriplex  Wrightii)  - 
Redroot  Pigweed  (Amaranthus  retroflexus)  - 
Sage  Brush  (Artemisia  tridentata) 

Cocklebur  (Xanthium  canadense)  . - - - 

Russian  Thistle  (Salsola  pestifer) 

Carelessi  W«eid  (Amaranthus  palmeri) 

Slender  Ragweed  (Franseria  tenuifolia)  - 

PROCEDURE 


Time  of  Bloom 


(Hay-Fever 

Season) 

-Feb 

April 

March 

June 

-April 

May 

-May 

Sept. 

-May 

Sept. 

-June 

Oct. 

-July 

Sept. 

July  - 

Sept. 

-July  - 

Sept. 

-July  - 

Sept. 

July  - 

Sept. 

-July 

Oct. 

- Sept. 

Oct. 

FIRST,  determine  when  the  patient  suffers  an  attack  and  apply 
skin  tests  with  pollens  of  plants  causing  Hay-Fever  at  that  period. 

SECOND,  from  the  resulting  reactions  determine  the  antigen 
that  should  be  used  for  desensitizing.  Several  skin  tests  may  be 
made  at  one  time.  Positive  tests  resulting  from  plants  that  pollinate 
at  periods  when  the  patient  does  not  suffer  may  be  entirely  disre- 
garded, as  the  patient  is  able,  without  aid,  to  overcome  this  sensi- 
tiveness. 

TREATMENT 

Where  several  reactions  of  equal  intensity  are  recorded  the  use 
of  the  Spring  Type  Antigen  is  recommended  for  persons  whose  hay- 
fever  symptoms  occur  from  the  latter  part  of  April  to  the  first  of 
August  and  Individual  Antigen  is  recommended  for  persons  whose 
hay-fever  symptoms  occur  from  August  first  to  frost  in  October. 


Diagnostic  Assortment  No  5 


Gratis 


Full  information  upon  request 


PATHOLOGICAL  LABORATORY 
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the  Italians  are  working  with  another  form 
or  strain  of  the  one  the  Americans  are 
claiming  is  the  cause  of  scarlet  fever.  We 
must  admit,  however,  that  this  seems  fool- 
ish. 

It  might  be  possible  that  scarlet  fever 
is  not  the  same  disease  in  Italy  that  it  is 
in  America.  This,  too,  seems  unlikely. 

Symbiotic  organisms  are  sometimes  re- 
sponsible for  disease.  It  might,  we  sup- 
pose, be  the  case  with  scarlet  fever.  Dicks’ 
filtrate  might  be  a pure  culture  of  a filter- 
able virus.  This  has  already  been  partly 
suggested  by  Gorter  and  DeKorte  of  Hol- 
land. This  explanation  does  not  seem  like- 
ly. 

More  work  remains  to  be  done  upon  the 
problems  of  scarlet  fever.  If  DiCristina 
and  Caronia  could  send  competent  attaches 
of  their  laboratories  to  America  to  work 
with  Dick,  Dochez,  Zingher  and  others,  and 
let  these  American  researchers  on  scarlet 
fever  reciprocate  with  representatives  of 
their  laboratories  to  work  with  the  Italians 
who  are  investigating  scarlet  fever,  the 
argument  might  be  speedily  settled. 

0.  H.  B. 


SANTA  FE  COUNTY  MEDICAL  SOCIETY 

A symposium  on  bacillary  dysentery  took  up 
the  rejgular  September  meeting  of  the  Santa  Fe 
County  Medical  Society,  which  was  held  at  St. 
Vincent  Sanatorium,  Tuesday  evening,  September 
14.  The  program  was  arranged  by  the  president, 
Ur.  1).  B.  Williams. 

After  a brief  summaiT  of  the  condition,  with 
essential  symptoms,  by  Dr.  Leigh  K.  Patton,  and 
a discussion  of  the  clinical  picture  of  epidemic 
diarrhea  as  it  occurs  yearly  in  Santa  Fe,  by  Dr. 
Robert  O.  Brown,  the  laboratory  diagnosis  was 
presented  by  Mrs.  E.  M.  A.  Enlow’s,  Ph.  D.,  of 
the  U.  S.  Public  Health  Service. 

Mrs.  Enlows  described  the  three  procedures 
gtmerally  used  in  differentiating  bacillary  condi- 
tions in  the  bowel:  fermentation,  agglutination, 

microscopic  examination  of  slides  made  from  the 
stool  direct.  She  exhibite,d  fuchsin  plates,  show- 
ing how  the  Gram-positive  bacilli  are  differentiat- 
ed; and  she  also  brought  test  tubes  containins 
agglutination  tests,  by  which  typhoid  fever  may 


be  ruled  out.  and  the  infections  from  the  Shiga 
and  the  Flexner  bacilli  differentiated.  In  the 
Philippines,  diagnosis  is  almost  wholly  by  slide 
examination.  Many  times  it  is  impossible  to  get 
positive  cultures  from  the  stools  of  infected  peo- 
ple. In  the  present  survey  nine  patients  yielded 
positive  cultures  of  the  Flexner  bacillus,  and  one 
at  Zuni  produced  the  Shiga  bacillus.  It  was  also 
noted  that  the  epidemic  at  Zuni  was  severer  than 
elsewhere,  with  several  deaths  due  to  the  infec- 
tion. 

Dr.  J.  G.  Wilson,  also  of  the  Public  Health 
Service,  talked  on  the  prevention  and  treatme,nt 
of  the  dysenteries.  As  infection  is  by  contact, 
patients  should  be  isolated  and  their  dejecta  pro- 
tected as  in  typhoid  fever.  Pood,  milk,  and  wa- 
ter should  be  eliminated  as  causes  of  infection. 
Convalescents  and  possible  carriers  should  be 
watched,  especially  if  they  be  food  handlers.  Flies, 
the  most  probable  source  of  dissemination,  should 
be  destroyed  so  far  as  possible,  and  screened  out. 

While  some  beneficial  results  have  been  ob- 
tained by  the  use  of  a.  “polyvalent”  anti-dysenteric 
serum,  it  is  desirable  to  prepare  a serum  for  each 
locality,  from  the  organisms  recovered  there. 
This  may  be  used  in  large  doses,  preferably  per 
rectum  in  200-300  c.  c.  amounts.  Fluids  should 
be  given  in  large  quantities  to  combat  the  de- 
hydration— ^saline  infusions,  liquids  per  mouth. 
Colonic  irrigation  with  saline  is  valuable.  Saline 
purges  or  casitor  oil  may  be  used  to  free  the 
bowel  of  infected  matter.  Bismuth  carbonate  or 
subgallate  and  rhubarb  (in  children)  are  valuable 
as  drugs.  The  diet  should  be  bland  and  non-irri- 
tant. 

Dr.  Wilson  said  that  the  results  of  the  investi- 
gations made  this  summer  do  not  justify  any  state- 
ment as  to  the  definite  cause  and  transmission 
of  this  summer  diarrhea.  He  hopes  to  be  able 
to  carry  out  the  same  investigations  through  suc- 
cessive summers.  The  epidemic  of  1926  has  been 
mild  as  compared  with  that  of  1925,  which  caused 
the  New  Mexico  Bureau  of  Public  Health  to  ap- 
peal to  the  U.  S.  Public  Health  Service  for  aid 
and  resulted  in  this  survey.  Dr.  Wilson  declared 
that  much  valuable  information  has  been  secured 
to  serve  as  a basis  for  future  work,  and  he 
thanked  the  Santa  Fe  physicians  for  their  support 
and  cooperation  during  his  investigation. 

In  connection  with  the  mild  epidemic  of  this 
summer,  it  was  noted  that  the . flies  have  been 
noticeably  less  in  number.  Attempts  to  trap  flies 
for  enumeration  have  met  with  very  slight  re- 
sults. Water  may  be  practically  set  aside  as  a 
cause  of  transmission. 

Dr.  George  Luckett,  Director  of  Public  Health 
for  New  Mexico,  announced  that  he  intends  to 
ask  the  Public  Health  Service  to  continue  its  in- 
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INFANT  DIET 


MEAD’S 


MATERIALS 


What  is 

Mead’s  Standardized  Cod  Liver  Oil? 

Mead's  Standardized  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Meades  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead's. 


Samples  and  scientific  literature  sent  cheerfdly  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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vesfigalion  of  this  topic  during  successive  years. 
The  society  gave  a vote  of  thanks  and  apprecia- 
tion to  Drs.  Wilson  and  Enlows  for  their  work 
hero. 

Ten  members  of  the  county  society  were  pres- 
ent. with  the  vice-president.  Dr.  Joseph  Foster, 
in  the  chair.  Visitors  were  Dr.  Joseph  M.  Pat- 
ton, of  Chicago,  Dr.  Sarah  L.  Norton,  of  Colum- 
bus, Ohio,  Dr.  William  Deming  and  Miss  Ruth 
Marlin,  R.  N.,  both  of  Santa  Fe. 


MARICOPA  COUNTY  MEDICAL  SOCIETY 
(Phoenix,  Ariz.) 

The  fall  meetings  of  the  Society  were  resumed 
on  October  2nd,  the  first  meeting  being  held  on 
that  date  with  thirty-eight  members  and  four  vis- 


itors present.  The  meeting  was  held  in  the  Di- 
rectors’ Room  at  the  Arizona  Deaconess  Hospital. 

By  motion,  the  reading  of  the  minutes  was  dis- 
pensed with. 

Privilege  of  the  floor  was  extended  to  Mr.  J.  R. 
Jennings,  State  Dairy  Inspector,  who  spoke  about 
a recent  article  appearing  in  a daily  newspaper  of 
Phoenix,  extolling  the  virtues  of  raw  milk  and 
warding  against  the  use  of  pasteurized  milk.  Mr. 
Jennings  had  prepared  a statement  in  reply  to 
this  article  and  wished  to  have  the  approval  of 
the  County  Medical  Society,  before  printing  his 
reply.  His  reply  consisted  chiefly  of  quotations 
from  recognized  authorities  in  public  health, 
which  explained  the  advantages  of  pasteurized 
milk  and  the  dangers  of  raw  milk.  The  Society 
voted  approval  of  his  article. 
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The  names  of  Drs.  T.  E.  Schwarz  of  Phoenix. 
R.  L.  Penn  of  Lichton,  Bernard  L.  Melton  of  Phoe- 
nix and  E.  L.  Christensen  of  Phoenix  were  pre- 
s?nted  as  applicants  for  membership,  with  the 
approval  of  the  Board  of  Censors.  They  were 
unanimously  elected  to  membership. 

Dr.  T.  E.  Schwarz.  Chairman  of  the  General 
Committee  on  Examination  of  Children,  reported 
on  the  progress  of  the  work  and  the  plans  of  the 
committee  for  this  campaign. 

Dr.  Mary  L.  Neff,  of  Los  Angeles,  a visitor,  re- 
ported a case  of  electric  shock  which  recovered, 
giving  the  symptoms  which  the  patient  described; 
this  was  interesting  as  very  few  patients  sustain- 
ing such  shocks  recover. 

Dr.  Harry  R.  Carson  presented  a paper  on  “The 
Evaluation  of  Surgical  Risks  from  the  Standpoint 
of  the  General  Practitioner.’’  This  paper  embraces 
the  material  issued  by  the  National  Anesthesia 
.Association,  with  original  comments  by  Dr.  Car- 
son  from  personal  experience.  It  will  be  published 
in  SOUTHWESTERN  MEDICINE  soon.  Numer- 
ous charts  were  shown  by  lantern  slide,  to  dem- 
onstrate the  accuracy  with  which  the  surgical  risk 
could  be  determined. 

Dr.  E.  Payne  Palmer  opened  the  discussion, 
using  a case  recently  operated,  in  which  the  surgi- 
cal risk  had  been  carefully  determined  by  Dr. 
Milloy;  patient  was  a woman  with  advanced  tu- 
berculosis. upon  whom  it  became  necessary  to  per- 
form laparotomy.  The  surgical  risk  involved  led 
to  the  use  of  local  anesthesia,  with  a small  amount 
of  gas  at  one  point  in  the  operation.  Gall-bladder 
was  removed,  along  with  a tubercxilous  appendix 
and  small  segment  of  tuberculous  cecum. 

Dr.  A.  M.  Tuthill  continued  the  discussion.  He 
did  not  profess  to  know  much  about  the  methods 
described  by  Dr.  Carson,  but  discussed  in  a gen- 


eral way  the  value  of  ascertaining  surgical  risks. 

Dr.  Goodrich  did  not  think  it  necessary  to  make 
such  tests  as  described  by  Dr.  Carson  on  every 
patient  undergoing  major  surgery. 

Dr.  Harbridge  discussed  the  historical  features 
of  anesthesia,  with  special  reference  to  the  gen- 
eral recognition  now  accorded  Crawford  W.  Long, 
as  the  discoverer  of  ether  anesthesia. 

Dr.  Watkins  commented  on  the  title  of  the  pa- 
per and  expressed  his  belief  that  the  surgical  risk 
of  a patient  referred  for  operation  should  be  de- 
termined by  the  family  physician.  Under  ordinary 
conditions  a surgeon, — unless  he  is  also  the  fam- 
ily physician, — does  not  have  the  oportunity  to 
study  the  patient  which  is  enjoyed  by  the  fam- 
ily physician.  The  doctor  who  has  known  a pa- 
tient as  family  doctor,  perhaps  has  attended  him 
through  other  illnesses,  and  can  evaluate  the 
“whole  patient’’  rather  than  a single  lesion,  which 
the  surgeon  sees,  can  best  determine  the  surgical 
risks  involved  in  any  operation.  After  this  has 
been  determined,  the  patient  can  then  be  referred 
for  surgery  to  the  surgeon  of  choice. 

Dr.  Carson  closed  the  discussion  by  emphasiz- 
ing the  importance  of  routine  application  of  the 
recognized  tests  described  by  him.  He  recalled 
a report  by  a dentist  who  uses  the  breath  hold- 
ing test  as  a ready  means  of  determining  whether 
his  patients  can  safely  take  gas  anesthesia.  In  a 
series  of  fifty  patients  thus  tested  he  found  two 
apparently  healthy  people  to  whom  it  would  have 
been  dangerous  to  give  gas  anesthesia. 

Dr.  Frank  J.  Milloy  presented  a paper  on  “Gall 
Bladder  Disease.”  The  discussion  of  this  paper 
was  deferred  until  the  next  meeting,  owing  to  the 
lateness  of  the  hour. 
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ST.  JOSEPH’S  HOSPITAL  (Phoenix) 
MONTHLY  STAFF  MEETING  FOR 
SEPTEMBER 

The  Medical  and  Surgical  Staff  of  St. 
i Joseph’s  Hospital  (Phoenix)  resumed  its 

(monthly  meetings,  after  the  summer  re- 
cess, on  September  18th,  with  twenty-four 
i members  and  two  of  the  Sisters  present. 
I Dr.  Win  Wylie,  chairman,  presided. 

^ CASE  1.  RUPTURE  OF  GAUL  BLADDER 
(Discussed  by  Dr.  Louis  Dysart.) 

Married  woman,  age  62. 

Entered  April  26th.  Past  History:  was  operated 
on  for  large  cyst  of  ovary  in  June,  1923,  in  this 
.hospital.  In  1880  had  malaria  followed  by  jaun 
dice;  gall-stone  colic  in  1909  without  jaundice: 
again  in  1925  had  pain  in  gall-bladder  region  ex- 
tending into  back  but  no  jaundice. 

Present  Complaint: — On  April  17th,  had  severe 
pain  in  hypochondrium  and  epigastrium  extending 
into  back  with  fever  up  to  102.5  and  chill.  Jaun- 
[ dice  on  Apr.  20th  which  deepened;  had  little  pain 
until  she  walked  down  stairs  on  Apr.  20th  to 
come  to  hospital.  Pain  then  became  intense  and 
lasted  until  abdomen  was  drained. 

Phys.  Exam.: — Deeply  jaundiced;  heart  slow  and 
at  times  skips  a beat;  great  tenderness  in  epi- 
gastrium and  right  hypochondrium.  Otherwise 
negative.  White  count  26,800;  96  per  cent  polys. 

Operation: — Laparotomy.  Bile  was  seen  through 
peritoneum  and  was  found  free  in  abdominal  cav- 
ity, but  no  evidence  of  peritonitis;  large  rent  in 
lower  surface  of  gall-blader;  no  stones  or  evidence 
of  malignancy  found.  Drainage. 

April  27th: — Had  fairly  comfortable  night,  ex- 
cept for  position  (prone).  Much  bile  on  dress- 


ings. Maximum  temp.  99.6. 

April  28th: — Resting  fairly  well,  but  weak. 
Temp.  100. 

April  29th: — Feels  very  weak;  much  bile  on 
dressings;  no  pain  or  tenderness;  abdomen  soft; 
drainage  tube  shortened.  Maximum  temp.  98.6. 

April  30th: — No  coherent  response  to  questions; 
breathing  shallow,  heart  slow  and  B.  P.  too  low. 
Dr.  Bannister,  in  consultation,  notes  that  in  his 
opinion  coma  is  due  to  cholemia  and  there  is  lit- 
tle hope  for  recovery. 

Patient  continued  in  coma  which  gradually 
deepened  and  she  died  on  May  5th. 

Autopsy: — The  body  had  been  embalmed.  In- 
testines punctured  by  embalming  needles.  No  evi- 
dence of  peritonitis  except  along  the  upper  sur- 
face of  liver  and  around  the  gall-bladder.  Gall- 
bladder had  sloughed  off;  common  bile  duct  was 
enlarged  so  as  to  admit  little  finger.  About  one 
and  one-half  inches  above  the  ampulla  was  a 
large  gall  stone,  one  and  a half  centimeters  in 
diameter. 

DR.  WYLIE: — 1 would  have  said  from  the  his- 
tory that  this  patient  died  of  peritonitis;  the  au 
topsy  disproved  that. 

DR.  E.  P.  PALMER; — How  long  had  this  patient 
been  jaundiced  before  operation?  (Ans.:  Six  days.) 
So  frequently  these  cases  are  jaundiced  for  quite 
a while  and  we  get  destruction  of  liver  cells  from 
back  pressure,  so  that  no  matter  what  you  do  at 
operation  or  after  operation  they  go  ahead  and 
die.  Last  spring,  we  had  a case  in  which  there 
had  been  back  pressure  caused  by  stone,  for  a 
long  time,  and  the  liver  through  compensation  had 
almost  ceased  to  secrete  bile;  I told  the  patient’s 
wife  that  no.  matter  what  we  did,  the  patient  would 
die.  One  thing  the  profession  does  not  recognize 
as  much  as  it  should,  and  that  is  that  cholecystitis 
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is  a surgical  disease.  In  this  case  surgery  had 
been  advised  before  but  refused. 

NOTE  ON  CLINICAL  RECORD;— This  is  a well 
kept  record,  with  Personal  History,  Physical  Ex- 
amination, Working  Diagnosis,  Operative  Record, 
Progress  Record,  Consultant’s  Notes,  and  Cause 
of  Death  all  carefully  charted.  The  question  of 
peritonitis  is  answered  by  a Post  Mortem  Rec- 
ord, which  ruled  it  out. 

CASE  2:  LINITIS  PLASTICA 
(History  read  by  Secretary.) 

Colored  man,  age  47,  unmarried.  Says  he  has 
always  been  strong  and  healthy  until  present  ill- 
ness. Entered  Aug.  24th. 

About  a year  ago  began  to  have  epigastric  pain, 
with  nausea  and  vomiting,  which  has  been  worse 
during  past  three  months.  Has  had  indigestion 
and  loss  of  weight.  For  past  six  weeks  has  been 
annoyed  with  hiccoughs. 


liadiograph  of  stomach  in  Case  2,  showing  extensive  malignant 
disease  of  pylorus. 

Phys.  Exam.: — Poorly  nourished  (weight  not 
stated,  nor  loss  in  weight):  temp,  normal;  B.  P. 
120/70.  Findings  negative  except  for  muscle  de- 
fense and  complaint  on  palpation  over  pylorus. 
Has  indirect  incomplete  inguinal  hernia  on  right 
with  varicosities  of  the  right  cord. 

Pre-operative  Diagnosis: — ^Carcinoma  of  stom- 
ach. 

(NOTE: — The  clinical  record  in  the  hospital 
does  not  show  the  x-ray  report  made  on  Aug. 
19th.  This  is  an  oversight,  as  the  diagnosis  is 
based  on  this  report  which  was  as  folows: 

“Stomach  low  in  position  with  large  defect  in- 
volving entire  pyloric  end  of  stomach,  lower  mar- 
gin especially  being  irregular  and  indented  and  lu- 
men of  this  portion  of  stomach  being  markedly 
narrowed.  Malignant  newgrowth  of  stomach.’’) 

(See  figure.) 

Operation: — Under  local  anesthesia,  an  incision 
% in.  to  the  left  of  midline,  extending  from  the 
ensiform  to  a point  one  and  a half  inches  below 
the  umbilicus,  was  made.  The  stomach  was 
brought  into  the  wound  and  examined.  Thirty  c. 
c.  of  novocain  were  injected  around  the  celiac 
axis  and  another  30  c.  c.  just  to  the  right  of  the 
first  lumbar.  The  stomach  was  found  to  be  a typi- 
cal so-called  leather-bottle  stomach.  This  was 
evidently  a pathological  condition  of  long  stand- 
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ing,  as  the  vessels  of  the  stomach  had  under- 
gone considerable  change.  There  was  also  com- 
plete obstruction  at  the  pylorus,  requiring  re- 
moval of  the  major  portion  of  the  stomach. 
Enough  of  the  stomach  was  left  to  contain  about 
3 oz.  of  fluid.  The  ileum  was  attached  to  this 
point  by  a two  inch  gastro-enterostomy  opera- 
tion and  the  abdomen  was  closed  without  drain- 
age. 

Post-operative  Diagnosis: — Probably  benign  tu- 
mor of  linitis  plastica  type. 

Pathologist: — Portion  of  stomach  wall  much 
thickened  and  stiffened.  Proliferating  glandular 
structure,  infiltrating  submucosa  and  muscularis 
in  long  strands.  Linitis  type  of  stomach  carci- 
noma. Wassermann  negative. 

Patient  took  water  by  mouth  the  day  after  op- 
eration; broth,  fruit  juices  and  cream  on  the 
second  day,  and  left  the  hospital  on  the  eighth 
day. 

DR.  GREER: — Just  what  was  the  type  of  growth 
found  in  this  stomach? 

DR.  WATKINS: — The  x-ray  findings  in  this 
patient  were  quite  characteristic  of  malignant 
newgrowth.  The  surgeons  evidently  were  doubt- 
ful about  malignancy  on  the  gross  appearance, 
because  there  was  no  tumor  mass  and  no  ulcera- 
i ion. 

The  term  linitis  plastica  is  verj'  loosely  used. 
It  should  be  limited  to  the  infiltrating  scirrhous 
types  of  carcinoma,  the  fibrocarcinomas,  infiltrat- 
ing adenocarcinoma  (as  in  this  patient),  or  any 
type  of  carcinoma  in  which  the  newgrowth  ele- 
ments infiltrate  the  stomach  wall,  without  form- 
ing tumor  masses  or  ulceration.  When  so  used, 
it  means  a malignant  growth,  and  although  of 
s,ow  development  and  progress,  is  fatai.  Ihe 
cases  which  I can  recall  have  all  died. 

DR.  E.  P.  PALMER: — In  1918,  we  showed  a case 
before  the  College  of  Surgeons  meeting.  This 
patient  made  a good  recovery,  after  resection  of 
stomach.  Two  years  later  she  developed  symp- 
toms of  cancer  of  the  pelvic  colon.  Postmortem 
examination  showed  no  evidence  of  recurrence 
in  the  stomach,  but  with  a metastasis  in  the  liver, 
of  the  same  character  as  the  colon  growth,  and 
both  differing  in  type  from  the  stomach  tumor. 
We  were  of  the  opinion  that  these  were  inde- 
pendent growths. 

CASE  3.  RECTAL  ULCERATION 

Patient,  married  man,  47  years  old,  entered  the 
hospital  the  first  time  March  13,  1924,  with  com- 
plaint of  pain  in  rectum  and  bleeding.  Patient 
a traveling  salesman,  of  fair  nutrition.  Soft  sys- 
tolic murmur  heard  at  apex  only,  not  transmitted. 
Lungs  negative.  Enlarged  prostate.  Three  large 
external  hemorrhoids,  and  three  internal  bleeding 
hemorrhoids.  Blood  and  pus  cells  in  urine.  Hem- 
orrhoidectomy was  done  and  patient  discharged 
five  days  later  (cured). 

Patient  re-entered  just  a year  later.  March, 
1925,  with  proctitis  which  is  stated  to  have  re- 
sulted from  previous  complaint.  Dilatation  and 
cauterization  performed.  Many  indolent  ulcers 

with  slfghtly  undermined  edges,  grayish  bases, 
and  three  fissures  running  out  upon  skin.  Proc- 
toscopic examination  found  nothing  above  the 
anus.  Urine  and  blood  count  normal. 

Patient  remained  in  hospital  a month  and  was 
discharged  as  “improved,”  but  without  definite 
•statement  on  progress  notes  as  to  condition  in 
rectum. 

Patient  re-entered  in  June,  1926,  with  working 
diagnosis  of  possible  malignancy  of  rectum. 

He  has  spent  six  months  at  Mayos  since  last 
entry,  without  diagnosis  or  improvement.  No 
ameba  were  found;  no  tubercle  bacilli;  Wasser- 
mann negative.  Rectum  shows  ulceration  up  as 
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Importance  of  Knox  Sparkling  Gelatine 
in  treating  mal^nutrition 


This  is  definite  evidence  of 
the  protein  value  of  Knox 
Gelatine,  tested  on  a group  of 
underweight  children  over  a 
period  of  three  weeks.  The 
charts  on  the  opposite  page 
prove  the  protective  colloidal 
ability  of  Knox  Sparkling 
Gelatine  in  assisting  weak- 
ened digestive  organisms  to 
assimilate  all  the  nourish- 
ment of  milk  or  other  foods 
with  which  it  is  combined. 
After  you  have  studied  the 
charts,  write  us  for  authorita- 
tive data,including  our  special 
diet  and  recipe  books,  “Diet- 
etically  Correct  Recipes  for 
Diabetes,”  “Liquid  and  Soft 
Diets.” 


Knox  Gelatine  Laboratories 
<’8  Knox  Avenue  Johnatown,  N.  Y. 


‘-'here  is  ihe  official  report 
from  the  Christian  Herald 
Children's  Home:  — 


“The  attached  report  of  Dr.  Andrew  Blair,  our  con- 
sulting physician  at  the  Children’s  Home  at  Mont- 
Lawn,  New  York,  gives  you  in  detail  and  chart  form 
the  results  of  using  Knox  Gelatine  in  the  diet  of  the 
twenty-five  (25)  malnourished  children  under  our 
care  at  the  home  from  September  15th  to 
November  15th,  1925. 

“You  will  be  interested,  too,  in  the  remarkable 
change  in  all  these  children.  The  first  week  of  the 
children’s  stay  it  was  very  difficult  to  feed  them, 
the  change  of  food,  of  course,  had  something  to  do 
with  this,  and  their  general  condition.  Each  day 
thereafter  we  could  notice  first  one,  then  another 
more  anxious  to  find  their  places  in  the  dining 
room,  and  ready  for  an  extra  helping,  then  look 
up  at  you  so  satisfied  at  the  end  of  a meal,  or  tell 
you  they  had  a good  dinner  or  supper.  Their  atti- 
tude and  outlook  on  life  seemed  to  undergo  a 
complete  change  mentally  as  well  as  physically. 

“At  first  nothing  interested  them.  With  the  gain 
in  weight,  though,  came  the  added  gain  in  mental 
activity  and  appreciation  of  life  in  general. 


“From  every  standpoint  it  seems  to  me,  and  Dr.  Blair’s  reports 
bear  me  out,  that  this  experiment  was  one  of  the  most  suc- 
cessful we  have  conducted.  I hope  to  be  able  to  continue  them 
next  year,  and  with  the  experience  gained  make  them  even 
more  profitable  to  those  little  mites  who  so  sorely  need  this 

kind  of  human  treatment.”  ,, 

(Signed)  EMMA  GOERING 

Superintendent 
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far  as  internal  sphincter  and  extending  upon  the 
skin  margin  about  half  an  inch.  Dilatation  or 
sphincter  and  cauterization  of  ulcer  with  actual 
cautery:  section  removed. 

Pathologist’s  Report; — ^Sections  show  marked 
inflammatory  changes  with  areas  of  necrosis.  The 
surface  of  the  tissue  is  covered  with  squamous 
epithelium  showing  moderate  amount  of  prolifera- 
tion but  without  atypical  cell  forms  or  marked 
infiltration  into  deeper  structures.  Probably  non- 
malignant. 

Patient  was  discharged  after  one  month  in  hos- 
pital, with  ulceration  still  present,  but  filling  in 
with  granulation. 

(No  discussion  of  this  case.) 

CASE  4.  INFECTED  HAND  AND  FORE  ARM. 

Married  woman,  age  38,  entered  April  25th. 
Family  and  past  history  recorded,  but  no  bearing 
on  this  complaint. 

Three  days  ago,  had  slight  pain  in  thumb  of 
left  hand;  next  morning  the  fingers  were  swol- 
len, stiff  and  painful;  this  gradually  became  worse 
until  the  whole  arm  and  shoulders  pained  and 
ached. 

Pale  anemic  woman,  temp,  of  102.  pulse  120. 
resp.  28.  Tongue  dry;  has  had  extensive  dental 
repair:  some  pyorrhea;  slight  enlargement  of 

cervical  glands  each  side;  scar  of  goitre  opera- 
tion. Nothing  abnormal  in  lungs  or  heart.  In- 
fection of  left  arm  and  left  thumb,  infection  ex- 
tending by  lymph  chain  and  by  tendon  sheath. 

Incision  and  drainage  of  flexor  surface  of 
thumb  and  above  annular  ligament.  Small  amount 
of  pus  from  thumb  incision.  Blood  count  on  en- 
trance was  24,000.  91  per  cent  polys  Culture 
from  pus  from  thumb  showed  staphylococci. 

Infection  continued  to  extend  in  this  arm  and 
it  was  again  opened  and  drained  on  Mav  9th. 
much  pus  and  necrotic  tissue  being  removed.  On 
May  17th.  x-ray  showed  no  evidence  of  bone  or 
neriosteal  change,  although  infection  had  continued 
to  extend.  On  May  18th.  an  incision  was  made 
on  outer  side  of  fore-arm  just  atwe  ulnar  styloid 
extending  3 in.  up.  and  another  incision  of  one 
inch  onposite  the  radial  styloid;  through  and 
through  drainage  between  these  two:  another  two 
inch  incision  in  the  upner  fore-arm  internal  to 
the  ulnar  region,  with  through  drainage  to  the 
lower  incision.  On  .June  15th.  further  incision 
and  drainage.  On  .Tune  29th.  x-rav  showed  exten- 
sive ne-riostitis  of  the  ulna  along  the  entire  shaft 
of  the  bone  nearlv  to  elbow,  with  irregular  in- 
volvement of  the  carpus  and  in  phalanges  of  third 
finger. 

Blood  counts.  June  14.  13.000,  83  per  cent  polvs; 
Tune  17th  15.200.  81  ner  cent  polys;  .Tune  29th, 
12.S00.  76  ner  cent  polys. 

The  various  remedial  measures  are  not  detailed 
here,  although  thev  apnear  in  the  clinical  record. 

DR.  BROOKWAY: — I have  wondered  what  les- 
son we  could  learn  from  this  case.  There  is  noth- 
in s:  n°w  or  interesting  about  infection  of  the  arm 
oycont  thp  lengthiness  of  it.  It  was  a stanhv- 
Tcoccic  infection  originating  from  a needle  prick. 
Tt  WPS  verv  ranid  in  develonment.  T saw  it  with- 
in 12  hours  from  the  onset  and  it  then  showed 
reddening  of  th°  fore-arm.  We  thought  we  got 
at  it  vorv  nuicklv.  and  cannot  yet  see  where  we 
were  slow  or  negligent.  The  original  wound  was 
operned;  the  extension  was  all  on  the  flexor  sur- 
face and  apparently  tendinous  rather  than  lymph- 
atic. The  most  and  perhaps  significant  faci 
was  that  it  was  hard  to  find  localized  pus;  it 
is  possible  that  nus  was  present  and  we  did  not 
find  it.  but  I think  not.  This  woman  was  verv 

subject  to  staphylococcic  infection;  in  one  sea- 
son she  had  ten  infected  fingers  and  had  lost 
five  nails,  as  well  as  having  many  smaller  slight 
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infections.  She  was  under  my  care  until  the  mid- 
dle of  ^.lune,  and  then  passed  into  other  hands 
when  1 became  sick  and  afterwards  went  on  va- 
cation. She  was  in  the  hospital  three  months. 
I saw  her  on  Aug.  12th;  hands  and  fore-arm  are 
now  normal  size,  with  only  slight  oozing  from 
two  or  three  of  the  many  incisions. 

She  had  many  exacerbations  with  fever  and 
t(>mperature,  between  which  would  be  periods  of 
improvement.  We  thought  the  surgery  was  done 
as  raipidly  and  as  promptly  as  was  called  for. 
We  had  many  consultations  and  more  radical 
measures  were  considered  but  decided  against. 

In ' spite  of  the  great  care  used,  am  a little 
inclined  to  think  that  the  surgery,  in  spite  of 
the  deceptive  appearances,  should  have  been  done 
a little  more  promptly  at  several  stages,  although 
not  more  thoroughly  than  it  was  done  at  any 
time.  The  question  always  arises,  in  extensive 
hand  and  arm  infection,  whether  they  are  ne- 
glected. This  was  not  neglected,  but  if  I saw  a 
case  like  this  again,  in  spite  of  the  fact  that  the 
purulent  collections  are  not  apparent  on  the  sur- 
face, I would  lay  open  the  ulnar  bursa  the  whole 
length,  and  follow  with  any  other  incisions  neces- 
sary on  the  fore-arm.  and  with  the  palmar  region 
open.  Palmar  region  was  never  distended,  though 
there  was  infection  running  from  side  to  side. 

Dr.  Wylie  operated,  after  the  x-ray  examination 
in  ,7une,  which  showed  periosteal  involvement. 

DR.  WYLIE: — As  the  doctor  states,  the  first 
x-ray  did  not  show  bone  involvement.  The  pa- 
tient would  have  periods  when  she  would  ap- 
pear almost  well  and  temperature  almost  normal, 
and  then  in  the  course  of  a few  hours  the  tem- 
perature would  go  to  103-4.  I saw  her  a number 
of  times  in  consultation:  the  question  of  amputa- 
tion was  always  advised  against.  This  last  time 
when  the  x-ray  report  showed  periosteal  involve- 
ment and  some  bone  destruction  as  well,  the  ques- 
tion of  amputation  came  up  again;  in  fact  she 
came  to  the  operating  room  expecting  to  have  the 
arm  removed,  but  the  doctors  in  consultation  went 
against  the  desire  of  the  patient  and  refused  to 
amputated.  The  periosteum  of  the  ulna  was 
divided  from  one  end  to  the  other;  also  the  peri- 
osteum of  one  or  two  of  the  metacarpal  b'ones 
was  divided.  After  these  incisions,  the  patient 
apparently  recovered.  Whatever  function  she  has 
will  be  so  much  saved,  as  no  one  thought  she 
would  have  anything  but  a claw,  if  she  made  re- 
covery. 

Ques. — Was  the  staphylococcus  the  only  organ- 
ism found?  Yes,  this  was  found  a number  of 
times. 

DR.  WILKINSON: — There  is  nothing  to  be  said 
in  way  of  criticism  of  the  treatment.  In  cases, 
of  this  kind  where  it  is  apparent  that  the  patient 
lacks  resistance,  the  ultraviolet  light  and  sunbath 
are  indicated.  If  we  had  equipment  in  this  and 
the  other  hospital,  we  might  add  much  of  benefit 
to  this  type  of  case. 

DR.  BRO'CKWAY: — Did  not  say  anything  about 
the  treatment.  We  used  some  of  the  more  com- 
mon things.  Protein  therapy  was  used.  Mur- 
curochrome  gave  apparently  temporary  results 
twice,  but  only  temporary.  Dr.  Sweek’s  nitrified 
air  was  used  in  one  exacerbation. 

DR.  GREER: — This  is  a very  interesting  sub- 
.iect.  We  all  probably  think  that  if  the  case  had 
been  treated  differently,  the  outcome  might  have 
been  different.  We  have  had  several  such  infec- 
tions in  the  past  few  years  and  have  been  using 
the  Alpine  light.  We  have  one  case  on  hand  now, 
after  four  months,  with  bone  involvement  much 
like  this  case;  we  have  used  everything  and  do 
not  think  that  the  case  is  any  better.  When  you 
try  to  analyze  these  cases,  you  hardly  know  what 
to  think.  Some  man  comes  along  and  says  use 


deep  milk  injections,  another  says  use  the  Alpine 
light,  and  they  can  all  cite  cases.  We  have  some 
cases  treated  with  the  Alpine  light  that  cleared 
up  promptly,  but  the  question  always  comes  as 
to  whether  they  would  not  have  cleared  up  any- 
how. Whatever  you  do  you  will  have  cases  that 
do  well  and  cases  that  do  not  do  so  well. 

(Juss. — Were  any  blood  sugar  estimations  made? 
Am  not  sure;  of  course  there  was  no  urine  sugar. 

DR.  DYSART: — Have  seen  a case  of  osteo- 
myelitis beginning  on  Sunday  and  ending  on 
Wednesday  in  death. 

Following  the  presentation  and  discus- 
sion of  these  cases,  the  proposed  new  con- 
stitution was  read  by  the  secretary,  and 
discussion  called  for.  Staff  organization 
and  attendance  was  discussed  and  means 
of  securing  more  regular  interest  in  the 
meetings.  Motion  was  made  by  Dr.  Carson 
and  seconded  that  the  meeting  night  be 
changed  to  the  second  Monday  evening. 
This  was  put  to  a vote  and  carried,  and 
the  staff  meeting  night  in  the  future  will 
be  on  the  second  Monday. 

There  being  no  further  business,  the 
staff  adjourned  to  meet  Monday  night, 
October  11th. 

W.  WARNER  WATKINS, 

SecretaiT- 

FOR  SALE — Medical  Library,  office  fixtures,  sur- 
gical equipment.  Complete  office  outfit,  from  the 
estate  of  Dr.  R.  C.  Hoffman.  For  particulars,  or 
list  of  articles,  address  Stuart  S.  Hoffman,  Deming, 
New  Mexico.  aso 
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PROTEIN  EXTRACTS,  DIAGNOSTIC, 
P.  D.  £5f  CO.,  ARE  STANDARDIZED, 
STABLE,  CONVENIENT 

ANY  obscure  conditions,  in  addition  to  hay  fever, 
C/ Kl  asthma,  and  some  of  the  commoner  dermatoses, 
are  the  result  of  protein  sensitization,  and  their 
successful  treatment  will  depend  in  no  small  measure  on 
the  accurate  determination  of  the  offending  protein  or 
proteins. 

For  this  purpose  there  is  no  diagnostic  agent  superior 
to  Protein  Extracts,  Diagnostic,  P.  D.  & Co.  These  are 
extracts  concentrated  in  glycerin  and  mixed  with  pure 
boric  acid  powder  in  sufficient  quantity  to  make  a paste. 

The  only  instruments  required  for  their  application 
are  a needle  and  a few  ordinary  sterile  flat  wooden  tooth- 
picks. These  Extracts  are  economical,  non-irritating, 
soluble  in  the  body  fluids,  and  the  time  consumed  in 
making  the  tests  is  much  shorter  than  that  required 
when  either  powdered  or  liquid  extracts  are  employed. 

Protein  Extracts,  Diagnostic,  P.  D.  & Co.,  are  supplied  in  collapsible 
tubes,  each  tube  containing  approximately  1.5  grams — sufficient  mate- 
rial for  about  fifty  tests.  The  tubes  contain  single  proteins  of  food, 
pollen,  animal  hair,  feathers  of  fowls,  bacteria,  serum,  etc. — or  groups 
of  three  to  six  mixed  extracts  in  one  tube — the  same  amovmt  of  the  fin- 
ished product  in  each  tube,  that  is,  1.5  grams. 

We  invite  the  correspondence  of  physicians;  co?nplete  literature  is  available. 

Parke,  Davis  Company 

DETROIT,  MICHIGAN 


PROTEIN  EXTRACTS,  DIAGNOSTIC,  ARB  INCLUDED  IN  N.  N.  R.  BY  THB  COUNCIL 
ON  PHARMACY  AND  CHEMISTRY  OP  THB  AMERICAN  MEDICAL  ASSOCIATION 


IN  adapting  S,  M.  A.  to  breast 
milk,  cow’s  milk  fat  is  replaced 
with  one  that  is  chemically  sim- 
ilar to  the  fat  of  woman’s  milk. 

By  combining  various  animal  and 
vegetable  fats,  the  resulting  fat 
present  in  S.  M.  A.  has  the  same 
saponification  number,  iodine 
number,  Polenske  number,  Reich- 
ert-Meissl  number,  and  the  same 
melting  point  as  the  fat  in  wo- 
man’s milk. 

In  making  the  fat  adaptation  in 
S.  M.  A.  the  idea  of  rickets  pre- 


vention has  also  been  included  by 
the  incorporation  into  the  fat  of 
an  adequate  amount  of  cod  liver 
oil.  The  kind  of  food  constituents 
and  their  correlation  in  S.  M.  A. 
also  play  a role  in  the  prevention 
of  rickets  and  spasmophilia. 

This  coupled  with  the  many  other 
Found  nutritional  principles  em- 
bodied in  S.  M.  A.  assures  excel- 
lent results  in  feeding  infants  de- 
prived of  breast  milk,  and  the  best 
way  you  can  determine  that  is  to 
try  it  out  in  your  own  practice. 
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THAOC  MWK  RSa*. 


Pathological  Laboratory 

Phoenix,  Arizona 

ESTABLISHED  1914 


IN  TWELVE  YEARS 

220,000  Laboratory  Examinatioifc 
45,000  X-ray  Examinations 
for  the 

Medical  Profession 

of  Arizona 


PERSONNEL  DOES  COUNT 

OUR  STAFF 

W.  Warner  Watkins,  M.  D. 

Harlan  P.  Mills,  M.  D. 

Clarence  N.  Boynton,  M.  A. 

William  J.  Horspool,  Business  Mgr. 


In  Addition 

Three  Registered  N'urses,  Specially  Trained  for  our  Work. 
Two  Expert  Laboratory  Technicians. 

Three  Clerical  Assistants. 

Three  Technical  Assistants. 

All  Branches  of  Clinical  Laboratory  Service. 

X-ray  Diagnosis  and  Radiation  Treatment. 

Biologies. 


Suite  320  Goodrich  Bldg. 
Mail  Address  P.  0.  Box  1587 
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GASTRON 


Makes  available  for  therapeutic  use  an  entire  stomach 
mucosa  extract.  It  contains  the  known  enzymes  and  as- 
sociated activable  constituents  of  the  peptic  and  pyloric 
membrane. 

The  inter-relation  of  the  gland  secretions,  gastric  di- 
gestion as  preliminary  to  duodenal  and  pancreatic  diges- 
tion, gives  force  to  the  resort  to  Gastron. 

GASTRON  is  proving  of  wide  service — in  definite 
gastric  insufficiency,  acute  gastric  disorder,  excessive  ir- 
ritability, intolerance  of  food ; an  important  recourse  where 
gastric  function  is  disturbed,  or  in  abeyance — from  fa- 
tigue, shock,  care,  anxiety.  The  menstruum  is  alcohol- 
free. 


Fairchild  Bros.  S Foster 

New  York 


PRODUCTS 


for  the 

Prevention  ©■Treatment 

SCARLET  FEVER 

R.  SOUIBR  & SONS  were  granted  ttie  first  license  to  make  and  dis- 
tribute  SCARLET  FEVER  ANTITOXIN  and  SCARLET  FEVER 
TOXIN  under  the  Dick  patent. 

Scarlet  "^ever  To^in*  and  Scarlet  Fever  Antitoxin  SQUIBB  have  been 
accepted  by  the  Council  on  Pharm.acy  and  Chemistry. 

Every  lot  of  SQUIBB  Scarlet  Fever  Toxin*  and  Antitoxin  is  tested  clin- 
ically and  theTiosage  approved  by  the  Scarlet  Fever  Committee,  Inc.,  be- 
fore distribution. 

This  control  is  in  addition  to  that  by  the  U.  S.  Public  Health  Service,  and 
that  by  the  Squibb  Biological  Laboratories. 

This  Triple  Control  insures  products  of  absolute  and  maximum  potency. 

SQUIBB  AUTHORIZED  SCARLET  FEVER  PRODUCTS  are  accurately 
standardized,  carefully  tested,  and  dispensed  in  adequate  dosage. 

Specify  Squibb  Authorized  Scarlet  Fever  Products. 

ISQUIDB’S  was  the  first  SCARLET  FEVER  TOXIN  for  the  Dick  Test'n 
and  for  i»inuitrir:ation  to  be  occejited  by  the  Council.  Jf 
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Kctdiumand  X-Ray  Therapy 


Raiiium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  proiides  unexcelled  equipment  and  facilities  for  the  use  of  Raditim,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy  — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  afford  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  facility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalization. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


We  desire  to  confer  and  cooperate  wiib  the  medical  pro- 
fession, and  welcome  inquiries  pertaining  to  this  work 


Rex  Duncan,  M.  D. 


E.  D.Ward.  M.  D. 
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Specialists  in  the  Southwest 


EL  PASO,  TEXAS 


E.  A.  DUNCAN,  M.  D. 


Practice  Limited  to 
Internal  Medicine 
610  Martin  Bldg. 


El  Paso 


FRANKLIN  D.  GARRETT,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 
AND  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 


G.  WERLEY.  M.  D. 

Diseases  of  the  Heart 


1,01-2  Roberts-Banner  Bldg. 


El  Paso 


F.  P.  MILLER,  M.  D. 

General  Medicine  and  Surgery 
1200  First  Nat’l  Bank  Bldg.  El  Paso 


PAUL  ELY  M’CHESNEY,  M.  D. 
Neurology  and  Psychiatry 
521,  Mills  Bldg.  El  Paso 


JOHN  W.  CATHCART,  M.  D. 

and 

C.  H.  MASON,  M.  D. 

Practice  Limited  to 
X-Ray  and  Radium 

911  Roberts-Banner  Bldg.  El  Paso 


J.  A.  RAWLINGS,  M.  D. 

and 

HARRY  LEIGH,  M.  D. 

Practice  Limited  to 
Diseases  of  Children  and 
Obstetrics 

1,01,  Roberts-Banner  Bldg.  El  Paso 


K.  D.  LYNCH,  M.  D. 

genito  urinary  Surgery 


i-H  Mills  Bldg. 


El  Paso 


W.  R.  JAMIESON,  M.  D. 

Genito  urinary.  Skin  and  Rectal 
Diseases 

El  Paso 


921  First  National  Bank  Bldg. 


W.  L.  BROWN,  M.  D.  C.  P.  BROWN.  M.  D. 

BROWN  AND  BROWN 

Suite  1,01,  Roberts- Banner  Bldg.  El  Paso 


H.  P.  DEADY,  M.  D. 

Special  Attention  to 
Surgery  and  Gynecology 
First  National  Bank  Bldg.  El  Paso 


L.  G.  WITHERSPOON,  M.  D. 

Plastic  Surgery 


31.i  Roberts  Banner  Bldg. 


El  Paso 


JAMES  VANCE,  M.  D. 

Practice  Limited  to 

Surgery 


S13-i  Mills  Bldg. 


El  Paso 


HOURS;  II  To  12:30 


LESLIE  M.  SMITH,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

x-ray  therapy  as  INDICATED  IN  DERMATOLOGY 


1029  First  National  Bank  Bldg. 


El  Paso 


TUCSON,  ARIZONA 


M.  C.  COMER,  M,  D.,  F,  A,  C,  S. 

Eye.  Ear,  Nose  and  Throat 
Peroral  Endoscopy  and  Uranoplasty 


Thomas  Davis  Clinic 


Tucson,  Arizona 
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PHOENIX,  ARIZONA 


H.  M.  PURCELL,  M.  D. 

Urology 

207  Goodrich  Bldg.  Phoenix 


FRED  G.  HOLMES,  M.  D. 

VICTOR  RANDOLPH,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
i07  Goodrich  Bldg.  Phoenix 


CHAS.  S.  VIVIAN,  M.  D. 

UROLOGY 

306  Goodrich  Bldg.  Phoenix 


EDGAR  H.  BROWN,  M.  .D 

Practice  Limited  to 

Orthopedic  Surgery 

Orthopedic  Shop  in  Connection 
Taylor  Spinal  Braces  and  other  Orthopedic 
Appliances  made  to  specifications. 

61  If  Goodrich  Bldg.  Phoenix 


I.  L.  GARRISON,  M.  D. 

Diseases  of  Women 
Intravenous  Chemotherapy 
205-6-7  Goodrich  Bldg.  Phoenix 


MARY  LAWSON  NEFF,  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 
Trinity  Hotel  Los  Angeles 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month.  Room  605  Goodrich  Building. 
Telephone  6737  or  6615. 


HARRY  R.  CARSON,  M.  D. 

Diseases  of  Children 

Heard  Building  Phoenix 


H.  T.  BAILEY,  M.  D. 

Practice  Limited  to 

Eye,  Ear,  Nose  and  Throat 

S2S  Ellis  Bldg.  Phoenix 


Morton  S.  Kimbul,  M.  D. 

Practice  Limited  to 

Physiotherapy 

401-2  Luhrs  Bldg.  Phoenix 

phone  21946 RES.  21947 


ORVILLE  H.  BROWN,  M.  D, 
Internal  Medicine 
Special  Attention  to  Asthma 
503  Goodrich  Bldg.  Phoenix 


T.  T.  CLOHESSY,  M.  D. 

Practice  Limited  to 

Diseases  of  the  Skin 

224-5  Luhrs  Bldg.  Phoenix 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental.  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

BARIUM  SULPHA'TE.  For  stomach  work.  Finest  grade. 

Low  price.  Special  price  on  100-pound  lots. 
DEVELOPING  TANKS,  4,  5 or  6 com.partment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn.  Boston  or  Virginia.  Many  sizes  of  enameled 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  witli 
celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request. 
Either  stock  styles  or  imprinted  with  name,  address. 


etc. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck  X- 
Ograph  Screens  for  fast  exposure  alone  or  mounted  in 
Cassettes.  Liberal  dkcounLs.  All-metal  cassettes. 
Several  makes. 


If  you  have  a ma- 
chine have  us  put 
your  name  on  our 
mailing  list. 


GEO.  W.  BRADY  & CO. 

790  So.  Western  Ave.,  CHICAGO 
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THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ □ 

An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  rigidly  adhered  to. 

E:itablished  in  1908 

Treatment  lasts  twenty-one  days. 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


The  Homan  Sanatarium 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 


Waite’s  Laboratory 


Serology 
Pathology 
Bacteriology 
Blood  Chemistry. 
Clinical  Microscopy 
Autogenous  Vaccines 
Therapeutic  Dye.s 
Neosalvarsans 
Sulpharsphenamine 
Tryparsafnide 
Bismosol 
Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address,  Box  63 

EL  PASO  TEXAS 
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ALBUQUERQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatnumt  of  Tuberculosis  is  supplemented  by  artificial 
Tneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire  proo'  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available. 

W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 


Trademark 

Regi.'itered 


STORM 


Trademark 

Regristered 


Binder  and  Abdominal 
Supporter 


(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and 
Children 


For  Ptosis.  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Illustrated  Folder 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 


Katherine  L.  Storm,  M.  D. 

Oriainator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Providence 
H ospital 

A General  Hospital 

□ □ □ 

Young  ladies  wanted  for 
Training  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 


Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage. Physicians  and  nurses  in  constant  attendance. 

□ □ □ 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  .Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 

□ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 
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B-D  IPB 

cMude  For  the  ‘Projission 


Office  Ty 


B-D  MANOMETERS 

CERTIFIED 

Made  in  OFFICE,  HOSPITAL,  PORTABLE  and  POCKET 
Types  to  meet  every  convenience  in  the  accurate  determina- 
tion of  Blood  Pressure. 

Their  outstanding-  features  are — 

An  unbreakable  reservoir 
An  individually  calibrated  mercury  tube 
A hand  graduated  and  etched  scale 
A special  stabilizing  and  non-spilling  device 
A permanent,  micrometer,  air  release  valve 

Sold  Through  Dealers 


Please  send  me  Illustrated  Booklet  on  B-D  Manometers 


Name. 


Address. 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes 


Southwestern  Surgical  Supply  Company 


No.  11  North  Third  Ave. 
Phoenix,  Arizona 


X-ray  Apparatus  and  Supplies 
Physio-Therapy  Equipment 
High  Pressure  Sterilizers 
Hospital  Furniture 


320  Texas  St. 
El  Paso,  Texas 


Surgical  Instruments 
Rubber  Gloves 
Ligatures 

Abdominal  Belts,  Trusses,  Etc. 


ANNOUNCEMENT 

We  have  just  opened  a store  at  No.  11  North  Third  Ave.,  Phoenix,  Arizona,  and  the 
Profession  is  cordially  invited  to  call  and  inspect  our  stock. 

Exclusive  Sales  and  Service  Agents  in  the  Southwest  for 

KELLEY-KOETT  MFG.  CO.— X-RAY  APPARATUS. 

We  are  also  agents  for  some  of  the  leading  manufacturers  of  Physio-Therapy  equip- 
ment, including — 

Hanovia  Chemical  & Mfg.  Co. — Quartz  Lamps 
Liebal-Florsheim  Co. — Physio-Therapy 
H.  G.  Fischer  & Co. — Diathermy  Machines 
Engein  Electric  Co. — Diathermy  & X-ray  Machines 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Tr: 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it  furnish- 
es a deposit  of  the  germicidal  agent 
in  the  desired  field. 

It  does  not  hum,  irritate  or  injure 
tissue  in  any  way. 

HYNSON,  WESTCOTT  & 
DUNNING 

Baltimore,  Maryland 


What  causes  diarrhea? 

Some  say  bacteria.  Others  say 
that  the  bacteria  present  in  diar- 
rhea are  the  result,  and  not  the 
cause  of  diarrhea. 

It  is  a fact  that  Deimos  babies  seldom 
have  diarrhea.  The  formula  prepared 
with  Dennos  provides  the  infant  with 
food  that  is  easy  to  digest.  The  curd 
is  divided  into  fine  flocks  and  the  car- 
bohydrates (60  per  cent  starch)  are  not 
likely  to  cause  fermentation. 

If  you  believe  in  Prophylaxis,  try  Den- 
nos. Samples  on  request. 


DENNOS  S? 


The  DENNOS  FOODCO. 
Portland,  Oregon 

105 


Elastic  Hosiery 

ABDOMINAL 

SUPPORTERS 

made  to  order  from 
fresh,  live  rubber,  by 
competent  workmen, 
giving  you  a perfect 
fit  and  fresh  durable 
goods.  Also  Office  Fur- 
niture and  Dressings. 

An  Up-to-Date  Stock 
at  right  prices. 


KENISTON-ROOT  CORPORATION 

418  W.  Sixth  St.,  Los  Angeles,  Cal. 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 

Mellin’s  Food  8 level  tablespoonfuls 

Skimmed  Milk  9 fluidounees 

W ater  1 5 ounces 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  TOXIC  GOITER* 

A.  B.  Cooke,  M.  D. 

LOS  ANGELF.S. 


What  we  do  not  know  about  the  thyroid 
Inland  and  its  diseases  would  doubtless  fill 
many  volumes. 

In  this  latter  day  we  have  come  to  look 
upon  our  feeble  efforts  to  solve  nature’s 
secrets — to  understand  and  explain  them — 
with  an  unwarranted  deg’ree  of  complac- 
ence. For  do  we  not  habitually  make  use 
of  such  expressions  as  “methods  of  exact- 
ness” and  “instruments  of  precision”?  Of 
course  we  know  that  such  an  attitude  is 
unjustifiable,  not  to  say  ridiculous.  Wben 
we  have  done  our  best  with,  respect  to  any 
given  problem,  always  there  remain  gaps 
to  be  filled  by  speculation  or  assumption. 
And  this  is  particularly  true  when  our  ef- 
I forts  have  to  do  with  problems  involving 
! the  endocrine  glands. 

But  we  may  justly  pride  ourselves  that 
we  do  know  something  about  the  thyroid 
gland,  its  functions  and  diseases, — more, 
much  more,  I sometimes  think,  than  we 
make  use  of  when  actually  confronted  with 
the  goiter  patient.  It  must  be  a common 
experience  with  all  who  see  any  consider- 
able number  of  these  cases,  to  find  that 
even  elementary  knowledge  on  the  subject 
is  often  confused  or  misapplied  in  the  indi- 
vidual case.  Diagnosis — exact,  discriminat- 
ing diagnosis — is  absolutely  essential;  yet 
over  and  over  again  it  appears  that  the 
general  diagnosis  of  “goiter”  has  been  ac- 
cepted as  sufficient  to  prompt  the  prescrib- 
ing of  Lugol’s  Solution,  the  x-ray,  or  sur- 
gery. It  is  not  to  be  wondered  at  that  fail- 
ure and  disaster  follow  in  many  instances. 
The  truth  is,  of  course,  that  the  successful 
treatment  of  goiter  depends  entirely  upon 
first  determining  the  exact  type  of  the 
lesion  to  be  treated, — in  other  words,  upon 
differential  diagnosis.  So-called  “simple” 
or  non-toxic  goiter  may  or  may  not  require 


active  treatment,  depending  upon  its  size, 
the  age  at  which  it  occurs,  pressure  symp- 
toms, etc.  Toxic  goiter  always  requires 
active  treatment ; but  the  kind  of  treatment 
called  for  depends  wholly  upon  the  type  of 
the  lesion.  Lugol’s  Solution,  so  valuable  in 
the  management  of  exophthalmic  goiter,  is 
generally  held  to  be  positively  contraindi- 
cated in  toxic  adenoma,  while  its  exhibi- 
tion in  the  non-toxic  varieties  is  attended 
with  the  utmost  hazard.  The  time  has 
come  when  this  warning  should  be  sound- 
ed and  emphasized  in  no  uncertain  terms. 
Graves’  Disease  is  the  only  variety  of 
goiter  in  which  the  use  of  Lugol’s  Solution 
is  ever  indicated,  and  here  it  is  only  to  be 
employed  with  a clear  cut  idea  of  its  lim- 
itations and  dangers.  It  is  not  a curative 
agent.  When  exhibited  in  proper  dosage 
it  has  a remarkable  power  to  subdue  the 
symptoms  and  so  reduce  the  surgical  risk. 
The  high  point  of  beneficial  effect  is 
reached  in  about  ten  days.  If  discontinued, 
the  condition  soon  becomes  worse  and,  un- 
happily, can  rarely  again  be  brought  under 
control  by  the  agent. 

If  we  are  to  employ  Lugol’s  Solution  in 
the  treatment  of  goiter,  let  us  do  so  intel- 
ligently, remembering  always  that  its  prop- 
er use  is  restricted  to  exophthalmic  goiter, 
and  that  it  is  of  value  only  as  a prepara- 
tion for  surgery. 

In  view  of  the  foregoing  it  is  obvious 
that  the  safety,  and,  it  may  be,  the  life,  of 
the  patient  is  dependent  upon  accurate  dif- 
ferential diagnosis  before  instituting  treat- 
ment, in  every  case  of  toxic  goiter. 

Exophthalmic  goiter  and  toxic  adenoma 
present  numerous  symptoms  in  common.  In 
fact,  in  many  instances,  particularly  in  the 
early  stages,  their  differentiation  is  a most 
perplexing  problem.  Superficially  it  might 


*Read  before  the  El  Paso  (Texas)  County  Medical  Society,  .Xpril  26,  1926. 
Also  read  before  the  Los  Angeles  Surgical  Society,  October  8,  1926. 
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seem  that  the  presence  or  absence  of  ab- 
normally prominent  eyes  would  at  once  set- 
tle the  question  of  diagnosis.  But  it  must 
be  kept  constantly  in  mind  that  exoph- 
thalmos occurs  in  less  than  one-half  the 
cases  of  Graves’  disease,  and  that  when  it 
does  occur  it  is  usually  a late  symptom, 
often  manifesting  itself  only  after  irrepar- 
able damage  has  been  done  to  the  vital 
organs. 

Again,  it  might  appear  that  the  physical 
characteristics  of  the  goiter  should  suffice 
to  indicate  the  true  nature  of  the  malady. 
Often,  to  be  sure,  much  valuable  aid  may 
be  obtained  from  this  source.  However,  in 
certain  instances  of  true  adenomatous 
goiter  there  may  be  no  palpable  surface 
nodules  or  irregularities,  the  adenomatous 
growdh,  or  growths,  being  small  in  size  or 
located  in  the  deeper  portions  of  the  gland 
structure. 

The  following  points,  carefully  weighed 
in  connection  with  other  features  and 
svmptoms,  have  given  me  assistance  of  spe- 
cial value  in  reaching  current  conclusions 
in  doubtful  cases:  (1)  the  history  of  the 
case;  (2)  the  basal  metabolism  readings; 
(3)  the  bruit  in  exophthalmic  goiter;  (4) 
the  leucocyte  count. 

1.  THE  HISTORY  OF  THE  CASE 

It  is  generally  accepted  that  ten  per  cent 
is  a fairly  approximate  estimate  of  the  in- 
cidence of  toxic  goiter  in  the  male.  Speak- 
ing solely  from  the  standpoint  of  my  owm 
personal  experience,  a toxic  goiter  in  a 
male  subject  is  much  more  likely  to  be  a 
toxic  adenoma  than  an  exophthalmic  goiter, 
the  proportion  being  possibly  three  or  four 
to  one.  In  the  female,  exactly  the  reverse 
is  true.  Graves’  Disease  largely  preponder- 
ating in  that  sex. 

The  age  of  the  patient  at  which  the  on- 
set of  active  symptoms  occurs  is  of  much 
greater  practical  significance.  When  a case 
of  toxic  goiter  presents  itself  in  a patient 
of  thirty  to  thirty-five  years  of  age,  who 
gives  a history  of  having  had  an  inactive 
goiter  for  a decade  or  more,  the  patient  is 
very  apt  to  be  a woman  and  the  goiter  a 
toxic  adenoma.  Men  as  a class  are  much 
more  inclined  than  women  to  seek  relief 
early  for  any  physical  abnonnality ; and  it 
is  generally  recognized,  since  the  brilliant 
work  of  Plummer,  that  the  usual  history  of 
adenomatous  goiter  is  that  it  rem.ains  qui- 
escent for  a rather  definite  period  and  for 
some  unknown  reason  awakes  to  activity  at 
about  the  age  indicated. 

The  history'  of  the  onset  of  the  trouble 
may  sometimes  be  very  helpful  in  deter- 
mining the  exact  nature  of  the  case  in 
hand.  Notwithstanding  sundry  positive 


opinions  to  the  contrary,  emotional  shock 
does  seem  to  be  a definite  exciting  factor 
in  the  inception  of  certain  cases  of  ex- 
ophthalmic goiter.  The  merits  of  the  ques- 
tion can  not  now  be  discussed.  But  I do 
not  hesitate  to  say  that,  given  a case  of 
hyperthyroidism  in  a patient  without  a 
previous  history  of  goiter,  the  condition 
originating  suddenly  following  unexpected 
shock  or  strain,  the  probability  of  Graves’ 
Disease  should  at  once  suggest  itself.  Very 
many  times,  after  eliminating  infection  and 
other  pathogenic  factors,  I have  convinced 
myself  that  a psychic  upset  was  the  true 
exciting  cause.  Naturally  such  cases  may 
be  expected  to  occur  more  often  in  women, 
and  particularly  in  young  women  before 
full  maturity  of  mental  and  moral  equi- 
librium has  been  established  and  before 
the  age  at  which  active  manifestations  of 
adenomatous  goiter  are  usually  observed. 

The  history  of  the  case,  then,  while  it 
can  not  be  appraised  as  more  than  helpful- 
ly suggestive,  is  always  interesting  and  of 
sufficient  practical  importance  to  command 
our  most  serious  attention. 

2.  BASAL  METABOLISM 

The  diagnostic  evidence  obtainable  from 
this  source  is  of  only  relative  value,  never 
positive  or  conclusive;  but,  interpreted 
carefully  and  in  correlation  with  other  find- 
ings, it  is  often  strongly  indicative.  The 
readings  are  affected  by  so  many  purely 
incidental  factors  that,  considered  alone, 
they  may  be  actually  misleading. 

The  one  item  it  may  profit  us  to  re- 
member in  this  connection,  is  that  the  basal 
mietabolism  reading  in  toxic  adenoma  does 
not  reach  the  high  figures  frequently  seen 
in  exophthalmic  goiter.  Therefore,  when, 
in  a doubtful  case,  a reading  in  which  con- 
fidence may  be  placed,  shows  a rate  in  ex- 
cess of  plus  50,  it  may  reasonably  suggest 
the  idea  of  Graves’  Disease.  On  the  other 
hand  a rate  below  plus  50  possesses  only 
negative  import,  for  the  I'eason  tliat  in- 
crease of  the  basal  metabolism,  within  cer- 
tain iim.its  i.'’  equally  characteristic  ot'  both 
conditions. 

:i.  THE  BRUIT  OP  EXOPHTHALMIC 
GOITER. 

A bruit  heard  over  the  lateral  lobes  of  a 
hyperactive  thyroid  gland  is  accepted  by 
some  as  pathognomonic  of  exophthalmic 
goiter.  I can  confirm  and  endorse  this 
evaluation  of  the  symptom  to  the  extent 
that  I have  never  noted  it  in  any  case  of 
toxic  adenoma.  But,  since  it  does  not  oc- 
cur in  every  case  of  Graves’  Disease,  the 
symptom  is  of  very  limited  diagnostic  sig- 
nificance, i.  e.,  when  present  it  is  to  be 
considered  strong  confirmatory  evidence  of 
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this  type  of  pathology,  while  its  absence  in 
doubtKil  cases  may  be  entirely  disregarded. 
It  is  worth  while  to  apply  the  stethoscope 
locally  as  a matter  of  routine  in  the  exam- 
ination of  all  goiter  patients. 

4.  THE  LEUCOCYTE  COUNT. 

Many  .years  ago  Kocher  observed  that 
Graves’  Disease  is  characterized  by  a leu- 
copenia,  a relative  decrease  in  the  poly- 
morphonuclear cells  and  an  increase  in 
lymphocytes. 

In  spite  of  its  authoritative  source,  little 
interest  seems  to  have  been  aroused  bv  the 
statement  and  few  attempts  at  confinna- 
tion  have  been  recorded.  This  is  exceed- 
ingly strange  when  the  voluminous  litera- 
ture on  the  subject  is  considered.  Yet,  if 
Kocher’s  observation  is  true,  examination 
of  the  blood  should  constitute  perhaps  the 
nmst  valuable  and  readily  available  of  all 
aids  in  the  diagnosis  of  exophthalmic 
goiter. 

About  a year  ago  I determined  to  investi- 
gate this  point  in  my  own  cases.  Since 
then  I have  had  under  my  care  some 
twenty-five  patients  with  true  exophthal- 
mic goiter  who  were  submitted  to  radical 
operation,  the  diagnosis  in  every  instance 
being  verified  by  competent  pathologists. 
The  blood  picture  in  this  series  of  cases 
averaged  as  follows:  total  white  cells,  6490: 
polvnuclears.  53  ner  cent ; lymphocytes.  43 
per  cent.  These  figures  would  seem  to  ver- 
ify the  observation  of  Kocher  in  a ver>" 
striking  manner.  In  fact,  if  further  in- 
vestigation establishes  the  truth  of  my 
findings,  we  may  reasonably  conclude  and 
rejoice  that  the  simple  procedure  of  a 
leucocyte  count  offers  an  unfailing  means 
of  establishing  the  diagnosis  between  ex- 
oehthalmic  .goiter  and  other  conditions 

with  which  it  is  sometimes  confused,  e.  g., 
pulmonary  tuberculosis,  septic  processes, 

neurasthenia,  etc. 

As  to  whether  the  leucocyte  count  also 
affords  a dependable  means  of  differentiat- 
ing between  exophthalmic  goiter  and  toxic 
adenoma  I am  not  now  prepared  to  say. 
I believe  it  does,  when  interpreted  with 

care  and  discrimination.  It  is  certain  that 
in  my  own  recent  work  in  which  the  blood 
picture  has  received  special  attention,  it 
has  unquestionably  been  much  more  nearly 
normal  in  the  adenoma  than  in  the  ex- 
ophthalmic cases.  And  this  is  especially 

true  with  reference  to  the  lymphocyte  per- 
centage, little  or  no  increase  having  been 
observed  in  a considerable  number  of  cases 
of  toxic  adenoma. 

The  practical  importance  of  this  point 
to  all  wlio  assume  the  responsibility  inci- 
dent to  the  management  of  goiter  cases. 


can  not  be  overestimated.  It  is  vastly  im- 
portant also  that  a judicial  attitude  be  pre- 
served in  interpreting  the  blood  findings  in 
every  case.  For  example,  one  of  the  last 
cases  I operated  on  before  starting  on  this 
trip  was  that  of  a young  man  thirty-three 
years  of  age  presenting  every  symptom  of 
acute  exophthalmic  goiter,  including  ex- 
treme exophthalmos.  The  diagnosis  in  the 
case  was  confirmed  by  the  pathologist’s  re- 
port on  the  specimen,  which  closed  with 
the  words  “the  microscopic  picture  was 
chai’acteristic  of  exophthalmic  goiter.”  Yet 
the  leucocyte  count  in  this  case  was:  total 
w'hite  cells,  11000;  polymorphonuclears,  72 
per  cent;  lymphocytes,  26  per  cent.  The 
explanation  of  this  unusual  blood  picture 
was  found  to  lie  in  the  tonsils,  which  were 
badly  diseased,  large,  and  riddled  with  pus 
pockets.  Whether  infection  from  this 
source  was  the  original  exciting  cause  of 
the  thyroid  pathology,  which  seemed  very 
probable,  , could  not  be  positively  deter- 
mined. But  the  latter  so  overshadowed  the 
tonsil  condition,  and  the  need  of  relief  was 
so  urgent  that,  in  consultation  with  the 
throat  specialist  who  referred  the  case,  it 
was  decided  to  reverse  the  usual  order  and 
attack  the  goiter  first. 

My  apology  for  presenting  this  case  in 
some  detail  is  that  it  illustrates  so  w^ell  the 
difficulties  encountered  in  goiter  work  and 
the  necessity  of  approaching  each  indi- 
vidual case  with  an  open  mind,  studying 
and  solving  tho  various  problems  involved 
each  on  its  own  merits. 


As  I stated  in  the  beginning  of  this  pa- 
per there  is  still  much,  very  much,  that 
we  do  not  know  about  the  thyroid  gland 
and  its  diseases.  Is  the  hyperthyroidism 
of  toxic  adenoma  identical  with  that  of 
Graves’  Disease?  Or  do  they  differ  in  kind 
as  well  as  in  degree?  Practically  all  au- 
thorities agree  that  Graves’  Disease  is  a 
distinct  and  separate  entity ; but  we  must 
admit  that  the  arguments  advanced  in  sun- 
port  of  this  view  are,  somehow,  strangely 
inconclusive.  If  they  are  in  reality  essen- 
tially different  conditions,  it  is  certainly  an 
indisputable  fact  that  they  not  infrequent- 
ly co-exist  in  the  same  patient.  And  this 
makes  the  problem  of  their  differentiation 
all  the  more  intricate.  Still  there  must  be 
some  method  of  solving  it.  The  advent  of 
Lugol’s  Solution  with  its  menace  to  the 
adenoma  patient,  if  it  be  true  that  it  is  a 
menace,  is  an  additional  and  most  appeal- 
ing incentive  to  further  investigation. 

SUPPLEMENTARY  NOTE.  (Oot.  1,  1926.) 

Since  the  foregoing  was  written  I have 
had  the  opportunity  of  studying  some  fif- 
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teen  cases  which  came  to  operation.  This 
further  observation  has  served  to  verify 
and  emphasize  the  conclusions  reached  as 
to  the  unifonn  presence  of  lymphocytosis 
in  toxic  goiter,  whether  purely  hyperplas- 
tic, adenomatous,  or  mixed. 

The  leucopenia,  though  present  in  the 
majority  of  cases,  has  not  been  uniform. 
Whether  the  existence  of  active  septic  foci, 
as  was  true  in  several  oases,  or  whether  the 
previous  exhibition  of  Lugol’s  Solution, 
which  has  become  practically  routine  in  all 


cases,  was  the  factor  responsible  for  the 
modified  picture,  only  observation  of  a 
large  series  of  controlled  cases  will  deter- 
mine. 

At  the  present  time  I am  prepared  to  ex- 
press a definite  opinion  on  only  one  point, 
namely,  that  careful  attention  to  the  white 
blood  count  will  furnish  valuable  aid  in  the 
differentiation  of  hyperthyroidism  from 
other  acute  disease  processes  with  which  it 
may  sometimes  be  confused. 


THE  SURGICAL  TREATMENT  OF  TUBERCULOSIS 

Wm.  R.  Lovelace,  M.  D. 

ALBUQUERQUE,  N.  M. 


The  fact  that  within  recent  years  the  in- 
cidence of  tuberculosis  has  been  found  on 
the  increase  in  several  of  the  countries 
more  sorely  afflicted  by  the  consequence  of 
exhausted  physical  resources  and  subse- 
quent malnutrition  of  the  populations,  the 
observation — particularly  in  Germany — that 
, the  disease  appears  also  in  more  serious 
forms,  and  the  complaint  from  England’ 
that  tuberculosis  is  “causing  immense  wast- 
age of  life  and  exhausting  national  resourc- 
es,” cause  the  practicing  physician  and  sur- 
geon to  preoccupy  himself  again  with  a 
malady  the  ravages  of  which  have  always 
been  a serious  problem  of  sanitation  and 
public  health.  It  becomes  all  the  more  an 
object  of  both  public  and  medical  interest, 
as  the  progress  in  the  diagnosis  and  pro- 
phylaxis of  tuberculosis  of  the  lungs  had 
lai'gelv  rewarded  our  efforts  and  promised 
to  fulfill  our  expectations  of  finally  con- 
quering and  exterminatinig  this  dread 
plague. 

In  the  last  twenty-five  years,  many  re- 
finements have  been  added  to  our  skill  in 
diagnosing  tuberculosis  of  the  lungs,  and 
caution  in  arriving  at  definite  conclusions 
is  recommended.  Because  a patient  gives 
a history  of  tuberculosis  in  his  family,  it 
does  not  mean  that  he  has  that  disease. 
No  hasty  conclusions  regarding  tuberculo- 
sis of  the  lungs  must  be  drawn  from  signs 
of  bone  tuberculosis.  Influenza  is  not 
etiologically  related  to  tuberculosis,  al- 
though a disturbing  factor.  Hemoptysis 
may  be  due  to  other  causes  than  tubercular 
pulmonitis;  heart  disease,  pulmonary  in- 
farction, chronic  bronchiectasis,  congestion 
of  the  posterior  nares,  must  be  taken  under 
consideration.  Radiograms  must  be  viewed 
with  discernment.  “Before  diagnosing  tu- 
berculosis in  the  youthful  individual  with  a 


cough,  tremor,  dermography,  flushed  face 
and  sweating,  think  of  hyperthyroidism. 
The  determination  of  the  activity  of  the 
disease  is  the  most  nefarious  of  all  pit- 
falls.’” 

With  the  surgeon,  in  so-called  idiopathic 
pleurisy  with  effusion — most  likely  tuber- 
culous in  nature — the  temptation  to  hasty 
exploratory  puncture,  which  is  repeated 
when  the  first  search  for  tubercle  bacilli 
has  remained  unrewarded,  sometimes  opens 
the  door  to  infection  and  invites  later 
tuberculosis,  as  there  is  no  doubt  that  the 
bacillus  is  omnipresent  even  in  our  age  of 
greatly  emphasized  sanitation  everywhiere. 

The  chief  aim  of  all  treatment  of  the 
more  severe  forms  of  pulmonary  tubercu- 
losis, is  to  make  the  invalids,  if  possible, 
self-supporting,  so  that  they  may  become  a 
social  asset  instead  of  a liability. 

PATHOLOGY,  AND  METHODS  OF  HE.ALING 
ADOPTED  BY  NATURE 

It  will  be  well  to  bring  the  main  phases 
of  the  pathology  of  the  tuberculous  destruc- 
tion in  the  lues's  before  our  vision,  and  to 
analyze  very  shortly  the  processes  of  heal- 
ing which  nature  employs  in  the  repair  of 
the  damage  done  to  the  lungs  by  tubercular 
disease,  in  order  to  aoply  the  obser\'ed 
principles  to  our  methods  of  procedure  in 
attempting  a cure. 

The  common  beginning  of  tuberculosis  of 
the  lungs  is  a lesion  in  the  wall  of  a bron- 
chus through  aspiration  of  tubercle  bacilli 
susnended  in  the  air,  particularly  in  the 
moist  spray  of  the  expiratory  air  of  an  in- 
dividual speaking  or  coughing  (droplet  in- 
fection). Tuberculous  granulation  tissue 
is  formed  in  the  initial  lesion;  this  ulcer- 
ates and  quickly  becomes  caseous  and  soft- 
ened, and  is  discharged  through  the  bron- 
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chus,  appearing  much  like  pus.  It  is  path- 
ologically broken-down  tissue,  the  destruc- 
tion having  corroded  the  bronchial  wall  and 
made  of  the  alveolar,  respiratory  lung-sub- 
sbance  a mass  of  cellular  debris,  pervaded 
by  bacteria  and  leucocytes.  The  abscess 
leaves  a cavity  behind,  a formation  which 
may  depend  upon  colliquative  processes 
caused  by  mixed  infection,  rather  than  up- 
on action  of  the  tubercle  bacillus.  Sec- 
ondary invaders  of  all  sorts  may  be  met 
whth;  pyogenic  cocci  and  bacteria  of  every 
other  type,  yeasts,  moulds,  and  even  insect 
larvae  may  get  into  the  cavities  and  grow 
there.  These  mixed  infections  are  the 
cause  of  the  fever.  Reinfection  takes  place 
from  within  the  parenchymatous  lesion 
(autoinfection),  not  from  without.  “While 
the  establishment  of  a tuberculous  focus, 
with  subsequent  ca\'ity  fonnation,  near  the 
apex,  is  extremely  common,  it  is  not  the 
only  way  in  which  the  disease  can  begin  in 
the  lung.  The  same  process  mav  take  place 
in  one  of  the  lower  lobes,  or  simultaneous- 
ly in  several  places.  Since  the  cavity  is 
formed  by  the  caseation  and  hollowing  out 
of  the  bronchial  wall  and  the  surrounding 
tissue,  it  is  always  widely  open  into  the 
bronchus.  Secondary  connections  with 
other  bronchi  are  formed,  and  through  all 
these  openings  the  fluid  contents  pass  out 
into  the  trachea  and  are  coughed  up.  It  is 
clearly  unavoidable  that  in  such  violent 
coughing,  some  of  this  turbid  fluid  loaded 
with  bacilli  should  be  drawn  into  other 
bronchi,  and  thus  into  parts  of  the  lung  not 
yet  diseased.  The  result  is  to  produce,  all 
through  the  lower  parts  of  that  organ  and 
in  the  opposite  lung,  patches  of  tuberculous 
bronchopneumonia.”'  In  or.her  instances, 
the  destructive  process  may  tend  in  the  di- 
rection of  the  thickened  visceral  pleura, 
perforate  it  and  discharge  the  contents  of 
the  abscess  into  the  pleui'al  sac.  Again,  in 
many  other  cases,  the  whole  lesion  heals 
by  scar  formation  and  permanent  encapsu- 
lation of  the  caseous  area,  and  if  there  are 
nu.merous  foci,  they  contract  with  the 
formation  of  fibrous  tissue  and  leave  func- 
tional lung  substances  between.  “Changes 
in  the  general  metabolism  are  of  regular 
occurrence — the  consumptive  wastes  away 
and  becomes  anemic;  the  metabolism  of  fat 
is  disturbed,  so  that  it  accumulates  espe- 
cially in  the  liver,  and  there  are  general, 
though  somewhat  intangible  evidences  of 
poisoning,  doubtless  from  the  absorption  of 
toxic  substances  which  the  bacilli  pro- 
duce.”’ 

Observations  of  the  methods  which  na- 
ture employs  in  favorable  cases  to  accom- 
plish a cure,  must  be  our  guide  in  the  treat- 


ment. They  consist  in  procuring  rest  to 
the  diseased  parts  of  the  lungs,  and  in 
means  for  increasing  the  power  of  bodily 
resistance  and  for  influencing  the  metabol- 
ism— in  other  words,  suppression  of  move- 
ment, reduction  of  toxemia  and  the  inci- 
dence of  metastases,  removal  of  decayed 
tissue  and  repair  of  the  diseased  focus.  To 
satisfy  the  first  indication.  Dr.  Samuel 
Henry  Stewart,  Superintendent  of  the  Bel- 
fast Municipal  Sanatorium,  has  devised  a 
“lung  splint,”  properly  arranged  straps  to 
limit  motion  of  the  parts  of  the  thorax 
over  the  affected  region.  Rest  in  bed  and 
various  methods  of  immobiliziation  for  the 
same  purpose,  have  been  in  use  for  many 
years.  S.  A.  Knopf*  believes  that  “in  con- 
trolled and  diaphragmatic  respiration,  aid- 
ed. if  necessary,  by  slight  mechanical  re- 
strictions, we  have  the  best  substitute  for 
artificial  pneumothorax.”  While  a patient 
is  making  up  his  mind  to  submit  to  exten- 
sive surgery,  it  is  well  worth  while  to  use 
the  period  of  indecision  for  teaching  him 
“rest  breathing,”  the  principle  of  which  is 
the  reduction  of  respirations  from  twenty 
per  minute  to  ten,  practicing  diaphragmatic 
breathing  with  a deliberate  sa'rtng  of  the 
upper  portions  of  the  lungs,  which,  with 
the  patient’s  body  in  a reclining  position, 
are  “put  almost  completely  at  rest.” 

Reduction  of  toxemia  and  change  in  the 
metabolism  are  partlv  accomplished  by  nat- 
ural arid  artificial  heliotherapy,  and,  on 
mountain  tons  and  ocean  beaches,  note- 
worthy results  are  achieved,  aided  by  pas- 
sive hyperaemia.  To  these  means  of  in- 
creasing nature’s  power  of  resistance  are 
always  added  the  customary  hygienic,  die- 
tetic measures.  Tuberculin  treatment,  used 
alone,  may  effect  a cure  only  in  selected 
cases,  especially  in  beginning  soft  swellings 
of  the  lymphatic  glands.  Heliotherapy  is 
apnlicable  to  all  cases. 

The  absorption  of  toxic  substances  is  best 
obviated  by  radical  surgery,  removing  all 
tissue  debris  and  inviting  repair  by  exci- 
sion of  a focus  and  suture. 

SURGICAL  TREATMENT 
Utilizing  the  surgical  experience  of  the 
past,  and  the  established  fact  shown  by 
experimental  surgery,  that  even  aseptic, 
crushed  tissue  is  toxic,  the  most  promising 
principle  in  lung  surgery  is  excision  of  all 
devitalized  tissues,  and,  whenever  posisible, 
primary  suture.  It  is  more  often  possible 
to  suture  suppurating  lung  tissue  than  has 
previously  been  thought  feasible.  A con- 
dition of  success  is  eai'ly  diagnosis  and  ex- 
act localization  of  the  tuberculous  focus. 
The  Carrel  method  of  irrigation  will  clear 
out  caseous  detritus,  devitalized  tissue  and 
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all  the  streptococci,  after  a few  days,  in 
abscesses  and  cavities  which  are  otherwise 
inaccessible,  or  where  the  facilities  for  ma- 
jor operation  cannot  be  obtained.  The  man- 
agement of  cases,  including  the  type  of 
operation,  must  be  strictly  individualized. 

Of  all  the  operations  upon  the  lungs,  the 
one  most  frequently  performed  is  pneu- 
motomy.  In  order  to  obtain  access  to  the 
purulent  focus,  permanent  subperiostal  re- 
section of  the  portions  of  the  ribs  covering 
thd  area  of  the  lung  abscess,  is  generally 
required;  rarely  is  the  simple  thoracotomy 
in  one  intercostal  space  sufficient.  Some- 
times it  is  necessary  to  form  a flap  by  dis- 
secting through  the  entire  thickness  of  the 
thoracal  wall.  The  operation  meets  with 
no  complications  when  the  location  of  the 
abscess  in  the  lung  is  exactly  known,  and 
the  visceral  and  parietal  pleurae  corre- 
sponding to  the  focus,  are  united  by  cicatri- 
zation. It  is  not  always  possible  to  decide 
beforehand,  by  diagnostic  methods,  wheth- 
er adhesions  exist  or  not.  If,  in  opening 
the  thorax,  the  operator  is  confronted  with 
a pachypleura,  it  is  wise  to  make  a fine 
puncture,  and  if  then  no  air  can  be  aspirat- 
ed from  the  pleural  space,  the  localization 
of  the  abscess  or  cavity  may  be  determined 
by  an  exploratory  puncture.  Only  in  this 
manner  may  the  surgeon  be  sure  that  puru- 
lent infection  of  the  pleural  cavity  will  be 
avoided  in  proceeding  at  once  to  make  a 
broad  incision  and  drainage  of  the  abscess. 
The  puncture  canula  ser\^es  as  a guiding  di- 
rector along  which  the  knife  or  a knife- 
shaped  thermocautery  penetrates  the  lung 
tissue.  Bleeding  vessels  are  caught  with 
artery  forceps  and  ligated,  or  held  in  com- 
pression by  leaving  the  artery  forceps  in 
place  for  a few  days.  The  wound  is  kept 
open  by  filling  it  loosely  or  by  drainage 
with  gauze. 

In  case  the  layers  of  the  pleura  are  not 
found  closely  united  by  adhesions,  it  is  nec- 
essary, before  opening  a pus  focus,  to  pro- 
duce the  adhesions  artificially  in  order  to 
obviate  the  danger  of  a pleuritic  empyema 
forming  in  consequence  of  an  incautious 
operation.  Four  to  six  days  before  the 
contemplated  main  operation,  and  after 
having  outlined  as  closely  as  possible,  espe- 
cially with  the  aid  of  the  roentgen  screen, 
the  exact  location  of  the  diseased  area  in 
the  lung,  the  operator,  by  means  of  a con- 
tinuous mattress  suture,  unites  the  surface 
of  the  lung  with  the  parietal  pleura.  If 
the  focus  cannot  be  localized  and  explora- 
tory puncture  has  been  performed  without 
result,  the  pleura  must  be  widely  opened 
and  the  seat  of  the  abscess  be  determined 
by  palpating  the  lung.  In  order  to  avoid 


the  risk  of  a pneumothorax,  as  soon  as  the 
pleura  has  been  opened  the  operator  grasps 
the  collapsing  lung  and,  drawing  it  into  the 
window  of  the  thoracal  wall,  fastens  the 
pus  focus  by  suturing  it,  all  around  its  bor- 
ders, to  the  parietal  pleura.  After  the  ad- 
hesions have  foiTned,  the  focus  is  opened 
and  thoroughly  cleansed  according  to  mod- 
ern surgical  methods.  In  the  after  treat- 
ment, the  dry  method  is  preferred,  ii*riga- 
tions  being  reserved  chiefly  for  the  treat- 
ment of  empyema.  As  diluents,  a large  ao.’- 
ray  is  on  the  lists  of  different  hospitals: 
trypsin,  lactic  acid,  cinnamic  acid,  essen- 
tial oils  as  allyl,  which  is  the  active  in- 
gredient of  oil  of  garlic,  the  same  principle 
as  the  volatile  oil  in  asafetida.  I have  used 
a one  per  cent  solution  of  gentian  violet 
with  satisfactory  results. 

Resection  of  parts  of  the  lung  contain- 
ing multiple  abscesses  and  attached  to  the 
thoracal  wall  by  cicatrization,  has  been 
done  in  isolated  cases;  as  a rule,  an  entire 
lower  lobe  was  removed.  Reports  by  Gluck, 
Krause,  Heidenhain,  Lenhartz,  Garre  and 
Korte  appear  in  the  literature.  Large  hem- 
ostatic forceps  attached  to  the  lung  tissue 
control  bleeding  during  the  operation.  The 
wound  surfaces  left  after  excision  of  con- 
siderable sections  and  after  ligature  of  the 
blood  vessels,  heal  well  by  primarv  suture. 
The  differential  air  pressure  method  and 
inhalation  anesthesia  are  necessary. 

The  observation  that  small  abscesses  in 
the  lunp's  mav  heal  in  from  three  to  ten 
weeks  by  perforation  into  the  bronchi,  and 
the  abundant  evidence  shown  by  numerous 
autopsies  of  tuberculosis  of  the  lungs 
healed  bv  scarring,  contraction  and  calcifi- 
cation. suggested  as  the  best  treatment  of 
tubercular  abscess  and  cavities  the  estab- 
lishment of  an  artificial  pneumothorax,  by 
which  the  conditions  for  healing  adopted 
bv  nature  are  closely  imitated,  namely,  re- 
striction of  movement,  elimination  of  toxic 
material  and  contraction  of  the  cavities. 

The  first  published  reports  of  two  cases 
of  artificial  pneumothorax  came  from  Lon- 
don (Ramadge.  in  1834.)  Laennec”  (France) 
savs,  “Forlanini  first  described  artificial 
pneumothorax  and  studied  and  elaborated 
the  operative  method  of  Cavlev  who  first 
operated  in  1885  in  London  ” Poi'ain  made 
a study  of  the  injection  of  air  into  the  pleu- 
ral cavity. 

Artificial  pneumothorax  is  a nrocedure 
which  enables  the  surgeon  to  collapse  the 
h’ntr.  and  to  limit  or  arrcsi  its  movement, 
vuq.v,  favors  c’catrizat’on  and  healing  of 
tubercular  defects  in  the  lungs. 

In  this  way,  incidental  hemorrhage  mav 
be  stopped,  or  anticipated  and  prevented. 
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by  compression  of  the  lung.  The  healing 
of  cavities  is  thereby  favored  to  such  an 
extent  that  artificial  pneumothorax  is 
sometimes  resorted  to  before  a sufficient- 
ly careful  diagnosis  has  established,  with 
the  greatest  possible  assurance,  that  the 
conditions  are  given  for  the  procedure  to 
be  successful.  An  x-ray  photograph  should 
always  first  determine  where  the  visceral 
pleura  is  free  and  not  bound  down  by  ad- 
hesions. 

Portable  appai’atus  is  available  which 
can  be  easily  operated  by  one  person.  The 
gas  employed  is  usually  oxygen,  but  after 
the  first  insufflation,  nitrogen  or  filtered 
air  may  be  equally  well  used.  At  the  first 
sitting  a simple  needle  puncture  is  re- 
quired, and  200  to  300  c.  c.  of  gas  are  slow- 
ly injected.  The  second  insufflation  is  done 
two  days  later;  then,  according  to  the  com- 
pensatory ability  of  the  opposite  lung,  the 
quantity  of  gas  is  decreased,  while  the  in- 
tervals for  insufflation  are  shortened,  with 
the  object  of  enlarging  the  intrapleural  vol- 
ume of  gas  intended  to  suppress  the 
elasticity  of  the  pulmonary  tissue  and  to 
demobilize  the  diseased  lung.  Manometric 
readings  and  periodical  radioscopic  exam- 
inations, indicate  the  state  of  compression 
of  the  lung,  the  displacement  of  the  heart 
in  left-sided  pneumothorax,  and  the  stand 
of  the  diaphragm  on  each  side.  The  fluoro- 
soope  or  the  screen  keeps  the  operator  in- 
formed of  the  position  and  nature  of  adhe- 
sions vvhich  may  stretch  and  give  way  dur- 
ing the  treatment. 

' The  patients  may  come  to  the  consult- 

i ing  room  of  the  physician  and  are  able  to 
walk  without  palpitation  or  other  com- 
plaints immediately  after  filling,  and  can 
return  to  their  homes.  The  improvement 
of  the  patient’s  breathing  becomes  com- 
plete as  soon  as  the  pneumothorax  has  be- 
come complete. 

As  we  have  seen,  healing  of  small  ab- 
scesses by  perforation  into  neighboring 
bronchi,  and  fibrinous  contraction  of  small 
cavities  in  several  weeks’  time,  may  be 
spontaneous,  but  are  greatly  aided  by  arti- 
ficial pneumothorax.  In  case  of  delay  of 
healing,  characterized  by  a continued  rise 
of  the  evening  temperature,  and  by  the 
fact  that  expectoration  of  pus  does  not  di- 
minish, operation  becomes  necessary.  In 
addition  to  the  operations  previously  men- 
tioned, a number  of  authors  have  invented 
and  recommended  methods  of  an  operation 

I which  aims  at  the  same  result  as  does 
pneumothorax — collapse  of  the  lung.  This 
operation,  called  extrapleural  thoracoplasty, 
can  be  performed  in  cases  where  numerous 
and  thick  adlhesions  render  the  establish- 


ment of  an  artificial  pneumothorax  impos- 
sible. 

Originally,  this  operation  consisted  in  the 
resection  of  the  largest  portion  of  the  sec- 
ond to  the  tenth  ribs  on  the  side  of  the  dis- 
eased lung,  thus  mobilizing  the  thoracal 
wall  to  a great  extent.  This  method  is 
formidable  and  Wilms  and  Sauerbruch  have 
recommended,  in  its  place,  a procedure  by 
which  collapse  of  the  phthisic  half  of  the 
thorax  is  accomplished  by  resection  of  short 
pieces  from  the  first  to  the  tenth  or 
eleventh  rib  inclusive.  In  our  series  of 
twenty-six  cases,  we  have  followed  this 
procedure. 

This  op>eration  may  be  performed  in  one, 
two  or  more  stages,  according  to  the  con- 
dition of  the  patient.  Never  do  it  in  less 
than  two  stages,  and  sometimes  more  if  the 
condition  warrants,  as,  with  the  one-stage 
operation  there  is  always  more  or  less  se- 
vere shock  to  the  patient. 

The  line  of  incision  forms  what  is  called 
Sauerbruch’s  hook  incision,  and  runs  from 
the  posterior  axillary  line  along  the  tenth 
rib,  when  it  turns  upward,  and  then  goes 
between  the  posterior  border  of  the  scapula 
and  the  spinal  column,  and  ends  at  the  level 
of  the  spine  of  the  scapula  or  a little  high- 
er. The  incision  is  carried  down  to  the 
ribs,  cutting  the  trapezius,  latissimus  dorsi 
and  rhomboids.  In  the  layer  of  the  extra- 
thoracic  fascia,  a blunt  manipulation  will 
expose  to  view  the  bony  chest  wall  in  the 
whole  field.  Only  the  strong  erector  spinal 
muscle  has  to  be  loosened  by  means  of  a 
flat  rugine  from  its  insertion  to  the  ribs. 
The  operator’s  hand  passes  easily  under 
the  scapula,  which  can  be  drawn  aside  lat- 
erally and  lifted  up  by  a broad  spatula,  so 
as  to  give  easy  access  to  axillary  region. 
The  twelfth  rib  is  not  touched  i)i  the  re- 
section, but  in  case  of  basal  affection,  the 
eleventh  may  have  to  be  included.  A perios- 
teal incision  is  made  on  the  external  sur- 
face of  all  ribs  exposed  for  resection,  and 
the  periosteum  elevated  with  a rugine — 
working  from  the  periosteal  incision  to- 
ward the  edges.  The  upper  and  lower 
edges  of  the  ribs  are  cleared  of  their 
periosteal  and  musdular  inserfions,  and 
the  internal  surfaces  are  cleared  of  the 
periosteum  by  means  of  a Doyen’s  rib 
rugine.  The  periosteum  is  stripped  from 
the  ribs  in  lengths  corresponding  to  the 
amount  of  rib  that  is  desired  to  be  re- 
moved, as  special  note  must  be  taken  to 
see  that  the  rib  cut  be  as  close  to  the 
spine  as  possible.  Any  part  of  a rib  re- 
maining in  this  position,  may  prevent  a 
proper  collapse  of  the  whole  of  the 
chest  cavity,  and,  also,  such  rib  stumps 
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may  form  a ridge  on  which  movements 
of  the  scapula  may  cause  a troublesome 
friction  after  the  operation.  The  ribs  are 
now  ready  to  be  severed  by  a rib  guillotine. 

In  the  first  stage  operation,  I generally 
start  with  the  tenth  or  eleventh,  as  the 
case  may  indicate,  and  remove  all  ribs  up 
to  and  including  the  fifth ; the  remaining 
upper  ribs  to  be  removed  at  a second  stage 
some  ten  or  twelve  days  later. 

The  second  rib  is  somewhat  more  diffi- 
cult to  remove  on  account  of  depth,  in- 
crease in  breadth  and  its  muscular  attach- 
ments. The  first  rib — which  is  one  of  the 
most  important  of  the  ribs  to  remove,  on 
account  of  its  relationship  to  the  other  ribs 
in  maintaining  the  shape  of  the  chest — ^is 
still  more  difficult  to  remove  than  the  sec- 
ond. Here,  in  addition  to  the  handicap  on 
account  of  the  depth  and  limited  working 
space,  we  have  a flat  rib  to  deal  with, 
along  with  important  structures,  as  the 
subclavian  and  brachial  vessels  which  have 
to  be  protected  against  injury. 

Resection  now  complete,  a long  rubber 
drain  is  inserted  from  near  the  top  to  the 
lower  angle  of  the  incision,  and  the  wound 
closed  by  layers.  This  drain  is  usually  re- 
moved at  the  end  of  forty-eight  hours. 

The  next  important  phase  of  this  opera- 
tion is  immobilization,  as  far  as  possible, 
of  the  paradoxical  respiratory  movements 
on  the  operated  side,  which  may  react  seri- 
ously on  the  functions  of  the  heart  and 
respiration,  and  prevent  expectoration.  The 
treatment  is  somewhat  similar  to  that  of 
rib  fixation  after  a fracture.  I generally 
apply  an  adhesive  splint  to  the  operative 
side,  and  gradually  increase  the  tension 
with  each  change  of  dressing  up  to  about 
the  tenth  day,  when  I apply  the  greatest 
amount  of  tension. 

Tuffier  (France),  in  1895,  proposed  to 
induce  collapse  of  the  cavernous  lung  by 
plugging  of  organic  tissue  between  the  tho- 
racic wall  and  the  pleurae.  This  material 
is  general  fat  or  muscle  tissue  taken  from 
some  part  of  the  body.  The  commonest 
place  of  use  is  where  a local  collapse  of 
tubercular  focus  is  desired,  as  in  an  apical 
cavity. 

RESULTS:  CONTRAINDICATIONS. 

Whenever  not  contraindicated,  artificial 
pneumothorax  should  have  the  preference 
of  all  the  surgical  methods  of  treatment. 
Its  general  results  are  mostly  favorable. 

The  patient’s  weight  increases,  his  appe- 
tite is  improved,  the  night  sweats  stop,  and 
the  patient,  no  longer  poisoned  by  the  prod- 
ucts of  the  tubercle  and  various  bacilli,  is 
soon  able  to  return  to  a useful  life.  One 
must  admit,  without  belonging  to  the  en- 


thusiasts, that  an  artificial  pneumothorax 
is  capable  of  achieving  results  in  the  acute 
and  more  severe  forms  of  tuberculosis  of 
the  lungs,  which  cannot  be  obtained  in  any 
other  way. 

Return  of  fever  during  the  course  of 
treatment  may  occur  by  allowing  too  long 
an  interval  between  the  fillings,  or' it  may 
be  a sign  of  active  tuberculosis.  As  a con- 
dition for  the  producing  of  an  artificial 
pneumiothorax,  the  rule  has  been  formulat- 
ed by  most  clinicians  that  there  should  be 
no  extensive  lesions  in  the  other  lung  which 
has  to  bear  the  brunt  of  compensatory 
respiration.  It  is  rare  that  one  finds  one 
lung  diseased  from  tuberculosis,  and  the 
other  perfectly  healthy.  Therefore,  such 
a condition  for  operation  is  not  very  rigid, 
because  in  any  case  where  the  main  disease 
process  has  become  arrested,  the  smaller 
lesions  in  the  other  parts  show  a tendency 
to  healing.  Even  in  cases  where  a cure  is 
not  expected,  the  artificial  pneumothorax 
will  improve  the  general  state  of  the  pa- 
tient, diminish  the  fever  and  sputum,  and 
relieve  pains  and  cough. 

In  chronic  forms  with  large  cavities  and 
much  expectoration,  the  artificial  pneumo- 
thorax guards  against  dangerous  hemor- 
rhages. In  cases  of  severe  hemorhage, 
hemoptysis,  a pneumothorax  will  some- 
times prove,  immediately,  a life-saving 
measure. 

Considerable  pleural  adhesion  may  ren- 
der an  artificial  pneumothorax  impossible. 
If  the  adhesions,  however,  are  not  very 
strong,  prolonged  treatment  will  break 
them  down  and  open  the  possibilities  for 
a complete  pneumothorax.  Even  partial 
collapse  of  the  free  parts  of  the  lung  will 
often  result  favorably.  The  contraindica- 
tion is  absolute  when  the  tuberculosis  of 
the  lungs  is  accompanied  by  any  activity 
whatsoever  on  the  opposite  side.  The  con- 
dition of  the  apparently  well  lung  must 
be  studied  carefully  to  determine  whether 
there  is  any  danger  of  existing  fibrotic 
areas  breaking  down  under  the  increased 
demand. 

Cases  where  there  is  valvular  disease  of 
the  heart  and  decompensation,  great  cau- 
tion is  recommended.  Chronic  nephritis 
should  be  considered  as  a contraindication, 
though  slight  albumenuria  caused  by  tuber- 
culotoxins  may  subside  after  a successful 
collapse. 

Laryngeal  and  intestinal  tuberculosis, 
which  in  the  past  have  been  considered  as 
a contraindication,  now  are  considered  dif- 
ferently, and  collapse  oftentimes  improves 
and  even  clears  up  these  conditions. 

The  circumstance  that  cases  selected  for 
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treatment  are  generally  not  very  promis- 
ing, because  they  are  the  advanced  cases 
shovi^ing  revived  activity,  toxemia,  feeble 
heart  and  poor  resistance,  must  keep  the 
contraindications  al\vays  before  our  minds. 

In  general,  the  immediate  results  as  to 
relief  and  comfort  of  the  patient,  are  ex- 
cellent, sometimes  surprising,  'while  for  the 
more  remote  results  some  writers  have  cit- 
ed as  many  as  thirty  to  forty  per  cent  of 
good  cases.  It  is  certainly  a matter  of 
gratification  to  admiit  that  the  active 
spread  of  the  disease  can  be  arrested  and 
life  be  prolonged. 
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Some  Surgical  Principles  in  the  Treatment  of  Obstructions 

at  the  Bladder  Neck 

Burnett  W.  Wright,  M.  D. 

LOS  ANGELES,  CALIFORNIA 


I wish  to  call  your  attention  to  certain 
principles  to  be  observed,  which  we  have 
found  to  be  satisfactory,  when  operating 
for  obstruction  to  urination  due  to  con- 
tracture of  the  bladder  neck,  or  benign  en- 
largement of  the  prostate,  or  to  a combina- 
tion of  the  two  conditions. 

It  is  true,  of  course,  that  the  most  pro- 
nounced examples  of  bladder  neck  con- 
tracture occur  in  conjunction  with  atro- 
phy of  the  prostate,  the  so-called  “pros- 
tatism sans  prostate,”  in  which  the  glandu- 
lar element  and  the  capsule  have  been  re- 
placed with  fibrous  tissue  and  the  muscle 
hbers  entering  into  the  structure  of  the  in- 
ternal sphincter  have  undergone  a partial  or 
complete  fibrosis.  This  type  is  seen  more 
often  in  men  younger  than  those  subject  to 
an  obstructive  hypertrophy  of  the  gland 
and  is  an  aftermath  of  long-standing  pos- 
terior urethral  irritation  and  catarrhal 
prostatitis,  in  which  the  process  of  round- 
cell infiltration  has  been  converted  into 
scar  tissue,  interfering  with,  or  complete- 
ly inhibiting,  the  function  of  the  in- 
ternal sphincter  and  elevating  the  internal 
urethral  orifice  above  the  level  of  the 
floor  of  the  bladder.  The  effect  of  this 
upward  retraction  of  the  outlet  of  the 
bladder  is  to  make  it  impossible  for  all 
the  urine  to  come  away  at  the  time  of 
voiding,  and  the  residual  which  remains 
in  the  portion  of  the  bladder  below'  the 
outlet,  is  irritating  and  adds  to  the  con- 
gestion at  the  vesical  neck  and  increases 
the  fibrosis.  Perhaps  not  the  least  of 
the  ill  effects  of  residual  urine,  are  the 
changes  that  take  place  in  the  trigone,  the 
most  dependent  portion  of  the  bladder. 


Young  has  shown  that  the  function  of  the 
trigone  is  to  pull  the  internal  orifice  open 
by  contraction  of  its  muscle  fibers,  per- 
mitting urine  to  enter  the  urethra,  and 
that  these  fibers  hypertrophy,  when  there 
is  obstruction  at  the  neck  from  glandular 
enlargement  or  fibrosis,  as  a consequence 
of  the  great  effort  required  to  pull  the  ori- 
fice open.  The  interureteric  ridge,  the  pos- 
terior border  of  the  trigone,  becomes  ele- 
vated and  thickened  and  a pouch  forms 
behind  it,  to  hold  residual  urine  after  op- 
eration, if  the  condition  is  not  recognized 
and  corrected  by  proper  surgery.  In  ex- 
aggerated forms  of  trigonal  hypertrophy, 
the  pouch  it  forms  may  be  the  greater 
portion  of  the  bladder  cavity,  and  the  mov- 
able and  elevated  trigone  may  obstruct  by 
prolapsing  over  the  orifice  at  the  time  of 
urination. 

Bugbee  has  said  that  the  actual  removal 
of  the  prostate  gland  is  but  an  incident  in 
the  cure  of  prostatism,  the  inference  being 
that  the  proper  preoperative  and  post- 
operative care  of  the  patient  is  of  more 
importance  than  the  enucleation  of  the 
gland.  One  handling  these  cases  does  not 
fail  to  recognize  the  truth  of  this  state- 
ment. Not  to  be  guided  by  certain  rules 
that  are  now  universally  accepted  by  urolo- 
gists, will  inevitably  result  in  a mortality 
higher  than  it  should  be.  The  importance 
of  preoperative  drainage  to  restore  the 
function  of  the  damaged  kidneys,  the  sig- 
nificance of  the  various  functional  tests, 
the  blood  chemistry  findings  and  electro- 
cardiograms, the  relation  of  the  fluid  in- 
take to  the  output  of  urine,  the  mental 
condition  of  the  patient  and  signs  of  im- 
pending uremia,  the  presence  or  absence  of 
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other  bladder  pathology,  such  as  stones, 
diverticula,  tumors,  etc.,  the  association  of 
prostatism  with  other  diseases,  such  as 
diabetes,  cardio-renal  disease,  arterioscler- 
osis and  syphilis,  are  all  factors  that  have 
to  do  with  determining  the  number  of  pa- 
tients who  survive  the  operation  and  the 
number  who  die — in  other  words,  the  mor- 
tality rate,  which  now  varies  from  less 
than  two  per  cent  in  the  hands  of  skilled 
urologists,  to  more  than  fifteen  per  cent 
for  all  the  cases  operated  throughout  the 
country. 

Of  almost  as  much  importance  to  the 
patient  as  surviving  the  operation,  is  the 
question  of  whether  or  not  he  gets  a good 
functional  result,  and  we  believe  that  with 
most  operators  the  actual  removal  of  the 
gland  is  considered  too  much  of  an  inci- 
dent, and  that  certain  things  which  should 
be  done  to  insure  good  function  are  sacri- 
ficed on  the  altar  of  speed,  or  are  neglect- 
ed because  their  importance  is  not  appreci- 
ated. Many  post-operative  dribblers  had 
rather  be  dead,  and  the  genito-urinary  sur- 
geon’s responsibility  is  only  half  met  when 
he  observes  the  rules  that  keep  down  his 
mortality  rate.  A successful  operation  for 
bladder  neck  obstruction,  by  whatever 
method  done,  should  leave  the  patient  con- 
tinent, his  bladder  should  completely  empty 
or,  at  the  worst,  carry  not  more  than  an 
ounce  of  residual  urine.  His  urine  should 
be  clear  and  he  should  be  able  to  void  free- 
ly and  easily  and,  while  voiding,  have  the 
power  to  start  and  stop  the  stream  at  will. 
What  sexual  power  he  had  before  opera- 
tion should  be  retained  and,  to  all  intents 
and  purposes,- he  should  be  as  unconscious 
of  this  urinary  system  as  he  was  before  the 
obstruction  ever  occurred.  In  order  to  se- 
cure such  a result  after  operation,  the  floor 
of  the  urethra  should  be  appi'oximately 
level  with  the  floor  of  the  bladder.  The 
sphincters,  especially  the  external  one, 
should  be  intact  and  functioning.  The  pros- 
tatic capsule  must  be  free  of  plaques,  iso- 
lated adenomata  and  portions  of  the  gland, 
and  there  must  be  no  tags  of  capsule  left 
to  prolapse  into  the  neck  of  the  bladder 
to  obstruct  or  interfere  with  proper  closure. 
There  must  be  no  shelving  or  undermin- 
ing of  the  trigone  to  form  a reservoir  for 
urine  which  will  become  infected  and  foul, 
nor  should  a markedly  hypertrophied  tri- 
gone be  left  behind  to  form  a pouch  for 
residual,  or  to  obstruct  by  prolapsing  over 
the  outlet.  Diverticula,  tumors  and  stones, 
one  or  all  of  which  may  be  overlooked  at 
the  preliminary  cystoscopy,  must  have  re- 
ceived attention  if  present.  In  other  words, 
the  toilet  of  the  bladder  must  be  made  be- 


fore the  job  is  complete,  regardless  of  what 
type  of  obstruction  brought  the  patient  to  * 
operation. 

Taking  case  for  case,  we  believe  it  is 
impossible  to  observe  all  these  require-  ’ 

m.ents  for  good  post-operative  function 
with  any  operation  which  does  not  open  i 

the  bladder.  Especially  is  this  true  in  ^ 

intra-urethral  operations  for  contracture  of 
the  vesical  neck  and  median  bar  forma- 
tion, whether  done  with  the  cold  excisor, 
a cautery  punch  or  a sphincterotome,  or  by  * 
fulgurating  a channel  through  the  ob-  i 
structing  tissue.  j 

We  hold  that  there  is  nothing  that  can  j 

be  done  blindly  at  the  bladder  neck  with  j 

a punch,  that  cannot  better  be  accom- 
plished with  the  same  instrument  under 
the  guidance  of  both  vision  and  touch, 
through  a supra-pubic  opening.  When  used 
in  this  manner  the  punch  is  a valuable  in- 
strument and  its  use  is  by  no  means  limit- 
ed to  removing  sections  from  a contracted 
vesical  neck  or  to  making  a trough  through 
a median  bar.  A preliminary  punch  at  the 
bladder  neck  before  Ibeginning  the  enuclea- 
tion of  the  prostate,  when  the  adenoma  is 
firmly  attached  to  the  capsule  and  shells 
out  with  difficulty,  will  frequently  open  up 
a line  of  cleavage  and  permit  an  easy 
enucleation  from  behind  forward,  instead 
of  from  the  apex  towards  the  base,  as  is 
usually  done.  It  is  useful  in  removing  tags 
of  capsule,  following  the  removal  of  the  < 

gland,  and  in  taking  sections  from  an  over- 
hanging trigone  which  sometimes  remains 
after  enucleation,  especially  when  the  sub- 
cervical  group  of  glands  which  lie  beneath 
the  trigone,  are  enlarged. 

Not  infrequently,  an  elevated  and  con- 
tracted outlet  will  coexist  with  hypertro- 
phy of  the  gland,  forming  a thickened  col- 
lar-type of  hypertrophy.  Unless  one  or  : 

more  sections  of  the  fibrous  tissue  around  , 
the  ring  are  removed  with  the  punch  in  the 
beginning,  one  may  find,  after  enucleating 
the  prostate,  that  it  remains  within  the 
capsule,  too  large  to  be  drawn  into  the 
bladder,  or,  if  the  gland  can  be  delivered, 
the  bladder  cavity  and  the  empty  prostatic 
fossa  are  then  separated  by  a partition 
with  the  outlet  high  above  the  floor  of  the 
bladder.  If  the  lower  segment  is  not 
punched  or  excised,  after  removing  the 
gland,  residual  urine  will  accumulate,  both 
in  the  bladder  behind  the  partition  and  in 
the  prostatic  fossa  in  front  and  there  will 
follow  obstruction  in  some  cases,  due  to 
the  movable,  curtain-like  septum  prolapsing 
forward  when  voiding  is  attempted.  After 
operation,  the  individual  finds  that  the 
more  he  strains,  the  more  complete  is  his 
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obstruction,  and  he  can  void  only  by  com- 
pletely relaxing-  his  abdominal  muscles  and 
lowering  his  intra-vesical  tension. 

In  cases  of  median  bar  formation  alone, 
the  type  of  obstruction  for  which  the 
punch  operation  was  conceived  and  is  now 
most  emploved  by  exponents  of  the  closed 
method,  we  believe  that  the  bladder  should 
be  opened  to  permit  the  removal  of  all  the 
hypertrophied  tissue,  instead  of  a few 
small  sections.  The  chances  for  malignancy 
developing  later  in  the  glandular  tissue 
that  remains,  must  certainly  be  increased, 
and  the  distressing  fibrosis  we  have  ob- 
served after  the  use  of  the  cautery  punch 
by  the  closed  method  is  certainlv  not  to 
be  desired.  There  ai'e  times  when  it  is 
necessary  to  punch  almost  all  around  the 
ring  before  enough  of  the  fibrous  tissue  is 
removed  to  relax  the  outlet,  and  the  num- 
ber and  location  of  the  sections  to  be  re- 
moved to  secure  the  necessary  relaxation 
can  hardly  be  ascertained  with  the  closed 
operation.  And  then,  the  open  operation 
permits  of  the  accurate  placing  of  a Hagner 
or  Pilcher  bag,  which  not  only  prevents 
post-operative  hemorrhage — one  of  the 


gi'eatest  dangers  of  the  closed  method — 
but  aids  materially  in  securing  a smooth 
outlet  to  the  bladder,  which  is  greatly  to 
be  desired. 

There  are  two  important  essentials  for 
success  with  the  ooen  operation:  first,  an 
anesthetic  that  will  permit  the  operator 
to  do  all  that  is  required  without  the  neces- 
sity of  hurrying — and  for  this  we  prefer 
spinal ; and,  second,  a safe  cystotomy  tech- 
nic. Without  entering  into  a discussion  of 
the  relative  merits  of  different  kinds  of 
anesthesia,  it  is  sufficient  to  say  that  we 
have  never  had  the  least  cause  for  alarm 
when  using  spinal  in  more  than  one  hun- 
dred cases.  In  our  work  in  the  genito- 
urinary service  of  the  Los  Angeles  General 
Hospital,  it  is  used  routinely,  and  the  rec- 
ords of  that  institution  show  several  thou- 
sand cases  without  a mortality.  The 
cystotomy  we  employ  differs  from  the 
usual  type  in  that  every  precaution  is  tak- 
en to  avoid  opening  the  peri-vesicle  spaces 
and  the  space  of  Retzius,  thereby  minimiz- 
ing the  chances  of  infection,  exposing  only 
enough  of  the  dome  of  the  bladder  to  per- 
mit the  introduction  of  a De  Pezzer  cathe- 
ter for  drainage. 


PATHOLOGY  OF  RENAL  TUBERCULOSIS 

W.  G.  Schultz,  M.  D. 

Consultant  Urologist  U.  S.  Veterans  Hospital  No.  51 

TUCSON,  ARIZONA 


The  obiect  of  this  paper  is  to  bring  be- 
fore you  the  various  forms  of  renal  tuber- 
culosis, their  classification,  mode  of  infec- 
tion. and  progress  pathologically.  Since 
time  does  not  permit.  I shall  not  discuss 
the  methods  which  should  be  used  in  ar- 
riving at  a diagnosis  of  this  condition,  nor 
the  treatment  of  it. 

Considering  the  large  number  of  tubercu- 
lar individuals  who  yearly  come  to  Tucson 
for  relief  of  their  condition,  as  well  as  the 
fact  that  at  autopsv  ten  per  cent  of  all 
definitely  established  cases  are  found  to 
have  renal  tuberculosis,  it  behooves  us  to 
be  constantly  on  the  lookout  for  this  condi- 
tion and  to  diagnose  it  as  early  as  possible. 

The  classification  of  renal  tuberculosis  is 
distinctly  modeiTi.  The  first  case  of  which 
we  have  anv  record  was  reported  by  Mor- 
gani  in  1767.  This  was  a postmortem  find- 
ing and  antedated,  by  over  a century,  the 
discovery  of  the  tubercle  bacillus  by  Koch. 

As  early  as  1823,  several  cases  were  re- 
ported and  attention  called  to  the  fact  that 
extensive  disease  may  exist  in  the  kidneys 
without  the  production  of  any  symptoms 


referable  to  these  organs,  the  symptoms 
being  those  of  bladder  disease  entirely. 
This  early  clinical  observation  has  been  re- 
peatedly confirmed  from  time  to  time.  The 
first  nephrectomy  performed  in  this  coun- 
try for  this  condition  was  that  of  Peters, 
in'  New  York.  1872. 

Renal  tuberculosis  may  be  acute  or 
chronic.  When  acute,  it  is  merely  a part 
of  generalized  acute  military  tuberculosis, 
and  is  never  surgical.  Like  pulmonary 
tuberculosis,  renal  is  also  a disease  of  adult 
life,  occurring  most  frequently  between 
the  ages  of  fifteen  and  forty  years.  In  re- 
cent years  many  ca.ses  have  been  discov- 
ered in  children. 

Renal  tuberculosis  may  be  considered  un- 
der five  headings:  First,  tubercular  nephri- 
tis, in  which  there  is  a glomerular  and 
tubular  nephritis  running  a chronic  coip’se. 
This  type  must  be  differentiated  from  tin: 
nephritis  of  tuberculous  subjects,  which  is 
constantly  found  upon  autopsy  and  is  sim- 
ilar to  the  toxic  nephritis  of  the  opposite 
kidney  in  cases  of  actual  tuberculous  in- 
volvement of  one  organ — a condition  which 
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often  vanishes  after  nephrectomy  of  the 
tuberculous  kidney. 

Second:  Infiltrating  tuberculosis — a dif- 

fuse invasion  of  the  kidney  substance  with 
tubercles  which  are  studded  throughout 
the  parenchyma  and  are  later  accompanied 
by  the  formation  of  new  connective  tis- 
sue and  appearance  not  unlike  that  pro- 
duced by  sarcoma.  The  tendency  is  not  to 
caseate.  Such  kidneys  are  also  associated 
with  parenchymatous  proliferation  of  fibro- 
lipomatous tissue  resembling  healed  tuber- 
culous deposits. 

Third:  Papillary  tuberculosis.  This  va- 
I’iety  is  rare  but  should  be  held  in  mind, 
as  it  may  afford  an  explanation,  in  the  ab- 
sence of  other  causative  lesions,  of  hema- 
turia with  the  presence  of  tubercle  bacilli 
in  the  urine.  The  lesion  consists  of  small 
ulcerations  of  the  papilla  with  submucous 
tubercles. 

Fourth : The  cavernous  form  of  renal 
tuberculosis — the  most  common.  It  begins 
with  a deposit  of  tubercles  in  the  vascular 
zone  at  the  junction  of  the  renal  medulla 
and  cortex.  Some  of  these  deposits  be- 
come caseous  and  form  small  or  large  cavi- 
ties imbedded  in  granulation  tissue.  There 
may  be  associated  numerous  minute  sub- 
capsular  foci  of  tubercles  surrounded  by 
congested  zones.  These  represent  active 
isolated  tubercles  and  portend  grave  cen- 
tral extension  of  the  lesion.  They  resem- 
ble the  tiny  pyogenic  infarcts  hut,  if  ex- 
amined histologically,  will  be  found  to  con- 
tain none  of  the  ordinary  bacteria.  As  a 
rule,  as  the  lesion  progresses,  the  caseous 
areas  reach  a size  that  may  be  palpated 
through  the  cortex.  They  may  rupture 
into  the  pelvis  and  produce  pyonephrosis 
without  distension,  or  they  may  form  cys- 
tic tuberculous  areas  in  the  renal  paren- 
chyma and  rupture  externally. 

Fifth:  Tuberculous  pyonephrosis.  As  in 
the  case  of  other  bacterial  infections  of 
the  kidney,  the  terminal  stage  of  tubercu- 
lous inflammation  is  that  of  pyonephrosis. 
The  organ  becomes  a lobulated  tumor  filled 
with  pus,  and,  upon  postmortem  section, 
collapses,  there  being  little  proliferation  of 
connective  tissue  between  the  walls  of  the 
cavities  which  are  lined  with  translucent 
tubercles.  This  lesion  usually  starts  from 
medullary  or  papillary  lesions  which  eventu- 
ally develop  pyonephrosis  with  distension, 
becomes  secondarily  infected  with  pyogenic 
organisms,  or  may  contain  pelvic  calculi. 
Perinephritis  is  always  a marked  feature. 

It  was  formerly  taught  that  most  renal 
tuberculosis  was  secondary  to  bladder  or 
genital  disease,  the  infection  being  an  as- 
cending one,  and  this  view  was  held  until 


about  1890.  This  we  now  know  rarely  oc- 
curs. Considering  the  mode  of  infection 
there  are  three  ways  in  which  tubercle 
bacilli  may  reach  the  kidney:  (1)  by  the 
blood  stream  of  hematogenous;  (2)  by  the 
lymphatics  or  lymphogenous ; (3)  by  con- 

tinuity of  tissue. 

It  is  now  agreed  that  chronic  tubercu- 
losis of  the  kidney  originates  hematogeni- 
cally.  It  is  generally  admitted  that  a small 
active  tuberculous  lesion  may  infect  the 
blood  stream  and  that  the  bacilli  can  be  re- 
covered from  the  blood  during  this  bacil- 
lemia.  It  is  also  well  established  that  in 
cases  of  pulmonary  tuberculosis,  the  tuber 
cle  bacilli  can  be  recovered  from  the  urine, 
having  passed  through  the  kidney  with- 
out producing  any  demonsitrable  lesion. 
There  is  now  a unanimity  of  opinion  among 
urologists  that,  clinically,  renal  infections 
are  always,  or  almost  always,  hematoge- 
nous and  that  lymphatic  infection  along 
the  ureters  seems  not  to  occur.  Experi- 
mental studies  present  evidence  of  primary 
hematogenous  infection  of  the  kidney  with 
secondary  infection  of  the  ureter,  bladder, 
etc.  However,  it  matters  not  whether  the 
infection  is  hematogenous  or  lymphoge- 
nous primarily,  for  once  the  pelvis  is  in- 
volved the  rest  of  the  kidney  is  soon  in- 
fected by  way  of  the  tubules  or  lymphatics. 

Hematogenous  Infection.  There  are  two 
conceivable  ways  in  which  hematogenic  in- 
fection may  take  place.  It  is  considered 
by  some  that  the  primary  tuberculous 
focus  in  the  kidney  is  generally  produced 
in  a direct  hematogenic  manner  by  an  in- 
fected embolus.  Others  are  of  the  opinion 
that  the  tubercle  bacilli  which  have  ar- 
rived with  the  blood  in  the  kidney,  are  sep- 
arated off  from  the  blood  in  the  glomeruli 
and  then,  on  their  way  down  through  the 
urinary  channels,  get  stuck  somewhere  in 
the  walls  of  these  channels  where  the  cells 
are  phagocytic  in  nature,  thus  giving  rise 
to  a primary  tuberculous  focus  by  indirect 
hematogenic  infection. 

It  is  considered  that,  in  a chronic  tuber- 
culosis of  the  kidney,  the  primary  tubercu- 
lous focus  which  has  arisen  in  a direct 
hematogenic  manner  in  the  kidney,  is  uni- 
locular in  origin,  i.  e.,  one  single  focus  ap- 
pears at  first  and  all  other  changes  in  the 
kidney  may  be  traced  to  this  focus  via  kid- 
ney pelvis,  etc.  This  focus  is  usually  lo- 
calized to  a pyramid  where  a small  tubercu- 
lous cavity  is  formed  in  connection  with 
the  caseous  necrosis.  This  cavity  gradual- 
ly becomes  enlarged,  and,  as  a rule,  empties 
itself  sooner  or  later,  into  the  renal  pelvis 
or,  occasionally,  towards  the  periphei''y, 
when  a perinephritic  abscess  is  fomed. 
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This  emptying  is  most  frequently  done 
through  a small  fistula,  which  either  fol- 
lows the  direction  of  the  urinary  channels 
to  the  periphery  apex  or  takes  the  short- 
est way  out  to  calyx  at  the  side  of  the 
papilla.  Tuberculous  changes  appear  around 
the  mouth  of  the  fistula,  where  the  adja- 
cent papillae  and  the  mucous  membrane  of 
the  kidney  pelvis  become  infected.  From 
the  papillae  and  kidney  pelvis,  which  are 
thus  infected,  the  infection  spreads  to- 
wards the  periphery  of  the  kidney,  partly 
by  continuity  and  partly  by  the  lymphatic 
vessels,  urinary  channels,  and  possibly,  also 
by  way  of  the  blood  vessels. 

Lymphatic  Infection.  Pathological  find- 
ings in  certain  cases  indicate  that  lymphatic 
infection  occurs,  although  rarely.  This  may 
come  from  the  mediastinal  lymph  glands 
or  by  a rstrograde  lymph  current  produced 
by  pleural  adhesions.  The  bacilli  reach  the 
renal  lymphatics,  the  ulcerative  process  be- 
gins and  extends  into  the  kidney  along  the 
papillae  and  up  the  tubules  to  the  capsule 
and  thence  to  all  parts  of  the  cortex  via 
the  capsular  lymphatics. 

Ascending  infection  may  rarely  occur 
within  the  lumen  of  the  ureter,  or  by 
means  of  periureteral  lymphatics,  if  there 
is  urinary  .stasis  and  incompetency  of  the 
ureterovesicle  orifices;  this  you  will  re- 
member was  long  considered  the  usual 
method  of  kidney  infection. 

Infection  by  Continuity  of  Tissue  occa- 
sionally occurs.  There  are  a number  of 
cases  in  the  literature  where  the  kidney  be- 
comes involved  secondary  to  the  lumbar 
lymph  glands,  or  carious  vertebrae,  and 
perirenal  tuberculous  abscesses  are  not  in- 
frequently secondary  to  tuberculosis  of  the 
adrenal  glands. 

Tuberculous  lesions  found  in  the  kidney, 
when  clinical  data  indicate  an  increased  de- 
gree of  caseation  and  necrosis  of  variable 
extent,  although  generally  small,  are  sur- 
rounded by  a compact  localized  capsule  of 
fibrosis  and  an  outer  zone  of  lymphocytic 
infiltration.  A second  type  consists  of  mul- 
tiple small  localized  areas  of  moderately  ad- 
vanced ca.seation  surrounded  by  extensive 
fibrosis  similar  to  that  occurring  only  in 
cases  of  extensive  tuberculous  destruction 
of  the  kidneJ^  A third  form  shows  numer- 
ous minute,  scattered,  well  isolated  foci 
of  infection,  without  gross  caseation  and 
suggestive  of  miliary  tuberculosis.  In  this 
type  of  infection  there  is  generally  active 
tuberculosis  in  some  other  part  of  the  body. 
The  fibrosis  and  isolation  of  the  tubercu- 
lous lesions  to  limited  ai'eas  in  the  kidney 
in  certain  cases,  are  due,  evidently,  to  the 
patient’s  high  resistance  to  the  bacillus  of 


tuberculosis.  In  many  cases,  however,  the 
fibrosis  and  obliteration  of  infected  areas 
are  merely  an  indication  of  the  length  of 
duration  of  the  lesion.  Not  infrequently, 
in  almost  completely  destroyed  kidneys,  the 
caseation  and  destroyed  portions  are  isolat- 
ed by  heavy  bands  of  fibrosis  and  begin- 
ning hyalinization.  In  these  cases  the  pel- 
vis and  ureter  are  not  thickened  and  edem- 
atous, as  is  usual  in  renal  tuberculosis,  and 
in  many  cases  they  appear  to  be  almost 
normal. 

It  is  a generally  recognized  fact  that 
trauma  may  produce  a localized  area  in 
which  the  resistance  of  the  tissue  has  been 
so  lessened  as  to  offer  a fertile  soil  for 
bacteria  that  happen  to  be  circulating  in 
the  blood.  This  is  especially  marked  in  cer- 
tain cases  of  post-traumatic  septic  abscess 
formations  without  any  external  lesion. 
Another  fact  which  is  generally  recognized 
is  the  connection  which  is  often  found  to 
exist  between  traumata  and  tuberculosis 
of  the  joints. 

Although  one  is  hardly  ever  inclined  to 
associate  a case  of  renal  tuberculosis  with 
some  trauma,  such  cases  do  exist.  These 
cases,  when  found,  present  unquestionable 
evidence  of  trauma,  such  as  a traumatic 
cyst  free  from  all  evidence  of  tuberculosis, 
and.  in  approxim.ation  with  it,  a cavity  un- 
dergoing caseous  degeneration  extending 
into  the  tissues  around  it  and  in  the  walls 
of  which  are  numerous  tuberculous  nodules, 
whereas  the  remainder  of  the  kidney  is 
perfectly  normal.  There  is  no  connection 
between  the  two  cavities  or  from  either  to 
the  pelvis.  Chronic  tuberculosis  of  the 
kidney,  in  which  fibrosis  occurs  without 
necrosis  or  caseation,  may  also  occur.  In 
these  cases  we  get  atrophy  of  the  cortex 
with  fibrosis  of  the  glomeruli  and  tubules; 
large  lymphoid  deposits  are  found  in  these 
regions.  Numerous  confluent  and  discrete 
tubercles  are  found  scattered  throughout 
the  glomerular  cysts  and  no  caseation  oc- 
curs, the  tubercles  being  composed  chiefly 
of  endothelial  cells  and  giant  cells.  There 
is  extensive  interstitial  fibrosis  of  the  pyra- 
mids of  numerous  glomeruli,  and  round  cell 
infiltration,  extending  out  along  the  course 
of  the  vessels  as  far  back  as  the  cortex, 
but  isolated  tubercles  are  not  found  in  the 
renal  parenchyma. 

We  also  find  an  occasional  case  in  which 
we  get  a complete  closure  of  the  ureter,  fol- 
lowed by  caseation  in  the  calyces  gradually 
spreading  towards  the  cortex  and  pelvis. 
The  fluid  elements  of  the  kidney  are  then 
absorbed  slowly  and,  in  time,  the  entire  or- 
gan is  destroyed,  its  interior  being  filled 
with  a pultaceous  material,  putty-like  in 
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color  and  consistency.  This  infection  is  al- 
ways a purely  tuberculous  process,  no 
mixed  process  supei'vening. 

These  last  cases  present  a type  of  infec- 
tion quite  different  from  the  usual  picture 
of  tuberculosis,  with  active  lesion  of  the 
lower  urinaiT  tract,  and  its  accompanying 
distressing  urinary  symptoms.  They  lead 
one  to  believe  that  renal  tuberculosis  prob- 
ably exists  much  more  frequently  than  is 
generally  conceded,  that  a correct  diagnosis 
in  these  cases  is  oftentimes  not  made,  and 
that  such  low  grade  tuberculous  renal  in- 
fection is  self  limiting  in  some  cases,  or,  as 
in  the  last  one,  autonephrectomy  occurs. 


In  no  other  type  of  kidney  infection,  or 
pathology,  are  the  lesions  so  varied,  and 
resulting  symptoms  so  often  misleading,  as 
in  renal  tuberculosis.  A diagnosis  may  be 
impossible,  owing  to  extreme  difficulty  in 
carrying  out  diagnostic  procedures,  or  one 
may  fail  to  make  an  accurate  diagnosis  in 
cases  in  which  all  methods  of  investigation 
are  easily  employed.  But,  regardless  of 
the  numerous  difficulties  to  be  encountered, 
it  most  certainly  behooves  us  to  make  an 
early  diagnosis  in  these  cases  if  we  hope 
to  accomplish  anything  in  the  line  of  treat- 
ment. 


THE  CONTROL  OF  RABIES 

C.  W.  Gerber,  County  Health  Officer 
LAS  CRUCES,  NEW  MEXICO 


This  disease,  affecting  both  man  and 
beast,  is  dreaded  more  than  almost  any 
other.  On  the  other  hand,  it  very  often 
happens  that  both  the  professional  men 
and  the  laymen  are  skeptical  of  the  exist- 
ence of  the  disease  in  a community,  and 
enforcement  of  regulatory  measures  ac- 
quires gigantic  difficulties.  Before  the  pub- 
lic can  be  reconciled  to  regulatory  super- 
vision of  their  pets,  the  physicians  and 
v^eterinarians,  who  are  their  immediate  ad- 
visers, must  understand  the  problem.  Out- 
breaks have  been  prolonged  and  the  num- 
ber of  cases  multiplied  because  the  profes- 
sional men  were  as  skeptical  and  bewil- 
dered concerning  the  malady  as  the  laymen 
themselves. 

As  sanitarians,  it  is  well  for  us  to  recog- 
nize that  the  people  must  understand  in  a 
general  way  the  necessity  for  enforcement 
of  preventive  measures  and  the  reason  for 
them. 

Historically,  rabies  was  among  the  first 
of  the  specific  diseases  to  be  recognized 
and  described.  Aristotle  defines,  and  Vir- 
gil, Horace  and  Plutarch  mention  it.  The 
name  hydrophobia  was  given  it  by  Cor- 
nelius Celsius  in  the  first  century,  and 
Galen  used  various  and  numerous  remedies 
with  no  success.  Baulings,  in  1591,  notes 
its  prevalence  among  wolves.  Many  serious 
outbreaks  are  reported  in  Europe.  It  was 
brought  to  America  in  the  latter  part  of 
the  eighteenth  century,  spreading  gradual- 
ly throughout  the  United  States  and  Can- 
ada. Traces  of  its  appearance  go  through 
twenty  centuries,  showing  examples  of  the 
essential  characteristics  of  a specific,  in- 
fectious disease. 


There  has  been  much  speculation  as  to 
the  cause;  Pasteur  notes  that,  whatever  its 
nature,  it  must  gain  entrance  to  the  tissue 
through  wounds,  and  that  it  becomes  local- 
ized in  the  central  nervous  system.  In 
1903,  Professor  Negri  demonstrated  pecu- 
liar structures  in  the  cytoplasm  of  certain 
brain  cells,  as  the  cause.  These  bodies  are 
known  by  his  name  and  are  considered  the 
cause,  by  most  investigators,  yet  some 
doubt  this.  Manouelian  and  Viala  recently 
described  structures  in  the  nerve  cells,  des- 
ignated Encephalitozoon  Rabeie,  but  they 
cannot  be  clearly  differentiated  from  cer- 
tain forms  of  Negri  bodies.  We  owe  most 
of  our  present  knowledge  of  the  nature  of 
rabies  to  Pasteur  and  Roux.  Pasteur  first 
applied  his  treatment  in  July,  1885. 

The  characteristic  course  of  the  disease 
is  a long  and  variable  period  of  incubation, 
followed  by  symptoms  referable  to  the 
nervous  system  and  terminating  in  paraly- 
sis and  death.  This  roughly  describes  the 
furious  type  of  the  disease:  the  dumb  type 
varies  considerably.  In  the  epidemic  re- 
cently experienced  in  Dona  Ana  County, 
cases  were  seen  in  which  great  doubt  arose 
in  my  mind  and  in  that  of  the  veterinarian 
who  co-operated  with  me,  regarding  the 
true  nature  of  some  of  the  cases.  In  a 
wide-spread  and  prolonged  epidemic  such 
as  I had,  you  must  expect  to  find  many 
atypical  cases.  These  atypical  cases  were 
all  proven  to  be  rabies  by  laboratory  exam- 
ination, excepting  one,  which  occurred  re- 
cently in  a vaccinated  dog.  This  dog  pre- 
sented all  the  symptoms  of  a gastro-in- 
testinal  irritation  with  convulsions  and 
death.  Since  we  had  had  cases  presenting 
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these  same  symptoms,  and  which  were 
proven  by  laboratory  to  have  been  rabies, 
and  since  this  dog  had  been  vaccinated,  a 
check  by  laboratory  was  desirable.  I have 
also  seen  a number  of  dogs,  put  in  quaran- 
tine because  they  had  bitten  a human, 
show  nothing  but  a nervous  irritability 
with  indefinite  gastric  or  gastro-intestinal 
irritation  lasting  three  or  four  days,  with 
no  paralysis,  no  drooling,  at  the  end  of 
which  time  they  suddenly  jumped  into  the 
air,  turned  over  and  were  dead;  proven  by 
laboratory  to  have  been  rabies.  Some  were 
just  sick  dogs,  presenting  none  of  the  char- 
acteristics of  rabies,  dying  in  three  to  five 
days ; proven  by  laboratory  to  have  had 
rabies. 

Investigation  into  the  prevalence  of  the 
disease  in  the  United  States,  reveals  that 
it  is  of  greater  significance  as  a life  de- 
stroyer than  is  supposed.  Before  Pasteur’s 
discovery  it  caused  many  deaths  in  France. 
Prior  to  1890  there  are  no  statistical  data 
relative  to  its  prevalence.  Inquiry  after 
the  establishment  of  the  Bureau  of  Animal 
Industry  in  1884,  showed  that  it  appeared 
in  practically  every  part  of  the  country. 
The  1890  census  reported  143  deaths  in 
man,  covering  30  states.  Kerr  and  Simp- 
son found  111  deaths  in  1908,  and  534  lo- 
calities were  infected.  The  loss  in  domesti- 
cated animals  in  Wisconsin  was  estimated 
to  be  584  individuals,  divided  into  400  cat- 
tle, 100  hogs,  56  horses  and  28  sheep. 

In  1917,  E.  W.  Nelson,  Chief  of  the  Bio- 
logical Survey,  Department  of  Agriculture, 
reported  that,  “The  damage  done  by  preda- 
tory animals  has  been  vastly  increased  by 
the  prevalence  among  them  of  rabies.  The 
disease  spread  from  the  point  of  origin  in 
Oregon  into  the  state  of  Nevada,  Califor- 
nia, Idaho  and  Utah.  Cattle  and  sheep 
were  destroyed  in  large  numbers  and  hun- 
dreds of  persons  were  bitten.” 

More  recently.  Dr.  Sellers,  Director, 
Georgia  State  Board  of  Health  Laboratory, 
found  that,  in  1921,  rabies  existed  in  29 
states  and  that  a total  of  5558  heads  were 
examined,  of  which  2699  were  positive.  He 
also  learned  that  168  deaths  in  man  oc- 
curred from  1917  to  1921.  Of  the  total, 
39  died  during  and  after  the  Pasteur  treat- 
ment. 

Dr.  Eichhorn  in  a paper  read  at  the  Am- 
erican Veterinary  Medical  Association 
meeting  last  August,  gave  the  following 
data  which  he  collected  from  34  State 
Boards  of  Health;  In  1920,  1506,  in  1923, 
2705,  positive  examinations  of  heads  were 
made;  in  1920,  3350,  in  1923,  6110  persons, 
were  given  rabies  treatment;  in  1920,  25 
persons,  in  1923,  37  persons,  died  of  the 


disease.  McCoy  of  the  United  States  Pub- 
lic Health  Service  states  that  in  1922  a few 
less  than  10,000  persons  took  treatment. 

In  Florida,  in  1924,  there  were  171  ani- 
mals found  rabid.  In  Georgia,  in  1924, 
509  cases  in  animals  and  2569  persons  re- 
ceived treatment.  Detroit,  in  1924,  had 
250  cases  in  dogs,  2 in  cats,  4 fatal  human 
cases.  Recently  the  disease  has  become 
more  prevalent  in  the  southeastern  and 
southwestern  states. 

As  field  workers,  the  control,  or,  rather, 
the  prevention  of  the  disease  interests  us 
more.  Two  fundamental  principles  are  in- 
volved in  this.  First,  keeping  the  virus 
out  of  the  state  and,  second,  immunizing 
against  it.  As  the  infection  usually  takes 
place  through  inoculation  from  bites  of 
rabid  animals,  its  spread  is  limited  by  the 
number  of  animals  and  people  bitten  by 
those  already  affected.  It  must  not  be 
forgotten  that  the  virus  may  be  transmit- 
ted through  bites  as  early  as  eight  days 
before  symptoms  appear.  As  the  dog  is 
the  only  domesticated  animal  prone  to  bite, 
the  control  of  rabies  in  dogs  circumscribes 
the  problem.  The  protection  of  dogs 
against  infection  by  keeping  them  confined 
or  restricted  by  leash  or  muzzle  is  always 
met  with  opposition.  “Whenever  it  is  pos- 
sible rigidly  to  enforce  a quarantine  regu- 
lation during  an  outbreak  in  rabies  until 
the  period  of  incubation  has  passed,  usual- 
ly ninety  days,  destroying  all  ownerless 
dogs  and  those  that  become  rabid  during 
the  period  of  quarantine,  the  method  is 
very  effective  but  unpopular.  However, 
this  procedure  does  not  protect  the  com- 
munity very  long  if  rabies  is  prevalent  in 
an  adjoining  town  or  state  and  an  infected 
animal  comes  in  and  seeds  a new  crop  of 
infection,  when  it  would  be  necessary  to 
again  quarantine.”  Muzzled  dogs  are  al- 
ways at  the  mercy  of  a stray  unmuzzled 
dog,  biting  and  infecting  them  with  the 
disease.  Compulsory  vaccination  of  dogs 
meets  the  objections  to  a long  quarantine 
regulation  and  to  muzzling,  and  confers  a 
high  degree  of  protection  to  the  dogs. 

The  Pasteur  treatment  was  found  to  be 
too  troublesome  and  too  expensive  to  be 
practical  for  immunizing  dogs.  Ferran 
experimented  with  unmodified  fixed  virus 
while  Hogyes  used  repeated  injections  of 
a dilution  of  fixed  virus.  Later  a single 
injection  vaccine  was  developed  following 
the  work  of  Semple  in  1911.  The  effort 
has  been  to  secure  a vaccine  that  was  effi- 
cient in  immunizing  and  cheap  enough  as 
a practical  measure.  Umeno  and  Doi  pro- 
duced such  a vaccine  and  report  that  in 
104,629  dogs  in  Tokyo  and  Yokohama  that 
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were  treated  with  this  vaccine  only  41 
cases  of  rabies  occurred,  while  1,699  cases 
appeared  in  the  unvaccinated  group,  this 
unvaccinated  number  being  but  one-third 
of  the  total  number  of  dogs  in  two  pre- 
fectures. Kondo  from  1919  to  1921,  used 
a vaccine  on  20,117  dogs  in  Hokkaido 
Tokyo  and  ten  other  prefectures,  and  no 
cases  of  rabies  among  these  were  reported. 
A large  amount  of  experimental  work  done 
by  Eichhorn  and  Reichal  shows  that  dogs 
can  be  protected  by  a single  injection  of 
vaccine  against  a fixed  virus.  The  length 
of  the  protected  period  is  placed  to  not 
over  a year,  by  the  Japanese. 

Connecticut  was  the  first  state  to  rec- 
ommend anti-rabies  vaccination  of  dogs, 
and  in  1,600  dogs  vaccinated  up  to  Aug- 
ust, 1924,  six  vaccinated  dogs  had  been 
bitten  by  known  rabid  dogs  and  none  have 
developed  rabies.  One  incident  cited  is 
that  a known  rabid  dog  bit  two  unvaccinat- 
ed dogs  and  one  vaccinated  dog.  The  two 
unvaccinated  dogs  developed  rabies  and 
the  vaccinated  dog  was  still  living  after  a 
lapse  of  two  years.  The  officer  in  charge 
in  Connecticut  states  that  rabies  is  being 
absolutely  controlled. 

Favorable  reports  come  from  New  Jer- 
sey municipalities,  that  have  adopted  com- 
pulsory vaccination  regulations. 

Vaughan,  of  Detroit,  reports  that,  in 
1924,  12,000  dogs  were  vaccinated,  and  that 
the  total  estimated  number  of  dogs  unvac- 
cinated was  30,000.  Of  these,  six  of  the 
vaccinated  dogs  developed  the  disease  and 
171  among  those  unvaccinated.  The  rates 
are,  rabid  dogs  per  1,000  vaccinated,  0.5 — 
rabid  dogs  per  1,000  unvaccinated,  11.4. 
He  further  says,  “No  claim  has  been  made 
that  a single  injection  will  protect  for 
more  than  twelve  months,  and  annual  vac- 
cination is  required.  Moreover,  there  has 
never  been  any  contention  that  vaccination 
will  protect  in  all  cases.” 

Schlingman  says  that  the  immunity  pro- 
duced by  a single  injection  of  virus  vac- 
cine will  protect  dogs  against  relatively 
large  amounts  of  intracranial  infection. 

It  is  estimated  from  reports  received  but 
not  confirmed,  that  at  least  fifty  rabid 
dogs  were  at  large  in  Dona  Ana  County 
during  the  epidemic  of  1925.  It  is  possible 
that  the  actual  count  might  double  this. 
At  the  outbreak  of  the  disease,  a campaign 
for  vaccination  was  launched,  which  re- 
sulted in  the  vaccination  of  between  400 
and  500  dogs.  The  vaccinations  are  con- 
tinuing voluntarily  at  the  rate  of  eight  to 
fifteen  per  month.  No  vaccinated  dog  has 
developed  the  disease,  although  five  vac- 
cinated dogs  were  known  to  have  been  bit- 


ten by  rabid  dogs.  Only  one  vaccinated 
dog,  as  previously  mentioned,  has  died, 
under  circumstances  which  might  have 
been  interpreted  as  being  a possible  rabies. 
This  was  negatived  by  the  laboratory  ex- 
amination, but  I am  not  satisfied  with  the 
result  since  the  head  reached  the  labora- 
tory in  bad  condition,  and  no  inoculation 
test  was  made. 

Not  all  cases  of  humans  taking  the  Pas- 
teur treatment  reached  my  office,  I am 
sure;  but  I was  able  to  list  thirty-five  as 
a result  of  this  outbreak. 

It  was  necessary  at  the  height  of  this 
outbreak  to  enlist  the  aid  of  a special  of- 
ficer who  was  detailed  to  my  department 
for  thirty  days.  It  was  his  duty  to  con- 
tact all  dog  owners  and  order  the  animals 
tied  if  not  vaccinated  and  also  to  recom- 
mend vaccination  in  that  event.  He  was 
also  ordered  to  kill  all  stray  dogs  or  those 
found  affected,  in  the  county  as  a whole. 
Las  Cruces  used  its  own  Marshall.  These 
officers  controlled  750  dogs;  killed  15  rabid 
and  300  stray  dogs  during  the  30-day 
period.  This  effectively  brought  the  epi- 
demic to  a close,  although  a few  scattered 
cases  were  found  during  the  succeeding 
months.  In  July,  the  town  council  passed 
a compulsory  combination  vaccination  and 
licensing  ordinance. 

So  far,  the  control  of  rabies  seems  easy 
and  encouraging  for  the  future,  but  in  con- 
trast now  appears  the  results  of  H.  W. 
Schoening’s  experiments,  published  in  the 
Journal  of  Agricultural  Research,  March  1, 
1925.  In  his  series  of  experiments  he  dem- 
onstrated that  a dog  may  develop  rabies 
from  a fixed-virus  vaccine  injection. 

Experiment  1.  He  used  vaccines  bought  from 
commercial  houses  and  one  made  by  the  Bureau 
of  Animal  Industry.  He  used  eighteen  dogs — nine 
vaccinated  by  commercial  vaccine  and  nine  by 
Bureau  of  Animal  Industry  vaccine.  Three  months 
after,  eighteen  vaccinated  and  eight  control  dogs 
received  an  injection  of  street  virus,  obtained  from 
a dog  designated  as  No.  474,  being  held  as  a con- 
trol and  which  developed  rahies  spontaneously. 
The  virus  developed  was  designated  “B.  A.  I.  474.” 

Summary  of  No.  1 experiment  is:  Of  the  eigh- 
teen vaccinated  dogs,  fifteen  died  of  rabies.  Of 
the  eight  controls,  one  died  of  rabies  and  one  of 
enteritis.  The  results  are  irregular  in  a few  re- 
spects, which  he  tries  to  explain;  but  it  did  show 
that  the  one  injection  method  failed  against  the 
street  virus  used. 

Experiment  No.  2.  Experiment  No.  1 was  r6- 
peated,  using  six  dogs  vaccinated  and  three  con- 
trols. Summary:  Five  of  the  six  vaccinated  dogs 
died  of  rabies.  All  three  controls  died  of  raPies. 

This  experiment  confirmed  the  findings  of  No. 
1,  that  a single  injection  of  vaccine  failed  to  pro- 
tect dogs  against  an  intra  ocular  injection  of  street 
virus  “B.  A.  I.  474.” 

At  this  time  he  also  learned  that  the 
virus  used  by  all  the  commercial  houses 
apparently  had  a common  origin,  the  Pas- 
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teur  Institute  of  Paris,  France.  Therefoi’e, 
all  vaccines  prepared  in  this  country  have 
a European  strain  of  fixed  virus.  Also,  it 
is  probable  that  the  rabies  vaccine  for 
human  use  has  the  same  strain. 

Experiment  No.  3 was  to  determine  the  possi- 
bility of  existence  of  different  strains  of  street 
vims;  eighteen  were  given  one  injection  of  vac- 
cine, then  divided  into  three  groups  of  six  each, 
and  to  each  group  four  controls  were  added.  Each 
group  was  exposed  to  street  virus  of  different 
origin.  Virus  No.  1 had  its  origin  in  Pennsylvania; 
No.  2 was  B.  A.  I.  474  and  No.  3 had  its  origin 
in  New  York. 

Summary:  Lot  No.  1,  one  vaccinated  dog  died 
and  five  survived;  all  four  controls  died.  16% 
per  cent  of  vaccinated  and  100  per  cent  unvac- 
cinated died,  indicating  considerable  protection. 
liOt  No.  2,  four  vaccinated  dogs  died  and  two  sur- 
vived. Of  the  four  controls,  three  died  and  one 
survived.  66%  per  cent  of  the  vaccinated  as 
against  75  pea-  cent  of  the  unvaccinated  dogs. 
Confirmation  of  the  previous  experiment  showing 
little  protection  against  B.  A.  I.  474.  Lot  No.  :!, 
one  vaccinated  dog  died  of  rabies  after  an  in- 
cubation period  of  almost  four  months.  None  of 
the  remaining  vaccinated  dogs  nor  any  of  the 
cnotrol  dogs  developed  the  disease.  He  expresses 
a supposition  that  there  might  have  occurred  a 
deterioration  in  the  virus. 

Experiments  No.  4 and  No.  5 show  a decided 
protection  afforded  against  two  strains  other  than 
B.  A.  I.  474.  The  conclusion  is,  that  the  one  in- 
jection method  will  protect  against  two  strains 
of  .street  virus,  but  not  against  a third,  known 
as  B.  A.  I.  474.  This  latter  is  probably  a rare 
strain.  Answers  to  inquiries  from  commercial 
houses,  engaged  in  the  manufacture  of  rabies 
vaccine,  all  attest  the  effectiveness  of  the  one  in- 
jection vaccination,  and  fail  to  mention  the  pos- 
sible influence  of  B.  A.  I.  474. 

It  is  hoped  that  the  experiments  of 
Schoening  will  be  repeated  and,  if  con- 
firmed, B.  A.  I.  474  be  incorporated  in  the 
vaccines  placed  on  the  market. 

Mulcahy,  Chief  Bureau  of  Bacteriology 
of  the  New  Jersey  State  Department  of 
Health,  gives  the  following  set  of  possible 
causes  for  failure  to  get  100  per  cent  pro- 
tection, assuming  the  proof  sufficient  that 
a separate  strain  exists  corresponding  to 
“B.  A.  I.  474”.  In  this  instance,  he  writes 
of  one  particular  case  in  his  experience. 
His  set  of  causes  may  well  be  applied  in 
general  to  all  failures: 

1.  “To  a deiteriorated  vaccine;  that  is,  one 
too  old,  or  improperly  kept,  to  retain  its  potency. 

2.  “Failure  of  that  particular  dog  to  respond 
to  vaccine  treatment.  Although  the  practical  re- 
sults of  this  treatment  indicate  practically  perfect 
protection,  we  know  from  our  experience  with  the 
prophylactic  treatment  of  many  diseases  of  man 
that  there  are  occasional  individuals  that  do  not 
become  immune  as  the  result  of  a single  series 
of  injections.  However,  there  is  no  harmless  test 
that  can  be  applied  to  detect  the  production  of 
immunitj’’  in  the  dog  as  the  Schick  test  for  de- 
tecting the  production  of  immunity  to  diphtheria. 


3.  “The  dog  may  have  been  subjected  to  mas- 
sive infection  from  the  bites  of  a rabid  animal, 
overcoming  immunity. 

4.  “The  possibility  of  the  dog  being  infected 
with  rabies  previous  to  vaccination,  resulting  in  a 
long  incubation  period  modified  lyy  treatment. 

5.  “Perhaps  infected  with  a strain  of  rabies 
virus  similar  to  B.  A.  I.  474.” 
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RESOLUTIONS  ADOPTED  BY  THE  NEW 
MEXICO  PUBLIC  HEALTH  ASSOCIA- 
TION FOLLOWING  THE  PAPER  BY 
DR.  GERBER. 

WHEREAS,  the  disease  known  as  Rabies  is  be- 
coming dangerously  prevalent  over  the  entire 
United  States,  owing  to  the  free  and  uncontrolled 
passage  of  dogs  from  one  state  into  another,  due 
to  the  ease  of  transcontinental  travel,  and  it  is 
recognized  that  the  dog  is  the  most  frequent  dis- 
seminator of  the  disease,  and 

Vv'HERPlAS,  the  southwestern  states,  including 
New  Mexico,  have  been  particularly  afflicted  with 
the  presence  of  this  disease  during  the  past  few 
years,  and 

WHEREAS,  the  people  of  New  Mexico  stand  in 
constant  danger  of  loss  of  life,  and  the  live  stock 
interests  in  danger  of  large  monetary  loss  and  will 
continue  so  in  danger,  due  to  the  ravages  of  the 
disease  and  the  wanderings  of  unrestrained  infect- 
ed animals,  and 

WHEREAS,  it  is  a physical  impossibility  to  con- 
trol dogs  entering  our  state  from  other  states,  and 
the  control  and  suppression  of  the  disease  within 
our  state  rests  on  the  possibility  of  control  of 
dogs  entering  our  state,  and 

WHEREAS,  a method  of  immunizing  our  own 
dogs  against  the  disease,  known  as  the  single 
injection  method,  has  been  found  practical  and 
cheap,  and  found  almost  100  per  cent  effective, 
for  a period  of  one  year,  at  least,  be  it 

RESOLVED,  that  the  New  Mexico  Public  Health 
Association,  at  its  annual  conference  held  at  Al- 
buquerque, May  17-18,  1926,  highly  endorses  the 
“single  injection  method”  of  vaccination  as  a 
prophylactic  against  Rabies  in  dogs,  as  a means 
offering  the  greatest  single  measure  of  control, 
and,  be  it  further 

RESOLVED,  that,  as  a matter  of  public  safety, 
health  and  happiness,  the  State  Director  of  Public 
Health  be  urged  to  draw  up  and  have  promulgated 
a regulation  requiring  state-wide  vaccination  of 
dogs  against  Rabies  according  to  the  known  prop- 
erties of  the  vaccine,  the  immunization  to  be  done 
at  the  dog  owners’  expense,  and  that  all  stray 
and  non-immunized  dogs  be  killed  within  a rea- 
sonable time,  following  the  promulgation  of  the 
said  regulation. 
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“INDUSTRIAL  WELFARE  WORK  AT  DAWSON’^ 

Paul  K.  Carson 

Welfare  Director,  Phelps  Dodge  Corporation  , 

DAWSON,  NEW  MEXICO 


The  field  of  industrial  welfare  work  is 
a broad  and  comprehensive  one.  Its  scope 
of  activity  includes  all  efforts  of  employers 
and  private  individuals  in  general,  that  are 
directed  toward  the  betterment  of  their 
employees,  physically,  mentally,  and  moral- 
ly. The  movement  is  virtually  a recogni- 
tion that  the  employing  class,  as  a whole, 
owes  a duty  to  the  employed  class  over 
and  above  that  prescribed  by  law;  and  that 
the  employer’s  whole  duty  is  not  defined 
by  the  agreement  regarding  wages. 

Welfare  work  owes  its  origin  largely  to 
Robert  Owen,  who  in  1800,  at  the  age  of 
28,  became  managing  owner  of  the  New 
Lanark  Mills,  about  twenty  miles  from 
Glasgow.  The  village  contained  about  1300 
people  in  families  and  between  400  and  500 
pauper  children  between  five  and  ten  years 
of  age.  These  children  were  “parish  ap- 
prentices” that  is,  children  from  the  poor 
houses  placed  in  the  mill  village  under 
agreement  with  the  pauper  overseers. 
Practically  the  only  law  governing  these 
people  was  the  will  of  the  manager. 

Regarding  the  condition  which  he  found 
at  New  Lanark,  Owen  himself  makes  the 
following  statement:  “The  people  lived  al- 
most without  control  in  habits  of  vice,  pov- 
erty, idleness,  debt  and  destitution.  The 
state  of  the  pauper  children,  many  of  them 
mere  babies,  was  particularly  distressing.” 

Against  great  difficulty,  including  oppo- 
sition from  the  employees  themselves, 
Owen  gradually  built  up  a model  village  the 
equal  of  which  did  not  then  exist  and  has 
seldom,  if  ever,  been  seen  elsewhere.  His 
reforms  included  improved  sanitation  in 
homes  and  factory,  recreative  facilities,  li- 
brary and  schools,  methods  of  purchasing 
supplies  for  the  workmen  at  low  rates  in 
such  a way  that  they  would  not  be  cheated, 
elimination  of  drunkenness,  and  the  re- 
duction of  the  working  day  to  ten  hours, 
thirteen  to  sixteen  hours  being  the  length 
of  the  working  day  elsewhere.  In  fact,  he 
anticipated  practically  every  item  of  wel- 
fare work  that  has  been  attempted  since. 

Curious  as  it  may  seem  at  first  sight, 
some  of  the  most  pretentious  efforts  along 
this  line  have  resulted  in  disastrous  fail- 
ure. It  is  clearly  the  privilege  and  duty 
of  the  employer  to  do  what  he  can  to  ele- 
vate the  moral  tone  of  his  organization,  but 
efforts  along  this  line  must  be  very  gen- 
eral and  must  not  disturb  educational  or 


religious  ideas  that  are  strictly  individual 
or  communal.  Success  or  failure  depends 
in  a large  measure  on  the  spirit  that  ani- 
mates the  employer  in  starting  welfare 
work.  If  the  object  be  advertising  or  dis- 
traction of  the  employee  from  other  phases 
of  the  industrial  life,  nothing  but  failure 
can  follow,  as  experience  has  shown.  Even 
when  the  employer’s  intention  is  the  best, 
nothing  which  savors  of  patronage  or 
paternalism  may  be  expected  to  succeed. 
Each  industrial  organization  is  a problem 
by  itself,  and  none  is  so  small  as  to  pro- 
hibit something  of  this  kind  being  success- 
fully undertaken  if  undertaken  in  the  right 
spirit,  and  with  due  regard  to  modem  con- 
ditions of  the  industrial  field  and  the  in- 
telligence of  the  workmen. 

The  industrial  welfare  work  carried  on 
in  Dawson  offers  a rather  interesting 
study.  As  is  characteristic  of  a large  num- 
ber of  communities  where  mining  is  the 
only  industry  affording  employment,  Daw- 
son is  one  of  the  so-called  “closed  towns.” 
All  of  the  land,  houses,  and  other  improve- 
ments, where  approximately  5,000  people 
make  their  homes,  belong  to  the  operating 
company.  The  resident  manager  is  not 
only  the  executive  head  of  the  industrial 
operations,  but  also  of  the  various  civic 
activities.  Thus  we  find,  in  a large  meas- 
ure at  least,  problems  of  local  government, 
streets,  lighting,  water  supply,  sanitation, 
general  health  conditions,  and  so  on,  a part 
of  the  industrial  operations. 

For  the  proper  and  efficient  handling  of 
these  and  other  problems  which  arise  in 
every  community  the  size  of  Dawson,  there 
was  organized  what  is  known  as  the  Wel- 
fare Department,  with  activities  covering  a 
wide  and  diverse  field  of  activity.  It  is 
not  the  policy  of  the  company  to  measure 
the  results  of  this  department  in  dollars, 
but  in  terms  of  service  to  the  employees 
and  the  community  in  general.  This  serv- 
ice has  been  developed  into  more  or  less 
of  a fixed  routine,  but  is  gradually  being 
enlarged  year  by  year,  according  to  the 
needs  or  demands  of  the  community. 

In  general,  the  activities  of  the  Dawson 
Welfare  Department  may  be  divided  into 
eight  major  divisions,  i.  e. ; Employees’ 
Representation,  Employees’  Service,  News- 
paper, Community  Activities,  Club  Work, 
Town  Improvements,  Social  Service,  and 
Public  Health. 


Read  at  meeting  of  New  Mexico  Public  Health  Association,  .Albuquerque,  May  17,  1926. 
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The  need  of  some  civic  organization, 
where  community  problems  may  be  dis- 
cussed, is  apparent.  In  the  absence  of  the 
usual  form  of  town  government,  there  has 
been  organized  what  is  known  as  a Welfare 
Committee,  which  functions  in  much  the 
same  manner  as  a town  council.  The  mem- 
bers of  this  committee  are  composed  of 
representatives  of  the  several  predominat- 
ing national  groups  and  representatives 
from  the  natural  sub-divisions  of  the  town. 
These  members  are  elected  by  ballot  an- 
nually, and  meet  once  each  month  for  the 
purpose  of  discussing  community  problems 
and  making  recommendations  to  the  man- 
agement. As  evidence  of  the  sincerity  on 
the  part  of  the  company  in  encouraging 
self-expression  on  the  part  of  Dawson  resi- 
dents, it  is  interesting  to  note  that  approxi- 
mately ninety  per  cent  of  the  recommenda- 
tions have  been  approved.  Various  clean- 
up campaigns  and  other  activities  have 
been  successfully  promoted  by  the  commit- 
tee. I believe  that  some  such  plan  of  or- 
ganization is  practical  for  any  community 
where  the  usual  form  of  town  government 
is  not  in  operation. 

Employees’  Service  is  a function  of  the 
department  which  has  proved  of  great 
benefit  to  the  people  of  the  community, 
and  has  also  yielded  a splendid  return  in 
establishing  confidence  and  building  up 
harmonious  relationships.  There  is  a lot 
of  wisdom  tied  up  in  the  old  adage,  “If 
you  want  to  have  friends,  be  one.”  This 
service  includes  various  forms  of  office 
work,  such  as  writing  letters  for  foreign- 
ers, the  general  field  of  notary  work,  the 
making  out  of  income  tax  returns,  the 
handling  of  divers  claims,  and  a general 
information  service.  The  service  outside 
the  office  includes  almost  anything  which 
a friend  might  be  asked  to  do,  from  ar- 
ranging for  a wedding  to  conducting  a 
funeral  when  no  minister  or  priest  is  avail- 
able. 

Prior  to  the  organization  of  the  Welfare 
Department,  there  was  no  local  newspaper 
in  Dawson.  Recognizing  the  need  of  some 
medium  of  disseminating  local  news,  a 
weekly  newspaper  devoted  to  the  commun- 
ity welfare  was  launched  five  years  ago, 
and  has  since  been  conducted  by  the  de- 
partment with  considerable  success.  It  is 
the  policy  of  the  paper  to  confine  itself  to 
the  local  field  and  avoid  political  and  re- 
ligious controversies.  I believe  that  the  ef- 
fort of  the  department  to  make  the  paper 
a real  newspaper,  and  not  a house  organ, 
has  been  appreciated  by  both  the  operating 
company  and  the  people  of  the  community. 

Various  community  projects  spon.sored 


by  the  Welfare  Department  in  co-operation 
with  the  Welfare  Committee,  have  done 
much  in  developing  a better  community 
spirit.  The  most  important  of  these  pro- 
jects are  the  annual  Community  Day  and 
the  Community  Christmas.  Community 
Day,  which  is  held  in  the  fall  of  the  year, 
is  declared  a general  holiday.  Effort  is 
made  to  have  the  schools,  business  houses, 
fraternal  organizations,  and;  other  local 
clubs  represented  in  the  activities  of  the 
day.  The  usual  form  of  celebration  pro- 
gram is  carried  out,  including  a parade, 
picnic  dinner,  various  field  events  and  ath- 
letic contest,  picture  show  and  dance.  Last 
year  over  3,000  people  turned  out  for  the 
celebration. 

The  Community  Christmas  is  another 
major  activity.  In  preparation  for  this 
event  every  home  in  Dawson  is  visited  and 
gift  cards  issued  to  all  children  between 
the  ages  of  three  and  fifteen.  On  the  day 
before  Christmas,  the  children  assemble  at 
designated  places  and  upon  presenting  their 
cards,  are  given  presents  averaging  a dol- 
lar in  value,  and  treat  sacks  of  candy,  nuts 
and  fruit. 

The  club  work  program  of  the  depart- 
ment has  also  contributed  much  to  the  com- 
munity life.  Scouting  furnishes  the  basis 
of  the  club  work  carried  on  among  the 
boys,  and  has  never  failed  as  a medium  of 
holding  interest  in  this  field.  The  Boy 
Scouts  through  their  own  initiative  and  en- 
deavors, have  recently  completed  the  con- 
struction of  a headquarters  building  and 
club  house  of  which  any  community  might 
justly  be  proud.  The  building  is  fourteen 
by  thirty-six  feet,  constructed  of  cement 
blocks,  and  has  a kitchenette  in  the  base- 
ment where  lunches  may  be  prepared.  A 
boys’  library  of  several  hundred  volumes 
has  been  provided,  and  other  club  room 
features  are  gradually  being  added.  Most 
of  the  work  connected  with  the  construc- 
tion of  the  building  was  done  by  the  boys 
themselves  with  assistance  of  their  fath- 
ers. It  is  interesting  to  note  that  this  is 
the  only  piece  of  property  in  Dawson  not 
owned  by  the  operating  company. 

The  Camp  Fire  movement  furnishes  the 
background  for  the  club  work  carried  on 
among  the  girls  of  the  community.  At  the 
present  time,  we  have  two  active  camps 
under  the  direction  of  volunteer  leaders. 

A two-weeks’  camping  trip  into  the 
mountain  country  near  Dawson,  is  provid- 
ed both  boys’  and  girls’  organizations. 

Believing  that  pleasant  surroundings  and 
home  conditions  are  of  vital  importance  to 
the  well  being  of  the  people  of  any  com- 
munity, the  department  has  promoted  a 
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program  of  town  improvement.  In  any 
community  where  people  do  not  own  their 
own  homes,  and  where  many  feel  their 
residence  is  temporary,  improvement  pro- 
grams naturally  are  more  or  less  difficult 
to  put  over.  Despite  these  handicaps, 
through  encouragement  and  assistance 
much  worth  while  may  be  accomplished. 
Gradually  all  of  the  yards  ai'e  being  fenced, 
the  operating  company  furnishing  the 
householders  the  necessary  material.  Each 
spring  a hundred  or  more  trees  are  pur- 
chased by  the  company  and  given  to  ten- 
ants who  desire  to  improve  the  appearance 
of  their  homes.  A number  of  fruit  trees 
have  been  purchased  and  many  of  these 
will  this  year  be  bearing  fruit.  From  time 
to  time  prizes  are  offered  for  the  most  at- 
tractive yards,  and  in  connection  with  the 
annual  Community  Day,  prizes  are  offered 
for  the  best  vegetables  grown  in  home  gar- 
dens. Each  year  the  cement  sidewalks  and 
street  lighting  system  are  extended,  all 
of  which  is  of  course  done  by  the  operat- 
ing company. 

The  division  of  social  service  is  one  of 
incessant  activity.  The  welfare  department 
is  virtually  a clearing  house  for  the  various 
social  problems  which  naturally  arise  in  the 
community.  In  this  field  the  work  of  the 
department  includes  child  welfare,  delin- 
quency, domestic  relations,  various  investi- 
gations, and  the  administration  of  the  com- 
munity relief  fund.  While  a large  number 
of  cases  are  referred  to  the  department  by 
the  management,  the  great  majority  are 
those  which  are  brought  to  the  attention 
of  the  department  by  the  people  of  the 
community.  Where  assistance  is  sought 
in  any  matter  relative  to  domestic  rela- 
tions, it  is  the  policy  of  the  department  to 
endeavor  to  work  out  a satisfactory  solu- 
tion without  resorting  to  court  action.  In 
the  past  five  years,  probably  less  than  a 
half  dozen  cases  have  been  taken  into  court 
for  settlement.  In  this  connection  I should 
like  to  state  that  splendid  co-operation  has 
been  received  from  the  various  county  and 
state  agencies. 

While  the  foregoing  remarks  are  perti- 
nent to  the  subject  of  “Industrial  Welfare 
Work”  as  a whole,  the  members  of  this  as- 
sociation are  naturally  more  interested  in 
what  is  being  accomplished  in  the  field  of 
public  health. 

There  are  several  factors  which  are  pe- 
culiar to  the  public  health  situation  in  the 
average  coal  mining  community.  In  the 
first  place,  the  coal  miner  seems  to  be,  by 
nature,  an  itinerant  workman.  Thus  we 
have  a shifting  population.  In  the  con- 
stant influx  of  miners  coming  from  almost 


every  part  of  the  globe,  we  are  never  safe 
from  the  menace  of  these  men  bringing  in- 
to the  community  diseases  against  which 
we  are  constantly  endeavoring  to  safeguard 
ourselves.  The  recent  epidemic  of  measles 
in  Dawson  was  definitely  traced  to  a fam- 
ily who  came  from  England.  This  family 
stated  that  they  were  exposed  to  measles 
on  the  boat  coming  over.  Epidemics  of  ty- 
phoid fever  and  other  diseases  have  been 
traced  in  similar  manner  on  numerous  oc- 
casions. The  predominating  foreign  pop- 
ulation presents  another  difficult  situation. 
I believe  that  I am  justified  in  saying  that, 
as  a class,  their  appreciation  of  hygiene 
and  sanitation  has  not  been  very  highly 
developed.  Consequently  we  have  a stu- 
pendous problem  of  education  along  these 
lines.  Then,  there  are  problems  arising 
from  unusually  large  families.  I cannot 
account  for  the  fact,  but  the  United  States 
Census  Bureau  tells  us  that  the  largest 
families  in  the  nation  are  those  of  coal 
miners.  From  my  own  observation,  I am 
inclined  to  believe  that  the  statement  of 
the  Census  Bureau  is  correct.  In  attempt 
to  economize,  there  is  a tendency  for  these 
large  families  to  crowd  into  small  living 
quarters,  and  such  practice  is,  of  course, 
attended  by  both  social  and  health  hazards. 
I do  not  desire  to  convey  the  impression 
that  I am  advocating  the  ultra  modern 
idea  of  birth  control,  but  merely  mention 
this  situation  as  a factor  in  the  health 
problem. 

In  addition  to  the  work  carried  on  by 
the  county  health  department,  a full  time 
public  health  nurse  is  employed  and  a com- 
prehensive program  has  been  developed. 

In  dealing  with  the  first  problem,  that 
of  contagion  through  the  influx  of  work- 
men and  their  families,  very  little  has 
been  accomplished.  All  persons  who  are 
employed  must  first  pass  a physical  exam- 
ination but  there  is  no  check  on  the  other 
members  of  the  family.  It  is  in  this  con- 
nection that  we  are  forced  to  the  realiza- 
tion that  public  health  is  a universal  prob- 
lem, and  our  well  being,  in  quite  a large 
measure  at  least,  depends  upon  the  well 
being  of  our  neighbors  in  the  next  county 
and  the  next  state. 

It  is  in  the  educational  field  that  our 
endeavors  have  been  chiefly  centered.  It 
is  a slow,  and  sometimes  discouraging,  pro- 
cess, but  I believe  that  it  is  of  permanent 
benefit.  Extensive  work  has  been  done 
through  the  medium  of  maternity  classes, 
baby  clinics,  home  nursing  demonstrations, 
instruction  in  the  proper  selection  and 
preparation  of  food,  health  exhibits,  and 
so  on.  In  cooperation  with  the  county 
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health  department,  there  is  an  annual 
physical  examination  of  all  school  chil- 
dren which  is  followed  up  with  work 
in  the  homes.  Arrangements  are  also  made 
for  the  careful  examinations  of  the  eyes 
of  the  school  children.  Through  these 
measures,  effort  is  made  to  bring  diseases 
under  control  before  they  reach  the  epi- 
demic stage. 

Being  thirty-five  miles  removed  from  the 
office  of  the  county  health  officer,  the  mat- 
ter of  quarantine  regulation  is.  for  the 
most  part,  looked  after  by  the  Welfare  De- 
partment, in  connection  with  other  pub- 
lic health  activities.  We  find  the  various 
rules  and  regulations  relative  to  quaran- 
tine more  or  less  confusing  to  our  foreign 
population.  The  quarantine  placard,  itself, 
leads  to  confusion.  In  the  case  of  measles, 
for  instance,  our  law  requires  the  isolation 
of  the  infected  person,  and  the  exclusion 
of  non-immune  contacts  from  school,  from 
public  gatherings,  and  from  contact  with 
children,  for  fifteen  days  from  the  date  of 
last  exposure,  other  parties  in  the  house- 
hold come  and  go  at  their  pleasure.  Next 
door  we  have  a case  of  diphtheria,  and 
we  tell  all  of  the  persons  in  the  household 
who  have  been  exposed  that  they  must  re- 
main in  absolute  quarantine  until  it  is 
shown  that  they  are  not  carriers.  The 
same  sign  appears  on  both  houses,  and 
seemingly  no  amount  of  explanation  will 
satisfy  as  to  why  people  are  permitted  to 
enter  and  leave  one  house,  and  not  the 
other.  In  foreign  sections  at  least,  it 
seems  to  me  that  it  would  be  a great  help 
to  the  enforcement  of  quarantine  regula- 


tions, if  a different  type  of  sign  were  avail- 
able for  use  in  cases  where  an  absolute 
quarantine  is  to  be  maintained. 

Regular  weekly  inspections  are  made  in 
every  section  of  town  in  the  interest  of 
better  sanitation.  Both  the  water  and  milk 
supply  are  under  the  direct  supervision  of 
the  company,  and  frequent  tests  are  made 
to  assure  its  being  pure  and  wholesome  at 
all  times.  Few,  if  any  towns  in  the  state 
can  boast  of  better  water  and  milk  supply 
than  Dawson.  The  food  supply  of  the 
community  is  also  given  careful  supervi- 
sion. The  principal  sources  of  supply  are 
a general  store  which  is  operated  by  a sub- 
sidiary company,  and  a company  ranch 
where  a large  variety  of  fruits  and  vege- 
tables are  grown  for  local  market. 

While  prices  are  maintained  which  com- 
pare favorably  with  outside  markets,  no 
effort  is  made  to  corner  the  trade.  Trade 
is  solicited  by  merchants  in  surrounding- 
towns,  and  hucksters,  for  a small  daily  reg- 
istration fee,  are  permitted  to  sell  their 
wares.  However,  as  a means  of  safeguard- 
ing the  health  of  the  community,  all  per- 
sons selling  food  products  must  report  at 
a central  place  at  a designated  hour,  and 
have  their  meat,  produce,  or  other  food 
products  inspected  before  they  are  per- 
mitted to  go  about  the  town  offering  such 
food  for  sale. 

In  closing,  I desire  to  say  that  the  co- 
operation which  we  have  received  from 
the  State  Public  Health  Department  has 
been  an  important  factor  in  carrying  out 
our  program  of  Welfare  work.  A health- 
ier and  happier  people,  is  our  common  goal. 


BIRTH  AND  DEATH  REGISTRATION 

J.  G.  Holmes,  M.  D. 

Part-time  Health  Officer,  Otero  County, 
ALAMOGORDO,  NEW  MEXICO 


Records  have  been  kept  of  births  and 
deaths  in  previous  ages,  but  little  informa- 
tion was  derived  from  them.  In  the  last 
fifteen  years  the  treatment  of  vital  statis- 
tics has  undergone  a rapid  change.  The 
government,  insurance  companies,  and  oth- 
er organizations,  are  using  these  facts  in 
building  up  a great  fund  of  useful  inform- 
ation. It  is  not  hard  to  see  that  accuracy 
is  necessary  in  all  reports. 

The  original  infomnation  regarding  the 
increase  or  decrease  of  the  population  of  a 
community,  is  secured  by  the  census  or  by 
registration.  The  census  is  taken  at  stated 
intervals  but  the  details  sometimes  desired 


are  not  very  accurate,  on  account  of  the 
lapse  of  time  between  the  occurrence  of  the 
event  and  the  time  of  recording.  When 
each  event  is  registered  immediately,  it  is 
possible  to  secure  a more  complete  report 
with  greater  accuracy. 

As  health  officers,  it  is  necessary  for  us 
to  know  certain  facts  regarding  the  num- 
ber of  births  and  deaths  in  a community, 
in  order  better  to  cany  forward  the  work 
of  improving  the  health  and  of  preventing 
disease.  There  is  hardly  a relation  of  life, 
social,  legal,  or  economic,  in  which  the  evi- 
dence furnished  by  an  accurate  registration 
of  the  births  and  deaths  may  not  prove  of 
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the  greatest  value,  not  only  to  the  indi- 
vidual but  to  the  community  at  large.  Hu- 
man life  is  sacred.  When  a human  being 
passes  out  from  our  lives  it  is  important 
that  an  immediate  record  be  made  of  all 
the  essential  details  of  the  event — an  im- 
mediate record.  It  is  well  established  by 
years  of  experience,  that  an  accurate  record 
in  all  cases  cannot,  or  will  not.  be  made  un- 
less the  law  require  it  to  be  made  at  once. 
A record  of  either  birth  or  death  should  in- 
clude the  facts  relating  to  the  exact  time 
and  place,  the  full  name,  age,  sex,  color, 
civil  condition,  and  other  details  relating  to 
the  individual. 

By  the  adoption  of  the  standard  regis- 
tration certificates,  a uniformity  in  the  in- 
formation to  be  secured  has  been  obtained 
by  the  various  states  and  countries.  We 
are  familiar  with  these  and  they  are  now 
in  use  by  the  state.  The  birth  certificates 
should  be  made  out  by  the  physician,  mid- 
wife or  parent.  This  certificate  serves  two 
purposes:  one,  to  identify  the  child  and  es- 
tablish the  age  and  parentage;  second,  to 
furnish  the  statistical  data.  The  death  cer- 
tificate is  made  out  by  the  physician  or  un- 
dertaker from  information  received  through 
the  informant,  and  the  cause  of  death  stat- 
ed by  the  physician  or  coroner.  Though  a 
fee  is  paid  the  registrar  for  the  certificate, 
the  importance  of  the  registration  is  not 
usually  sufficiently  impressed  on  the  at- 
tendant, relative,  or  on  the  physician  him- 
self. 

The  essential  principles  as  provided  by 
the  model  law  are:  (1)  immediate  registra- 
tion (birth  within  10  days,  deaths  before 
interment);  (2)  standard  certificates;  (3) 
compulsory  burial  or  removal  permits;  (4) 
efficient  local  registrars;  (5)  no  disposi- 
tion of  the  body  without  a death  certifi- 
cate and  burial  or  removal  permit;  (6)  at- 
tendant responsible  for  the  registration  of 
a birth  within  the  time  limit;  (7)  an  effi- 
cient state  registrar  with  full  power  and  re- 
sponsibility to  enforce  the  law,  especially 
through  the  local  registrars;  (8)  prompt 
monthly  returns  of  the  original  certificates 
from  the  local  registrar  to  the  state  regis- 
trar, making  note  of  the  fact  if  there  were 


no  reports  filed  during  any  month;  (9)  en- 
forcement of  the  penalties  if  necessary. 

Sources  of  error  in  mortality  statistics 
may  be  due  to  the  lack  of  securing  all  the 
data  required,  or  to  drawing  wrong  com- 
parisons or  conclusions  from  the  reports  as 
made.  It  is  difficult  to  compare  the  birth 
or  death  rates  of  communities  which  have 
differences  in  locality,  environment  and 
race  of  people.  Another  source  of  error  is 
the  inability  to  ascertain  the  exact  cause 
of  death.  Often  the  physician  is  unable  to 
determine  the  exact  cause  but  does  make 
a definite  statement  on  the  certificate. 
Sometimes  an  effort  is  made  to  shield  the 
family.  In  some  cases  an  autopsy  is  the 
only  method  by  which  the  exact  cause  could 
be  determined. 

In  order  that  there  may  be  a uniformity 
in  the  record  of  the  causes  of  death,  an 
international  list  has  been  adopted  by  vari- 
ous organizations  and  governments  which 
is  used  as  a standard.  The  need  of  this 
list  is  shown  by  the  fact  that  typhoid  fe- 
ver may  be  diagnosed  as  abdominal,  cere- 
bral typhoid,  continued,  slow,  enteric,  gas- 
tro-enteric,  typho-enteritis.  Malaria  may 
be  called  bilious,  intermittent,  chills,  fever, 
dumb  ague,  fever  and  ague,  gastro-inter- 
mittent,  marsh  fever  and  typho-malarial 
fever.  Other  diseases  that  are  indefinite 
are  rheumatism,  heart-disease,  congestion, 
fever,  and  so  on. 

The  rate  of  births  and  deaths  in  a com- 
munity is  generally  expressed  in  the  num- 
ber per  thousand  population.  The  rates  of 
special  diseases  or  for  certain  ages  may  be 
expressed  the  same  way. 

The  birth  rate  depends  on  several  fac- 
tors, number  of  women  of  child-bearing 
age,  number  of  those  married,  frequency  of 
illegitimacy  and  so  on.  Using  the  rate  of 
women  between  fifteen  and  forty-five  is  a 
better  basis  for  comparison  of  different 
communities.  Also  the  number  of  illegiti- 
mate children  born  to  the  unmarired  wo- 
men of  child-bearing  age.  The  comparison 
of  death  rates  for  a short  period  of  time  is 
not  apt  to  be  correct  as  epidemics  and 
other  variables  enter  into  the  result. 


LIPIODOL  IN  TUBERCULOUS  SINUSES 


Chas.  0.  Giese,  M.  D. 

COLORADO  SPRINGS.  COLO. 


Lipiodol  is  a chemical  combination  of 
iodine  in  cotton  seed  oil.  It  is  manufactured 
at  the  present  time  in  two  strengths,  the 
heavy — forty  percent,  and  the  light — seven 


percent,  by  a pharmacist  in  Paris.  Dr.  E. 
Rist  of  Paris,  is  the  first  to  note  its  opacity 
in  the  roentgen  ray,  though  it  had  been 
used  prior  to  that  time  for  therapeutic  pur- 
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poses  wherever  iodine  was  indicated.  Its 
possibilities,  both  in  diagnosis  and,  to  a less 
extent,  in  treatment,  have  been  very  much 
furthered  in  the  United  States  by  a recent 
visit  of  Dr.  Jacque  Forestier,  of  the  Faculty 
of  Medicine,  Paris. 

I wish  to  present  at  this  time  a few 
cases  w'here  the  injection  of  this  chemical 
has  apparently  been  of  considerable  value 
in  locating  the  point  of  origin  of  tubercu- 
lous abscesses. 

Case  1.  F.  H.  Male;  age  22.  Came  under  ob- 
servation Nov.  18,  1925.  The  significant  points  in 
his  history  were  that  nine  months  before  this  time 
he  had  some  pain  low  in  the  back.  He  also  suf- 
fered from  gastro-intestinal  disturbances,  with 
much  nausea  and  vomiting.  The  pain  in  his  back 
he  felt  to  be  relieved  by  the  intravenous  use  of 
sodium  salicylate.  He  had  considerable  pain  in  the 
region  of  McBurney’s  point,  and  Sept.  23,  1925, 
approximately  two  months  before  coming  under 
observation,  he  was  operated  with  the  diagnosis  of 
appendicitis.  The  operative  report  stated  that  tu 
berculous  peritonitis  was  found,  in  whhich  the  ap- 
pendix appeared  to  have  a part.  During  the  past 
year  he  had  lost  some  30  pounds  in  weight.  Fol- 
lowing the  operation  the  patient  improved  to  a con- 
siderable extent,  with  no  pain,  although  the  opera- 
tive wound  did  not  heal  thoroughly;  a few  small, 
apparently  superficial,  discharging  sinu.=-os  remain- 
ing. The  patient  came  under  observation  Nov.  18, 
1925.  Examination  at  that  time  showed  very  slight 
pulmonary  involvement,  and  the  discharging  sinus 
in  the  region  of  the  abdominal  operation.  His 
weight  was  165,  his  usual  weight  being  175;  fol- 
lowing the  operation  he  had  regained  considerable 
of  his  previously  lost  weight. 

On  Dec.  1,  1925,  he  complained  of  some  pain  in 
the  Tight  lumbar  region.  Examination,  however, 
did  not  disclose  anything  of  consequence.  Ten  days 
later  a definite  swelling  in  the  right  lumbar  region 
was  noted,  and  on  December  17th  a needle  was  in- 
serted through  healthy  tissue  and  100  c.  c.  of  thick 
yeliow  pus  aspirated.  Having  no  symptoms  refer- 
able to  the  spine  it  was  thought  this  abscess,  evi- 
dently tuberculous  in  nature,  was  connected  in  some 
way  with  the  abdominal  wound.  Following  the  as- 
piration a solution  colored  with  methylene  blue 
was  introduced,  but  this  did  not  appear  at  the  an- 
terior fistula.  The  abscess  was  renaspirated  on 
December  21  and  29,  1925,  and  Jan.  19,  1926,  and 
at  tha+  time  20  c.  c.  of  Lipidol  injected.  The 
shadow'  of  the  Lipidol  traced  very  evidently  the 
source  of  the  abscess,  which  was  the  twelfth  dor- 
sal vertebra,  and  to  a less  extent  the  first  lumbar. 
Not  only  did  the  Lipidol  shadow  extend  to  the  ver- 
tebra at  this  region,  but  also,  apparently  crossing 
over,  followed  down  the  psoas  muscle  on  the  oppo- 
site side. 

At  no  time  since  his  admission  has  there  been  any 
deformity  of  the  spine  or  pain  which  would  lead  one 
to  suspect  Potts  disease,  which  this  evidently  is.  We 
are  forced  to  believe,  at  the  present  time,  that  the  ab- 
dominal symptoms  were  probably  due  to  this  abscess, 

Case  2.  Mrs.  T.  Age  40.  Married.  Fifteen  years 
had  trouble  with  spine,  for  which  a brace  was  ap- 
plied, after  considerable  deformity  was  present.  A 
i-inus  from  an  abscess  formed  in  the  right  lumbar 
region,  and  discharged  continuou.'^ly.  Nine  years 
ago  an  attempt  was  made  to  inject  this  sinus,  with 
the  result  that  the  bismuth  paste  passed  directly 
into  a bronchus,  causing  severe  cough.  The  patient 
has  noticed  that  whenever  this  sinus  ceased  dis- 
charging for  a time  there  was  much  tendency  to 


cough.  In  October,  1925,  considerable  pain  was 
complained  of  in  the  right  lower  quadrant  of  the 
abdomen.  It  was  thought  that  there  was  a pro- 
longation of  the  tract  of  the  fistula  already  dis- 
charging in  the  right  lumbar  region,  along  retro- 
peritoneal course  into  the  right  lower  quadrant. 
This  was  opened  extra-peritoneally,  much  free  pus 
evacuaterl.  and  the  pulmonary  symptoms  rapidly 
disappeared.  During  this  time  the  abscess  in  the 
lumbar  region  was  draining  poorly. 

An  x-ray  of  the  chest  before  opening  the  abscess 
in  the  right  abdominal  quadrant  showed  marked  in- 
filtration. and  it  was  thought  that  possibly  a pul- 
monary involvement  had  taken  place.  A colored 
.'olution  injected  into  the  lumber  sinus  passed  direct- 
ly into  the  bronchus,  and  also  into  the  more  recent 
opening.  At  the  present  time  the  lumbar  sinus  is 
closed.  The  injection  of  Lipiodol  into  the  recent 
sinus  shows  a very  small  tract,  apparently  extending 
well  up  toward  the  involved  vertebra.  This  patient 
at  all  times  since  coming  under  observation  has  had 
a very  marked  kyphosis,  with  the  ninth,  tenth, 
eleventh  and  twelfth  dorsal  vetrebrae  apparently 
fused. 

This  case  is  presented  to  show  the  connection  of 
the  psoas  abscess  with  a bronchus;  the  healing  of 
a fistula  not  at  the  most  dependent  point,  following 
the  formation  of  a new  fistula.  The  present  fistula’s 
tract  is  shown  by  Lipiodol. 

Case  3.  L.  M.  Age  30,  lawyer.  First  noticed 
swelling  of  the  left  epididymis  in  February,  1920. 
This  was  incised  and  continued  to  drain  until 
April.  1924,  when  the  epididymis  was  removed  at 
the  Mayo  Clinic. 

In  June,  1920,  had  severe  attack  of  pain  in  right 
lumbar  region.  Diagnosed  as  renal  colic.  This 
was  followed  by  severe  cystitis.  In  May,  1920, 
right  kidney  was  removed  because  of  renal  tuber- 
culosis, Since  this  time  there  has  been  a sinus 
in  the  right  lumbar  region.  In  June,  1924.  he  be- 
gan to  have  pain  in  the  left  lumbar  region. 
Later  the  pain  was  felt  in  the  thigh  alto  he  re- 
mained sore  in  the  back. 

Went  to  Ft.  Lyon,  Colorado;  entered  January, 
1925.  Left  hip  over  great  trochanter  at  this  time 
was  swollen  and  stiff:  also  had  left  lumbar  pain. 
In  April,  l.*2o,  the  swelling  over  the  left  s'de  vas 
incised  and  600  c.c.  of  pus  was  evacuated.  This  in- 
cision closed.  Entered  Glockner  in  May,  192.5.  May 
21,  1925,  the  left  hip  was  aspirated  and  300  c.  c.  of 
pus  removed.  Was  aspirated  many  times  following 
this  and  amounts  from  300  to  150  c.  c.  pus  re- 
moved. 

January  16,  1926,  the  left  hip  opened  spontane- 
ously with  resulting  sinus.  January  18,  1926,  Lip- 
iodol was  injected,  which  traveled  from  the  sinus  in 
the  hip  into  the  lumbar  region  to  the  eleventh  and 
twelfth  dorsal  vertabrae  on  the  left.  April  12,  1926, 
subsequent  picture  shows  disease  to  the  eleventh 
and  twelfth  dorsal  spine.  Lungs  are  apparently 
negative.  Has  improved  under  rest,  fixation  and 
heliotherapy. 

DISCUSSION 

DR.  STUART  PRITCHARD,  Battle  Creek,  Mich, 
(opening) : In  cases  of  extensive  bronchiectasis 

with  large  quantities  of  sputum,  it  is  difficult  to  in- 
ject the  bronchial  tree  with  iodized  oil  until  we 
have  cleared  some  of  this  sputum  out  of  the  main 
bronchi.  This  can  be  accomplished  by  a previous 
intra-itracheal  injec'ion  of  5 c.  c.  of  one  percent 
menthol  solution  in  a hydro-carbon.  The  menthol 
sitimulates  the  bronchial  secretions  and  causes  an 
evacuation  of  the  contents,  and  in  this  way  the 
patient  has  less  tendency  to  cough  when  the 
Iodized  oil  is  being  introduced.  We  have  given 
over  1100  injections  of  iodized  oil  by  the  supra- 
glottic  method  and  find  that  it  is  much  easier  and 
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that  it  has  advantages  over  other  methods  as  fol- 
lows: 

1.  It  takes  less  time. 

2.  The  patient  is  not  apprehensive  and  is  more 
willing  to  cooperate. 

3.  It  takes  a small  amount  of  local  anesthetic  and 
in  many  cases  this  can  be  dispensed  with. 

We  have  had  no  bad  effects  in  the  above  series. 
On  two  occasions  we  have  had  a slight  iodine  reac- 
tion but  this  disappeared  in  a few  hours.  We  do  not 
consider  it  advisable  to  give  intra-tracheal  iodized 
oil  in  far  advanced  cases  of  pulmonary  suppuration, 
or  in  cases  of  recent  hemoptysis,  or  in  any  acute 
case.  There  is  no  reason  why  this  method  cannot 
be  used  in  cases  of  tuberculosis  where  bronchiec- 
tasis is  suspected  around  a lung  root. 

DR.  F.  D.  VICKERS,  Deming,  N.  M.:  I should  like 
to  ask  how  long  the  oil  will  stay  in  these  closed 
sinuses  before  it  absorbs,  if  it  does  absorb;  and 
whether  the  oil  is  aspirated  from  the  sinuses? 

DR.  CHAS.  O.  GEISE,  Colorado  Springs,  (clos- 
ing) : Someone  asked  how  long  Lipiodol  would 

stay  in  the  closed  abscesses.  I am  sure  I do  not 
know.  Some  of  the  reports  have  been  that  it  re- 
mains for  a number  of  years.  It  apparently  does 
not  cause  any  trouble  as  it  is  very  slowly  absorbed. 

We  have  had  one  death  in  a patient  where  Lipio- 
dol was  used,  but  we  are  not  at  all  prepared  to  say 
that  Lipiodol  had  anything  to  do  with  the  death. 
This  was  the  case  of  a non-tuberculous  lung  sup- 
puration. The  patient  was  injected  by  much  the 
fame  method  that  Dr.  Pritchard  used,  and  has 
demonstrated  so  nicely  to  us,  and  we  secured  a very- 
nice  picture  sho^ving  extensive  involvement  in  the 
upper  and  middle  lobes.  About  15  or  20  c.c.  of 
Lipiodol  was  used.  About  six  days  later  the  nurse 
went  into  the  patient’s  room  and  he  said,  “Where  is 
my  tray?  I am  hungry.’’  The  nurse  left  the  room 
for  about  five  minutes  and  when  she  returned  she 
found  the  man  dead.  As  I said  before,  there  is  no 
reason  to  say  that  Lipiodol  had  anything  to  do  with 
this,  but  one  cannot  help  but  think  that  it  may  have 
had.  I have  heard  of  another  somewhat  similar 
case  in  which  the  man  died  about  the  same  time  after 
the  Lipiodol  was  used. 

I was  very  glad  to  hear  Dr.  Pritchard  say  what 
he  did  about  injection  through  the  cricothyroid 
membrane.  Dr.  Forestier  injected  one  case  for  us 
in  that  manner.  This  was  the  case  of  lung  abscess, 
and  apparently  just  about  the  time  the  needle  was 
withdrawn  the  man  coughed  and  expelled  a portion 
of  the  contents  of  the  lung  abscess,  together  with 
some  Lipiodol,  through  this  opening.  A very  de- 
finite abscess  formed  superficially  and  had  to  be 
incised,  and  we  were  somewhat  alarmed  at  the 
symptoms;  but  everything  cleared  up  in  a week  or 
two,  and,  curiously  enough,  the  patient  was  very 
much  better  following  this  injection.  He  did  have, 
however,  some  other  treatment.  Prior  to  the  time 
of  his  injection  he  had  had  artificial  pneumothorax 
for  treatment  of  his  abscess,  but  at  tbe  time  the  in- 
jection was  given  the  air  had  been  largely  absorbed. 
Soon  after  he  recovered  from  the  abscess  caused  by' 
the  injection  of  Lipiodol  he  decided  he  was  able  to 
go  to  work. 

Since  that  time  we  have  not  used  this  method  of 
injection.  It  seems  to  me  there  is  nothing  to  be 
gained  by  it  and  it  certainly  has  very  considerable 
dangers. 


Prognosis  iyi  Exophthalmic  Goitre.  J.  Marion 
Read,  M.  D.,  Assistant  Clinical  Professor  of  Medi- 
cine, Stanford  University,  San  Franci  co,  Chlif. 
Am.  Jour.  Med.  Sci.,  Ftb.,  1916  p.  227. 

Dr.  Read  bases  this  report  on  100  pages  of  Graves’ 
disease  .seen  during  the  past  six  years.  Too  little 
attention  has  been  paid  to  prognosis  in  the  clinical 
reports  of  this  condition. 


The  most  constant  feature  of  the  disease,  and 
without  which  a diagnosis  is  never  justified,  is  an 
elevated  basal  metabolic  rate. 

The  first  group  contained  56  cases,  45  females 
and  111  males,  with  metabolic  rates  ranging  from 
plus  22  to  plus  112.  There  were  six  deaths  in  this 
group,  four  of  them  being  patients  who  were 
operated  upon. 

The  second  group  comprised  19  patients,  of  mild 
and  atypical  cases.  None  had  exophthalmos,  but 
batal  metabolic  rates  ranged  from  plus  13  to  plus 
65.  There  was  one  death  in  this  group,  a female 
with  persistent  hypertension. 

The  third  group  comprised  25  patients  who  had 
been  operated  before  coming  under  the  observation 
of  this  author.  They  all  presented  some  of  the  signs 
or  symptoms  for  which  the  thyroidectomy  had  been 
performed;  their  basal  metalbolic  rates  ranged 
from  minus  7 to  plus  80.  This  group  illustrates 
what  is  not  often  brought  out  in  clinical  reports 
that  while  thyroidectomy  usually  results  in  improve- 
ment, it  very  frequently  fails  to  cure. 

Of  the  16  patients  operated  upon,  five  died  as 
immediate  result  of  operation.  This  author  does 
not  have  any  enthusiasm  for  surgery  in  exoph- 
thalmic goitre,  partly  because  of  its  high  mortality, 
and  partly  because  it  so  often  fails  to  bring  the 
desired  relief  of  symptoms.  Of  the  25  patients 
previously  operated  upon  without  the  desired  relief, 
eleven  were  subsequently  treated  by  x-ray,  with  im- 
provement in  symptoms  in  eight. 


Siibsternal  Thyroid.  David  Felberbaum,  M.  D. 
and  Benjamin  Finesilver,  M.  D.,  New  York  City. 
•Am.  Jour.  Med.  Sci.,  February,  1926,  p.  218. 

Term  is  limited  to  two  classes  of  growths:  (1) 
substernal,  or  abnormal  descent  of  the  main  gland, 
a lobe  or  an  adenoma;  (2)  intrathoracic  goitre,  or 
aberrant  glands  growing  within  the  chest.  In  a 
series  of  95  teleoroentgenograms  taken  in  connec- 
nection  with  cardiovascular  examinations,  six  cases 
of  fubsternal  thyroid  were  found.  Very  frequently, 
substernal  thyroid  are  diagnosed  as  aortic  aneur- 
isms. Sjmptoms  fall  into  two  groups;  toxic  symp- 
toms due  to  hyperactivity  of  the  gland,  and  pres- 
sure symptoms. 

The  definite  positive  demonstration  of  substernal 
thyroid  is  made  by  fluoroscope  or  radiograph.  Even 
with  the  roentgen  ray,  errors  are  possible,  the  usual 
mistake  being  to  call  a substernal  thyroid  aortic 
aneurism.  Careful  examination  would  prevent  this. 
(The  radiographs  shown  in  connection  with  this 
paper  show  how  easily  substernal  tumors  could  be 
mistaken  for  lesions  of  the  aorta).  Seven  cases 
are  described. 


“Physiotherapy  Has  Arrived,  But  Where  Are  the 
Physiotherapists'?'’  JoHN  Harvey  Kei^ogg,  M.  D., 
Superintendent  Battle  Creek  Sanitarium,  Battle 
Creek,  Michigan.  Hospital  Progress,  January  29, 
1926.  “The  impression  seems  to  be  general  among 
physicians  that  the  only  thing  necessary  for  the  ad- 
ministration of  physiotherapy — hydrotherapy,  photo- 
therapy, electrotherapy  or  whatever  it  may  be — is 
suitable  equipment.  It  would  be  just  as  reasonable 
to  imagine  that  proximity  to  a drug  store  would 
give  an  untrained  man  an  adequate  knowledge  of 
pharmaceutical  preparations,  their  proper  dosage 
and  the  indications  for  their  use. 

/‘Physiotherapy  covers  a broad  field,  a field  which 
cohiprises  not  only  chemistry  and  physics  but  must 
likewise  include  a thorough  knowledge  of  physiology. 
To  undertake  to  practice  physiotherapy  without  an 
adequate  knowledge  of  physiology  is  the  grossest 
empiricism,  yet  I fear  that  a pretty  large  proportion 
of  our  present  day  physiotherapists  are  decidely  em- 
pirical in  their  methods.’’ 
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St  Joseph’s  Hospital 

Phoenix,  Arizona 

Accredited  Class  A General  Hospital  of  125  beds. 

Open  Staff  Organization. 

SURGICAL: — The  Surgical  Department  consists  of  three  major  and 
two  specialist  operating  rooms,  with  anesthetic  and  all  accessory  rooms. 
It  is  completely  equipped  with  every  surgical  convenience;  nitrous  oxide 
and  ethylene  gas  apparatus. 

OBSTETRICAL: — The  Obstetrical  Department  is  in  the  Annex, 
and  has  its  own  operating  and  delivery  rooms,  with  all  accessory  equip- 
ment for  any  type  of  emergency  obstetrical  work. 

LABORATORY: — Under  direction  of  a competent  pathologist;  im- 
mediate frozen  sections  and  diagnosis,  when  desired.  All  blood,  serolog- 
ical and  chemical  examinations  promptly  performed  by  competent  tech- 
nicians under  direct  supervision  of  the  pathologist. 

X-RAY  AND  RADIUM: — Fluoroscopic  and  radiographic  work  by 
competent  radiologist.  Urological  department  adjacent  to  x-ray  room 
for  prompt  pyelographic  work.  High  voltage  x-ray  equipment  for  pre- 
operative and  post-operative  therapy.  Radium  available  for  cases  re- 
quiring this  treatment. 

BASAL  METABOLISM : — This  work  is  in  charge  of  a competent 
metabolist  and  can  be  done  at  bedside  or  in  metabolism  room. 

DIETARY: — A trained  dietician  working  in  conjunction  with  the 
clinical  laboratory  makes  possible  the  accurate  study  of  patients  whose 
diets  need  to  be  adjusted,  particularly  diabetics  who  require  the  deter- 
mination of  carbohydrate  tolerance  and  insulin  requirements. 

Any  physician  or  surgeon  in  the  Southwest,  who  cannot  accompany 
patients  to  Phoenix,  is  invited  to  refer  them  direct  to  the  Hospital. 
They  will  be  placed  in  charge  of  ethical  members  of  the  Staff. 

In  Charge  of 

SISTERS  OF  MERCY 
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HARRY  H.  STARK  OF  EL  PASO 

Again  the  editor  of  this  journal  must  at- 
tempt the  difficult  task  of  expressing  both 
a personal  and  professional  sense  of  loss  in 
the  passing  of  a friend  of  years,  and  a pro- 
fessional! confrere  whom  it  was  an  honor 
and  privilege  to  know. 

Dr.  H.  H.  Stark  has  been  a memlier  of 
the  Board  of  Managers  of  Southwestem 
Medicine  since  its  organization,  his  wise 
counsel  and  calm  judgment  serving  to  save 
the  magazine  on  at  least  two  occasions  of 
financial  peril. 

At  the  last  annual  meeting  of  the  South- 
western Association,  in  El  Paso,  Dr.  Stark 
was  president  and  the  entire  gathering 
was  saddened  by  the  fact  that  he  was  too 
ill  to  preside.  Since  that  time  he  recov- 
ered some  measure  of  strength  and  was 
able  to  resume  partial  duties  in  his  prac- 
tice. During  the  summer,  however,  his 
health  failed  again  and  his  close  friends  in 
El  Paso  have  been  expecting  the  end  for 
weeks. 

In  Dr.  Stark,  the  southwest  has  lost  an 
outstanding  medical  figure,  probably  the 
premier  ophthalmologist  of  the  entire  west. 
His  death  closed  a long  and  honorable  ca- 
reer of  thirty-five  years  in  medicine,  prac- 
tically all  of  which  was  spent  in  El  Paso. 
After  graduation  at  Marion-Sims  Medical 
College  in  St.  Louis  in  1896,  he  taught 
chemistry  and  materia  medica  there  for 
two  years,  coming  to  El  Paso  in  1898.  He 
was  a charter  member  of  the  El  Paso  Coun- 
ty Medical  Society,  the  Texas  Medical,  Tri- 
State  Medical,  American  Medical  Associa- 
tion, the  American  College  of  Surgeons  and 
the  American  Ophthalmological.  He  was 
one  of  the  organizers  of  the  Medical  and 
Surgical  Association  of  the  Southwest. 


During  his  years  of  practice  in  El  Paso, 
he  has  been  a thorough  student  and  inde- 
fatigable worker.  He  studied  in  Vienna  in 
1906,  being  assistant  to  Prof.  Anton 
Elschnig  of  Prague  in  1907.  In  1908,  he 
studied  at  the  Royal  London  Ophthalmic 
Hospital  and  Moorsfield’s  Eye  Hospital  in 
London. 

The  outstanding  work  of  Dr.  Stark  was 
in  tuberculosis  of  the  eye,  on  which  subject 
he  was  a national  and  international  author- 
ity. He  was  not  a prolific  writer,  but  his 
discussions  on  this  subject  before  various 
medical  bodies,  and  occasional  papers,  gave 
evidence  of  his  great  clinical  experience 
and  many  years  of  research  in  this  im- 
portant branch  of  ophthalmology. 

Dr.  Stark  is  survived  by  his  widow,  one 
brother  and  two  sisters. 

The  entire  medical  profession  of  the 
southwest  join  in  sympathy  with  the  El 
Paso  County  Medical  Society  in  this  ir- 
reparable loss. 


PLAYING  THE  GAME 

One  of  the  valuable  contributions  to  the 
building  of  character  supplied  by  our 
schools  is  to  be  found  in  the  field  of  ath- 
letics; it  is  that  valuable  trait  drilled  into 
our  young  men  in  high  school  and  college, 
called  “playing  the  game.”  It  is  the  abil- 
ity to  submerge  the  individual  self  for  the 
good  of  the  team;  to  forego  the  opportunity 
to  win  personal  glory  or  applause,  in  order 
that  the  entire  team  may  win.  When  this 
trait  is  once  fixed  in  the  character  of  a 
man,  he  is  better  able  to  appreciate  the 
ethics  of  the  modern  business  and  profes- 
sional world. 

There  is  a story  in  a recent  periodical 
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about  a man  who  was  besought  by  his  fel- 
low students  in  college  to  tiy  for  the  var- 
sity foot-ball  team.  He  agreed,  but  did  so 
in  order  that  he  might  wreak  personal 
vengeance  on  the  guard  opposite  whom  he 
was  to  play.  Forgetting  the  welfare  of 
the  team,  he  executed  his  line  plunges  and 
attacks  with  the  sole  idea  of  injuring  his 
personal  enemy.  When  the  referee  finally 
understood  the  situation,  he  ordered  the 
player  off  the  field  as  a disgrace  to  the 
team  and  to  the  college.  Later  the  player 
realized  the  enonnity  of  the  offense  of 
failing  to  “play  the  game”  and  redeemed 
himself. 

In  the  practice  of  medicine,  there  is  a 
necessity  for  team  work;  that  is  why  we 
have  medical  organizations,  hospital  staff 
organizations,  clinical  societies,  etc.  These 
are  designed  that  the  united  effort  of  the 
members  may  be  directed  toward  a single 
goal,  usually  set  forth  in  the  constitutional 
object  of  the  organization.  In  many  such 
groups,  there  will  be  found  individuals  who 
are  unable  to  appreciate  any  higher  object 
in  the  practice  of  medicine  than  the  win- 
ning of  personal  fame  or  fortune.  They 
attempt  to  utilize  the  activities  of  the  or- 
ganization for  personal  aggrandizement,  to 
take  some  personal  advantage  of  whatever 
move  is  made  or  to  wreak  a personal  ven- 
geance on  some  real  or  fancied  enemy.  Such 
men  cannot  play  the  game  because  they 
have  none  of  the  characteristics  of  true 
sportsmanship.  In  football,  they  would  be 
twisting  some  player’s  ankle  under  cover 
of  the  scrimmage;  in  baseball  they  would 
be  crabbing  at  the  umpire’s  decisions,  or 
spiking  the  basemen;  in  golf,  they  will  al- 
ways manage  to  forget  a stroke  or  two  in 
turning  in  a score;  in  the  practice  of  medi- 
cine every  competitor  is  spoken  of  as  a 
rascal  about  whom  nothing  good  can  be 
said  and  the  mention  of  whose  work  brings 
forth  only  condemnation. 

Doctors  who  are  unable  to  “team  up” 
with  their  confreres  in  organized  effort  for 
some  common  cause  should  not  attempt  to 
camouflage  a fraternity  which  they  do  not 
feel.  And  if  they  are  found  to  have  joined 
the  team  for  the  enhancement  of  purely 
personal  objects,  the  quicker  their  lack  of 
sportsmanship  is  recognized  and  they  are 
ordered  off  the  field,  the  better  will  be  the 
team  and  the  sooner  the  goal  attained. 


I A VERY  SUCCESSFUL  SOUTHWESTERN 
MEETING 

Pima  County  Medical  Society  proved 
royal  hosts  to  the  members  and  guests  of 
the  Medical  & Surgical  Association  of  the 


Southwest,  during  their  annual  session, 
November  11th  to  13th.  Full  account  of 
the  meeting  will  be  given  in  the  published 
proceedings,  next  month. 

The  scientific  program  went  like  clock- 
work, under  the  able  guidance  of  the  presi- 
dent, Dr.  Willard  Smith.  Papers  and  dis- 
cussions were  held  to  the  limit,  sessions 
started  promptly  on  time,  with  the  result 
that  there  was  no  drag  at  any  time. 

The  entertainment  was  lavish,  with 
luncheons  and  dinners,  parties  for  the  la- 
dies, sight-seeing  trips  whenever  the  pro- 
gram would  permit.  The  Association  was 
never  before  so  royally  entertained,  and 
they  will  gladly  return  to  Tucson  whenever 
the  cycle  of  orderly  procedure  brings  that 
event  to  pass. 

Dr.  Willis  W.  Waite,  of  El  Paso,  was 
elected  president  for  the  ensuing  year,  with 
Dr.  C.  A.  Thomas  of  Tucson  first  vice-pres- 
ident, and  Dr.  F.  B.  Evans,  of  Alamogordo, 
N.  M.,  second  vice-president.  Dr.  W.  W. 
Watkins  of  Phoenix  was  re-elected  secre- 
tary-treasurer. 

The  next  annual  meeting  was  set  for  El 
Paso,  with  some  discussion  about  a one- 
day  excursion  to  Chihuahua,  Mexico.  That 
idea  was  left  to  germinate  a few  months. 


SANTA  FE  COUNTY,  (N.  M.)  NOTES 
COUNTY  MEDICOS  URGE  CLEANUP 

Whatever  may  or  may  not  he  causing  the  sum- 
mer complaint  that  is  prevalent  in  Santa  Fe  year- 
ly to  a large  extent,  the  opinion  of  Santa  Fe 
physicians  is  that  a remedy  lies  primarily  in  im- 
provement of  all  local  sanitary  conditions — elim- 
ination of  open  priwies  and  open  sewers,  the 
cleansing  of  refuse  heaps,  stable  yards,  and  other 
unsanitary  places  where  flies  can  breed  and  be- 
come infected. 

This  was  brought  out  at  the  regular  monthly 
meeting  of  the  Santa  Fe  county  medical  society, 
held  at  St.  Vincent  sanatorium,  Tuesday  evening, 
October  12.  This  discussion  will  be  resumed  at 
the  Novembr  meeting  of  the  society,  at  which 
time  specific  instances  of  nuisances  will  be  cited, 
and  improvements  suggested.  While  it  is  hoped 
further  aid  and  study  for  this  condition  will  be 
forthcoming  from  the  U.  S.  public  health  serv- 
ice, this  cannott  ake  place  until  next  summer;  and 
much  can  be  accomplished  in  the  interim  for  bet 
terment  of  conditions. 

Dr.  William  Leming,  a resident  in  the  south- 
west for  some  years,  formerly  practicing  near 
Tucumcari,  New  Mexico,  but  now  established  in 
Santa  Fe,  was  elected  to  membership  in  the  coun- 
ty society.  A visitor  was  Dr.  Sarah  L.  Norton 
of  Columbus,  Ohio,  who  is  at  Sunmount. 

ST.  .TOSEPH’S  HOSPITAL  (Phoenix) 
STAFF  MEETING 

Phoenix,  Arizona,  Oct.  11,  1926. 

Twenty-six  members  and  two  sisters  present.  Dr. 
Wylie,  chairman,  presiding.  As  the  first  order  of 
business,  the  proposed  now  constitution  was  read, 
and  with  discussion  of  several  changes,  was  adopted. 
The  constitution  as  finally  adopted  reads  as  follows: 
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ARTICI.E  I. 

Sec.  1.  The  staff  of  the  hospital  shall  consist  of 
hll  physicians  and  surgeons  practicing  in  the  insti- 
tution. 

Sec.  2.  The  members  of  the  staff  shall  be  classi- 
fied as  “Regular  Members”  and  “Associate  Mem- 
bers.” 

Sec.  3.  The  Regular  Staff  shall  consist  of  reput- 
able physicians  and  sui’geons  practicing  in  Phoenix 
or  vicinity  who  desire  to  have  the  unrestricted  priv- 
ilege of  bringng  patients  into  the  hospital,  who  shall 
signify  their  willingness  to  become  members  of  the 
Regular  Staff,  who  shall  agree  in  writing  to  abide 
by  the  rules  of  the  hospital,  and  who  are  approved 
for  such  membership  by  the  Advisory  Committee, 
the  organized  staff,  and  the  hospital  management. 

Sec.  4.  The  Associate  Staff  shall  consist  of  rep- 
utable physicians  and  surgeons  practicing  in  towns 
nearby  Phoenix,  or  practitioners  in  Phoenix  who 
bring  only  occasional  patients  to  the  hospital.  Such 
associate  members  shall  be  informed  of  the  hospital 
rules  and  regulations  and  shall  agree  to  be  governed 
by  such  rules  before  they  are  granted  the  privilege 
of  the  hospital. 

ARTICLE  II. 

The  chief  aims  of  this  staff  organization  are  (1) 
to  secure  and  maintain  high  standards  of  medical 
and  surgical  practice  by  its  members,  thus  promot- 
ing to  the  maximum  the  welfare  of  the  patients, 
students  and  nurses  coming  under  its  influence,  and 
aiding  its  members  in  scientific  advancement;  (2) 
to  assist  the  hospital  in  maintaining  the  necessary 
standards  of  service  and  organization,  through  the 
cooperation  of  each  individual  member  of  the  staff. 

ARTICLE  III. 

The  staff,  through  its  proper  officers  or  commit- 
tees, shall  recommend  to  the  hospital  management, 
rules,  regulations  and  policies  for  the  handling  of  all 
patients  by  the  physicians  and  surgeons  who  are 
extended  the  privileges  of  the  hospital. 

ARTICLE  III. 

The  staff,  through  its  proper  officers  or  commit- 
tees, shall  recommend  to  the  hospital  managment, 
rules,  regulations  and  policies  for  the  handling  of 
all  patients  by  the  physicians  and  surgeons  who  are 
extended  the  privileges  of  the  ho.spital. 

ARTICLE  IV. 

Sec.  1.  The  officers  of  the  staff  shall  consist  of 
a chairman,  a secretary  and  members  of  the  Ad- 
visory Committee. 

Sec.  2.  The  chairman  and  secretary  shall  be  elect- 
ed annually  at  the  annual  meeting,  in  such  manner 
as  determined  by  the  regular  members  present  and 
eligible  to  vote. 

Sec.  3.  The  Advisory  Committee  shall  be  com- 
posed of  eleven  members  as  follows: 

The  chairman,  the  secretary  and  hospital  patho- 
logist, ex-officio;  two  members  appointed  from  the 
hospital  management  by  themselves;  six  members 
elected  by  the  regular  staff  from  their  eligible 
membership. 

At  the  first  annual  meeting,  following  the  adop- 
tion of  this  constitution,  one  member  shall  be  elected 
from  each  of  the  three  groups  (medical,  surgical 
and  special)  to  serve  one  year,  and  one  member 
from  each  group  to  serve  two  years;  the  two  mem- 
bers appointed  by  the  hospital  management  shall  be 
appointed  for  one  year  and  two  years,  respectively. 

At  each  annual  meeting  thereafter,  one  member 
shall  be  elected  from  each  of  the  three  groups  men- 
tioned, to  serve  two  years  and  one  member  shall  be 
appointed  by  the  hospital  management  to  serve  two 
years. 

Sec.  4.  There  shall  be  an  Executive  Committee  of 
five  members,  consisting  of  the  chairman  of  the. 
staff  and  the  senior  members  of  the  Advisory  Com- 


mittee, as  elected  from  the  three  groups  or  appont- 
ed  by  the  management. 

ARTICLE  V. 

Sec.  1.  The  chairman  of  the  staff  shall  be,  ex- 
officio,  chairman  of  the  Advisory  and  Executive 
Committees,  presiding  at  their  meetings  and  calling 
special  meetings  of  staff  or  committees  when  neces- 
sai'y,  and  shall  lend  his  counsel  in  the  work  of  these 
committees. 

Sec.  2.  The  secretary  shall  send  out  notices  of 
the  staff  meetings,  the  meetings  of  the  Advisoi*y 
Committee,  shall  keep  the  minutes  of  those  meetings, 
and  keep  a record  of  the  attendance  at  staff  meet- 
ings. 

Sec.  3.  The  Advisory  Committee  shall  hold  reg- 
ular monthly  meetings  to  consider  any  questions  af- 
fecting the  staff  work,  hospital  policy  or  member- 
ship. They  shall  advise  with  the  Executive  Com- 
mittee about  the  material  for  study  and  review  at 
each  monthly  staff  meeting. 

Sec.  4.  The  Executive  Committee  shall  act  in  a 
direct  advisory  and  execuitve  capacity  to  the  hospital 
management.  They  shall  supervise  the  carrying  out 
of  the  staff  rules  in  conjunction  with  the  hospital 
superintendent  or  officials. 

Each  physician  member  of  the  Executive  Commit- 
tee shall,  in  turn,  have  charge  of  the  review  of  the 
records  and  formation  of  the  progrjam  for  the 
monthly  staff  meetings.  The  member  in  charge 
for  the  month  shall  review  the  records  for  evidences 
of  carelessness  or  neglect  in  keeping  proper  records 
and  report  all  such  deficiencies  to  the  Advisory 
Committee.  The  member  of  the  Executive  Commit- 
tee in  charge  of  the  records  for  the  month  may  in- 
vite assistance  and  suggestion  from  the  other 
members  of  the  Advisory  Committee,  or  from  any 
member  of  the  staff. 

ARTICLE  VI. 

Sec.  1.  Members  of  the  Regular  Staff  will  be  ask- 
ed to  classify  themselves  in  one  of  the  three  groups, 
— Surgical,  Medical  or  Special.  Those  in  the  spe- 
cial group  are  to  designate  the  specialty  which  they 
practice. 

Sec.  2.  Only  members  of  the  Regular  Staff  shall 
be  eligible  to  vote  at  the  staff  meetings  or  to  hold 
office  on  the  staff.  Members  of  the  Regular  Staff 
are  required  to  attend  at  least  seventy-five  percent, 
of  the  staff  meetings,  or  to  present  to  the  Advis- 
ory Committee  an  acceptable  written  excuse  for  each 
absence. 

Sec.  3.  Monthly  meetings  of  the  Regular  Staff 
shall  be  held  on  the  second  Monday  evening  of  each 
month  from  September  to  May,  inclusive,  for  the 
purpose  of  reviewing  the  clinical  work  done  in  the 
hospital,  for  scientific  discussion,  and  for  considera- 
tion of  matters  pertaining  to  the  welfare  of  the 
hospital. 

The  annual  meeting  for  the  election  of  officers 
shall  be  the  regular  December  meeting. 

Sec.  4.  All  members  of  the  Associate  Staff  and 
any  physician  interested  in  the  clinical  work  of  the 
hospital  are  invited  to  attend  these  meetings,  and 
participate  in  the  discussion.  The  Associate  mem- 
bers do  not  have  the  privilege  of  voting  or  of  holding 
office  on  the  staff. 

ARTICLE  VII. 

Should  it  be  deemed  desirable  by  the  hospital  man- 
agement, the  Advisory  Committee  may  constitute 
an  honorary  membership,  and  place  thereon  any 
practitioner  who  is  recommended  for  such  member- 
ship by  the  hospital  management;  to  be  eligible  for 
such  honorary  membership,  a practitioner  must 
have  been  associated  with  the  hospital  for  twenty- 
five  years  or  more.  Honorary  members  may  be  ex- 
cused from  attendance  at  staff  meetings,  if  they  so 
request,  but  shall,  in  all  other  respects,  abide  by  the 
hospital  rules  and  regulations. 
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'The  Highest  Quality  for  Health' 


more 
nutriment 
from 

Dissolve  and  add  1%  (I  tablespoonful)  of  Knox- 
Sparkling  Qelatine  to  the  quart  of  milk. 

* I 'HE  protective  colloidal  ability  of  Knox  Gelatine 
will  so  largely  prevent  the  curdling  action  of 
the  enzyme  rennin  and  the  hydrochloric  acid  of  the 
gastric  juices  that  almost  perfect  digestion  will  be 
assured. 

In  infant  feeding  this  largely  prevents  regurgita- 
tion, milk  colic,  diarrhea  or  constipation. 

In  malnutrition,  the  beneficial  results  are  quickly 
noticeable.  The  weak  stomach  that  rejects  plain 
milk  will,  in  most  cases,  retain  and  digest  gelatin- 
ized milk. 

Knox  Gelatine  represents  the  highest  standard  of 
purity,  being  always  produced  under  constant  bac- 
te— ological  control. 

Important  Books  — Free 

livery  physician,  nurse  or  dietitian  should  have  the  following 
authoritative  bulletins  on  the  efficacy  of  gelatine  in  the  dietary: 
’’A  Study  of  the  Nutritive  Value  of  Gelatine”  by  Thomas  B. 
Downey,  Ph.D.;  "Varying  the  Monotony  of  Liquid  and  Soft 
Diets”;  "Dietetically  Correct  Recipes  for  Diabetes  and  other 
Diseases” ; Studies  of  Edible  Gelatine  in  the  Dietary”  (in  two 
parts  — infant  feeding  and  general). 

Sent  Postpaid  Upon  Request 

Knox  Gelatine  Laboratories 

438  Knox  Avenue  Johnstown,  N.  Y, 
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ARTICLE  VIII. 

This  constitution  may  be  amended  at  any  reg'ular 
staff  meeting,  by  a two-thrids  vote  of  the  staff  mem- 
bers, provided  the  proposed  amendment  has  been 
read  at  a preceding  regular  meeting. 

ARTICLE  IX. 

The  rules  of  the  staff  may  be  amended  at  any 
regular  meeting,  by  a majority  vote  of  the  members 
present. 


The  program  of  the  staff  consisted  of  a study  of 
the  deaths  which  had  occurred  in  the  hospital  dur- 
ing August  and  September,  during  which  period 
there  were  fourteen  deaths  recorded.  There  were 
five  deaths  following  surgical  orpei’ations  on  the 
abdomen,  as  follows: 

1.  Case  9481 ; married  woman,.*  age  35,  entered 
Aug.  1st,  with  history  of  having  been  ill  for  ten 
days  with  severe  abdominal  pain,  nausea  and  vom- 
iting; about  four  days  there  was  some  relief  from 
the  severe  symptoms,  but  she  continued  to  lose 
strength  and  appetite;  another  physician  was  call- 
ed who  diagnosed  peritonitis  and  advised  immedi- 
ate surgical  procedure. 

On  entrance  the  pulse  was  100,  temp.  100,  resp.  28; 
poorly  nourished  woman  with  expression  of  suffer- 
ing; pupils  dilated  and  reacting  poorly  to  light  and 
accommodation;  abdomen  distended  and  boardlike; 
white  count  10,200,  67  percent,  polys.  Urine  had 
trace  of  alb.  and  many  p.  c. 

On  opening  abdomen  free  pus  was  found,  with  in- 
testines matted  together  and  fecal  concretion  free  in 
peritoneum;  drainage.  Improvement  for  two  or 
three  days;  then  temperature  rose  and  she  died  on 
the  seventh  hospital  day. 

2.  Case  9297;  three  year  old  child,  operated  June 
8th,  for  ruptured  appendiceal  abscess.  At  the  time 
history  as  given  by  father  was  that  three  days  be- 
fore entering  hospital  baby  vomited  immediately 
after  eating  some  meat  and  complained  of  pain 
over  lower  abdomen;  this  grew  steadily  worse  and 
doctor  was  called  two  days  later.  Brought  to  hos- 
pital with  temperature  99.8,  pulse  128,  respiration 
40,  white  count  14,400,  74  percent,  polys.,  abdomen 
tense  and  painful.  Free  pus  was  found  on  incision 
and  drainage  was  established.  Fecal  fistula  form- 
ed, and  it  was  for  repair  of  this  that  baby  re-enter °d 
on  August  16th. 

At  the  time,  cecum  protruded  from  abdomen,  evert- 
ed and  mucosa  presenting  in  form  of  a red,  injected, 
corrugated  mass,  with  a small  hole  which  was  con- 
sidered the  appendix  opening.  White  count  8600, 
31  per  cent  polys. 

Operation:  Under  ether  anesthesia  incision  was 
made,  circling  the  mass  protruding  from  abdominal 
wall.  Peritoneum  was  entered;  there  were  few  ad- 
hesions and  condition  inside  was  good.  Omentum 
was  well  down  around  the  ring.  The  crater-like 
opening  in  the  center  of  the  mass  was  found  to  be 
the  appendix  opening;  this  was  carefully  closed. 
Cecum  was  pushed  down  through  the  wound,  the 
ring  detached  and  opening  in  the  cecum  one  and  one- 
half  inches  closed.  Bowel  was  dropped  back  and 
cigarette  drain  put  in  place.  Operation  began  8:20 
and  ended  9:05  a.  m.  Patient  was  put  to  bed  and 
proctoclysis  started;  at  12  o’clock  temperature  was 
101,  pulse  148,  respiration  48;  at  4 o’clock  temper- 
ature was  102,  pulse  156  and  respiration  54;  at  8 
o’clock  temperature  by  axilla  was  108,  pulse  158, 
respiration  56,  with  convulsions  beginning;  child 
died  at  9:50.  Cause  of  death  assigned  was  heat 
prostration. 

3.  Case  9617;  married  man,  age  60,  entered 
Sept.  3rd,  for  emergency  operation  with  pre-opera- 
tive diagnosis  of  intestinal  obstruction. 

This  record  has  no  history  of  illness  nor  physi- 
cal examination.  White  count  5900,  with  54  per 


cent  polys.  Operative  note  was  that  there  were 
dense  adhesions  and  obsitruction  of  the  distal  24 
inches  of  the  ileum.  Adhesions  were  freed  and 
abdomen  closed,  operation  lasting  30  minutes. 

Patient  is  noted  to  have  been  in  shock  after 
returning  to  room  after  operation;  hypodermo- 
clysis  was  started,  but  patient  died  suddenly  about 
fifteen  miuutes  after  returning  from  surgery. 

Only  evidence  of  the  emergency  character  of 
this  case  is  the  nurse’s  notation  that  condition  was 
poor  and  there  was  fecal  vomiting. 

4.  Case  9625;  married  man,  age  53,  entered 
Sept.  3rd,  operated  the  4th.  Record  lacks  the 
history  and  physical  examination;  white  count 
was  6500,  48  per  cent  polyis;  urine  was  negative. 
An  x-ray  examination  shortly  prior  to  hospital  en- 
trance showed  an  adherent  appendix  with  nega- 
tive gall-bladder  findings. 

Operation: — Exploratory  lapatoromy.  . Under  lo- 
cal anesthesia,  a Battle-Cameron  incision  was 
made.  Appendix  was  found  retrocecal,  adhesions 
were  separated  by  sharp  dissection,  appendix 
brought  into  wound  and  removed. 

Peritoneum  showed  evidence  of  previous  inflam- 
mation, witb  cobweb  adhesions  throughout,  not  in- 
terfering with  movement  of  intestines.  Gall-blad- 
der was  found  .to  be  almost  white,  wall  thickened, 
walls  shot  through  with  tortuous  blood  vessels  and 
contents  could  not  be  expelled.  Incision  was  ex- 
tended two  inches  up,  space  between  gall  bladder 
and  liver  was  injected  and  bladder  removed  by 
cutting  a circle  around  the  fundus  and  stripping 
back  the  peritoneum.  A small  No.  15  F.  catheter 
was  carefully  ligated  into  cystic  duct  and  peri- 
toneum sewed  back  into  normal  position,  and 
purse  string  suture  put  around  catheter  at  its  exit 
from  between  the  liver  and  peritoneum.  Bile  was 
draining  from  the  catheter  before  the  operation 
was  complete. 

Pathologist’s  Report: — Appendix  mucosa  normal; 
no  inflammatory  changes;  gall  bladder  shows  a 
small,  hard  nodule  in  fundu-s  with  microscopic 
evidence  of  beginning  carcinoma.  Hemorrhage  in- 
filtrations into  wall  of  gall  bladder. 

Two  hours  after  operation,  temp,  was  subnor- 
mal and  abdomen  markedly  distended  with  gas, 
pulse  thready  and  patient  semi-delirious.  The 
next  day,  only  a small  amount  of  urine  was  pass- 
ing, delirium  was  more  marked,  distention  more 
pronounced.  Almost  complete  anuria  was  pres- 
ent, catheter  obtaining  only  30  c.  c.  in  nine  hours. 
Patient  died  third  day  in  acute  uremic  delirium. 

5.  Case  9628;  unmarried  man,  35  years  old, 
with  unimportant  personal  history.  There  is  a soift 
reducible  swelling  in  the  left  groin  about  5 cm. 
in  diameter,  located  just  lateral  to  the  symphysis, 
above  Poupart’s  ligament,  completely  filling  the 
angle  of  Hesselbach’s  triangle.  Entered  for  op- 
eration on  direct,  left  Inguinal  hernia.  Normal 
temperature  and  pulse  (84). 

Operation: — ^After  local  infiltration,  incision  was 
made  on  lateral  aspect  of  left  thigh,  about  eight 
inches  long,  through  skin  and  superficial  fascia  to 
fascia  lata.  Two  strips  were  obtained  from  the 
fa.  cia  lata,  % inch  wide  and  7 inches  long,  and 
put  into  physiological  salt  solution.  A hernial 
incision,  parallel  to  Poupart’s  ligament  was  then 
made  and  the  hernial  sac  exposed  just  beneath 
the  skin.  Cord  was  isolated.  The  sac  was  in- 
cised and  sigmoid  slid  out  into  the  wound.  The 
sigmoid  was  replaced  and  aponeurosis  stitched  to 
the  shelving  portion  of  Poupart’s  ligament  by 
means  of  one  of  the  fascia  lata  strips.  The  cord 
was  then  laid  on  its  new  bed  and  the  superficial 
fascia  and  skin  closed  over  it  by  means  of  the 
continuous  catgut  suture.  Patient  left  table  with 
])iilse  114.  In  the  afternoon,  pulse  was  120,  temp. 
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101,  and  condition  Avas  noted  as  poor,  with  skin 
cold  and  bloody  urine  passing.  Temp,  and  pulse 
continued  high,  with  bloody  urine  passing,  vary- 
ing in  amount,  sometimes  much,  sometimes  hardly 
any.  Patient  died  Sept.  5th. 

(NOTE: — These  cases  Avere  presented  Avith  the 
hope  of  eliciting  discussion  regarding  the  value 
of  determining  and  CHARTING  the  surgical  risk. 
Some  of  these  cases  are  poor  risks  on  the  face 
of  their  clinical  records;  others  were  good  risks, 
so  far  as  anything  in  the  record  shows,  but  in 
none  of  them  was  any  opinion  listed  as  to  Avheth- 
er  they  were  regarded  as  poor  risks  or  good  risks. 
It  has  been  abundantly  shown  that  the  ordinary 
type  of  examination  which  is  given  99  patients 
out  of  100  prior  to  operation  Avill  NOT  give  any 
idea  as  to  whether  they  are  poor  risks  or  not, 
and  this  fact  is  never  knoAvn  until  the  patient 
dies). 

DR.  CARSON: — It  seems  that  AVhen  these  bad 
risk  oases  are  put  back  to  bed.  Ave  do  not  take 
their  blood  pressure  or  watch  them  as  closely  as 
Ave  might.  One  of  these  cases  is  mentioned  as 
going  back  to  bed  in  shock  and  proctoclysis  was 
started;  if  that  patient  was  really  in  shock,  i.  e., 
third  degree  circulatory  depression,  fluid  ^cannot  be 
put  in  fast  enough  with  proctoclysis;  it  must  be 
given  intravenously.  When  a patient  leaves  the 
table  in  shock,  there  should  be  some  nrovision  for 
taking  the  blood  pressure  at  frequent  intervals. 
If  salt  solutioiv  is  put  in  on  the  table  and  the 
blood  pressure  goes  up.  that  is  not  enough;  some 
one  should  go  to  the  room  and  take  the  pressure 
at  half  hour  or  hour  interA-als. 

There  was  desultory  discussion  about  the  case 
Avith  diagnosis  of  heat  prostration,  some  similar 
cases  being  cited. 

6.  'Case  9527.  Premature  Mrth  at  sev“n  montlis; 
breech  presentation,  delivery  of  head  Avith  for- 
ceps. Baby  died.  No  record  of  physical  findings 
or  past  histoiy  Avith  regard  to  mother.  No  dis- 
cussion. 

7.  Case  9599;  pregnancy  eighth  month;  has  had 
another  physician  for  two  months;  no  urine  ex- 
amination has  been  made  though  patient  has  had 
general  anasarca  during  that  period.  Present 
physician  called  after  patient  had  been  in  con- 
Avulsions  two  hours.  Brought  to  the  hospital  and 
cesarian  section  done.  Urine  showed  .125  per  cent 
albumen,  hyaline  and  leucocyte  casts.  TAvelve 
hours  after  operation  convulsions  again  started  and 
mother  died  next  day.  Baby  survived  and  Avas 
discharged  in  good  condition  on  eighth  day. 

Question  Avas  asked  regarding  the  statistics  as 
to  recovery  of  patients  treated  by  natural  de- 
livery and  cesarian  section.  No  discussion. 

8.  Case  9709;  age  34,  pregnant;  has  had  four 

preAuous  pregnancies  Avith  nonnal  deliveries.  Pa- 
tient has  been  treating  Avith  another  physician  for 
past  month.  First  seen  tAvo  days  ago  by  present 
physician;  she  Avas  in  coma,  with  acid  breath, 

muscular  tAvitchiings;  is  three  months  pregnant 

and  has  been  vomiting  constantly.  B.  P.  146/90; 
temp.  99  Ax.;  pulse  104;  resp.  28.  Teeth  clenched, 
pupils  dilated  and  staring;  neck  muscles  rigid;  re- 
flexes exaggerated.  Albumen  and  sugar  in  urine, 
many  pus  cells;  blood  sugar  .25;  white  count 

16,600.  Proctoclysis  and  glucose,  with  insulin. 

Patient  grew  Avorse  and  died  on  the  fifth  hospital 
day.  No  discussion. 

9.  Case  9600;  Indian,  age  45;  crushing  injury 

to  chest,  with  pneumonia  following;  brought  to 

hospital  five  days  after  injury,  with  all  signs  of 
pneumonia,  d.ving  five  days  after  entering  hos- 
pital. 

DR.  FELCH  discussed  this  case,  Avith  particu- 
lar reference  to  the  matter  of  autopsy.  The  un- 
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dertaker  turned  this  body  over  to  the  Indians,  and 
the  burial  permit  and  death  certificate  have  not 
yet  been  signed. 

Question  was  asked  Avhether  any  doctor  could 
refuse  to  sign  a death  certificate  and  have  an  au- 
topsy ordered.  Dr.  Felch  stated  that  Avhenever  any 
doctor  has  rea.  enable  grounds  for  not  giving  the 
cause  of  death  and  signing  the  certificate,  the 
county  physician  is  authorized  to  perform  a post 
mortem;  if  the  doctor  is  not  satisfied  as  to  what 
the  patient  died  of,  the  post  mortem  can  be  or- 
dered. Very  few  physicians  will  take  this  stand, 
and  risk  the  displeasure  of  the  family  and  friends, 
just  to  secure  a post  mortem. 

10.  Case  9534;  married  rhan.  age  69,  entered 
Sept.  12.  Three  days  before  admission  developed 
coryza  and  sore  throat.  On  entrance,  temp.  98.4;, 
pulse  116,  resp.  36,  B.  P.  100/60.  Cyanotic,  labored 
breathing.  No  areas  of  dulness,  inc.  voc.  frem. 
over  both  lungs  post.;  many  fine  and  coarse  rales 
throughout.  White  count  10,800,  77  per  cent 
polys;  urine  has  alb.  and  hyaline  casts.  Devel- 
oped pulmonary  edema  on  third  day  and  died. 

Patient  had  pneumococcus  antigen  every  twelve 
hours.  No-  discussion. 

11.  Case  9619;  Mex.  laborer,  age  34.  Four 
months  ago  had  flu  and  seemed  to  recover;  a 
Aveek  later  developed  pain  in  left  chest  Avith  cough 
and  foul  expectoration  in  large  quantities.  Avhich 
condition  has  persisted.  Entered  Aug.  28th. 

Emaciated  man,  temp.  98.6,  pulse  120,  resp.  40. 
Absence  of  breath  sounds  in  left  lung,  resp.  short 
and  rapid;  heart  pushed  to  right.  White  count 
16.600,  82  per  cent  polys. 

Aspiration  of  1300  c.  c.  of  foul  smelling  fluid 
from  left  pleura ; showed  pneumococci  on  exam- 
ination. Febrile  course  and  death  on  Sept.  4th. 

DR.  FELCH: — One  doctor  made  tAvo  calls  on 
this  patient  and  told  him  thei-e  AA-as  nothing  the 
matter;  another  doctor  made  one  call  and  said 
the  same  thing;  a third  doctor  saAv  him  and  sent 
him  to  me  as  county  physician.  There  was  an 
area  of  emphysema  on  the  chest  where  air  had 
broken  through;  aspiration  Avas  made  through  this 
area  of  crepitation;  this  started  sloughing  out 
and  by  the  time  he  died  there  was  an  area  of 
slough  as  large  as  the  hand. 

12.  Case  9477;  gunshot  wound  of  lung. 

13.  Case  9601;  woman,  age  39,  adA\anced  heart 
disease  with  decompensation. 

14.  Case  6058;  man,  age  60,  physician.  Chronic 
interstitial  nephritis. 

15.  Case  9502;  man.  age  56;  carcinoma  of  liver. 

DR.  CARSON  told  of  the  method  of  testing 

ethylene  gas  for  the  presence  of  carbon  monoxide. 
Mr.  Boynton,  of  the  Patholo.gical  Laboratory  tests 
8A'ery  tank  of  ethylene  gas  before  it  is  used. 
There  is  a comparatively  simple  test  Avhich  will 
detect  minute  quantities  of  carbon  monoxide. 

Adjournment  at  10  o’clock. 

W.  WARNER  WATKINS.  Sec’y. 


ARIZONA  DEACONESS  HOSPITAL  STAFF 
(Phoenix) 

Oct.  25,  1926 

The  Medical  and  Surgical  Staff  of  the  Arizona 
Deaconess  Hospital  met  Monday  evening,  October 
25th,  for  its  regular  annual  meeting.  Dinner  was 
served  by  the  hospital,  to  which  all  staff  members 
were  invited.  Thirty-four  men  sat  down  to  the 
dinner.  .4fter  dinner  the  staff  met  in  the  Board 
room. 

Minute.s  of  the  last  council  meeting  Avere  rejul 
by  the  Secretary. 

The  proposed  changes  in  the  Constitution  and 
By-laws,  as  suggested  by  the  council,  Avere  pre- 
sented: 
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Vaccination  Against 

Typhoid  Fever 

The  value  of  typhoid  vaccination  was  demonstrated 
during  the  World  War,  for  it  gave  a high  degree  of  pro- 
tection to  the  armies  and  practically  eliminated  typhoid 
fever  as  a military  health  menace.  However,  it  is  equally 
adaptable  for  pi'otecting  the  civilian  population. 

In  the  Southern  States  and  in  Mexico,  paratyphoid  in- 
fection is  a definitely  known  risk  in  addition  to  typhoid 
fever.  Hence,  it  is  desirable  to  vaccinate  agaim^t  both 
types  of  infection. 

Typhoid  Combined  Vaccine  (Lederle)  is  a “triple  vac- 
cine”, prepared  from  the  typhoid  bacillus  as  well  as  the 
paratyphoid  “A”  and  “B”  bacilli.  Immunization  with  such 
a vaccine  will  induce  immunity  against  both  typhoid  and 
paratyphoid  fever. 

Typhoid  Combined  Vaccine  (Lederle)  is  carefully 
standardized  so  that  it  will  produce  an  effective  immunity 
with  a minimum  of  reaction. 


Literature  on  request 

PATHOLOGICAL  LABORATORY 

PHOENIX,  ARIZONA. 
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In  Article  III  under  the  head  of  “membership” 
in  the  second  line  following  the  word,  “surgeons” 
is  to  be  inserted  “eligible  to  membership  in  the 
Maricopa  County  Medical  Society,”  and  after  the 
word  “dentist”  “eligible  to  membership  in  the 
Phoenix  Dental  Society  all  of.”  After  the  end 
of  the  present  paragraph  as  written,  the  period 
is  to  be  changed  to  a comma  and  the  following 
woixls  are  to  be  added:  “after  having  been  duly 
investigated  and  recommended  by  the  council.” 

A new  Article  Number  IV.  entitled  “Associate 
Membership”  is  to  read  as  follows: 

Associate  members  are  surgeons  and  physicians 
eligible  to  membership  in  the  Maricopa  County 
Medical  Society  and  dentists  eligible  to  member- 
ship in  the  Phoenix  Dental  Society  all  of  Maricopa 
County  who  agree  to  conform  to  the  requirements 
hereinafter  named;  who  are  of  good  moral  char- 
acter and  ethical  standing;  elected  to  such  mem- 
bership by  the  staff  at  a regular  meeting  after 
having  been  duly  investigated  and  recommended 
by  the  council;  and  who  wish  the  privilege  of 
bringing  occasional  patients  to  the  hospital.  Such 
associate  memberrs  have  all  the  privilege  of  the 
staff  members  except  that  of  vo«ting  and  holding 
office.” 

A new  Article  Number  V.  entitled  “Attendance” 
is  to  read  as  follows: 

“Each  member  of  the  Medical  and  Surgical  Staff 
is  to  attend  at  least  seventy-five  per  cent  of  the 
meetings  or  to  furnish  a written  excuse  satis- 
factory to  the  council  for  each  absence  or  for  suf- 
ficient absences  to  have  credit  for  seventy-five 
per  cent  attendance. 

“The  associate  members  of  the  Medical  and 
Surgical  Staff  are  urged  to  attend  all  meetings; 
but  attendance  is  only  obligatory  for  any  mem- 
ber for  those  meetings  at  which  one  of  his  case 
records  is  up  for  review.  In  the  event  that  the 
cannot  attend  the  meeting  in  question  an  excuse 
acceptable  to  the  council  must  be  presented.  Pen- 
alty for  failure  to  comply  with  the  demands  of 
this  Article  are  to  be  prescribed  by  the  council.” 

The  present  Article  IV  to  be  changed  to  VI.  In 
GADLEY  FIFTEEN 

the  sixth  line  of  this  article  the  words  “who  shall 
be,  respectively.”  with  the  two  commas  in  this 
clause  are  to  be  stricken  out.  In  the  next  line 
after  the  word  “below”  the  words  “the  patholo- 
gist” shall  be  inserted,  which  will  make  the  para- 
graph read  “The  Medical  Council  shall  consist  of 
the  president,  the  secretary  of  the  staff,  chairman 
of  the  standing  committes  named  below,  the  path- 
ologist, and  the  superintendent  of  the  hospital.” 

There  shall  be  inserted  the  amendment  adopt- 
ed some  time  ago,  as.  Article  VII,  entitled  “Pro- 
gram Committee,”  which  shall  read  as  follows: 
“The  program  committee  shall  consist  of  the  sec- 
retary as  chairman,  the  president,  the  chairman 
of  the  records  committee  and  the  pathologist. 

Article  V becomes  Article  VIII. 

In  section  four  of  this  article  there  shall  be 
added  after  the  word  “Council”  in  the  last  line 
the  following  clause:  “and  shall  in  the  committee 
of  the  whole  or  in  subcommittee  review,  and  make 
recommendations  to  the  council  on,  such  records 
as  the  council  or  the  records  committee  may  as- 
sign to  them. 

Article  VI  becomes  Article  IX.  In  the  first  line 
after  the  word  “fourth”  shall  be  inserted  the 
word  “Monday”,  and  then  the  following:  “The 

meetings  for  .lune,  July,  August  and  September, 
however,  are  vacation  meetings  and  attendance 
thereon  is  not  obligatory;  advantage  may  be  tak- 
en of  these  meetings  by  any  member  to  bring  up 
his  attendance  percentage  record  for  the  non-Vaca- 
tion  months.  Attendance  then  of  six  meetings 
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per  year  is  all  that  is  required  of  any  staff  mem- 
ber.” 

The  word  “the”  of  the  next  sentence  is  to  begin 
with  a capital  letter.  After  the  word  “purpose” 
is  to  be  inserted  “of  the  meeting  is  to,”  and  the 
next  word  “discussing”  is  to  be  chang^  to  “dis- 
cuss.” In  the  fourth  line  of  Article  IX  there  is  to 
be  placed  a period  after  the  word  “Hospital”  and 
the  remainder  of  the  paragraph  is  to  be  stricken 
out. 

Article  VI 1 becomes  Article  X. 

Under  By-laws  in  Article  I,  after  the  word  “de- 
partment” is  to  be  inserted  the  clause  “physicians, 
surgeons  or  dentists  not  on  the  staff  and  who 
wish  to  bring  patients  to  the  hospital,  must  be 
vouched  for,  however,  by  a member  of  the  staff 
before  their  patients  will  be  admitted.” 

The  Chairman  requested  Dr.  Bannister  to  set 
forth  the  reasons  for  the  proposed  changes  in 
the  constitution. 

Dr.  Bannister  said  that  it  was  probably  known 
to  all  members  of  tlie  profession  that  the  Ameri- 
can College  of  Surgeons  is  carrying  on  a cam- 
paign to  raise  the  standards  of  hospitals  through- 
out the  United  States.  Whether  we  approve  of 
this  program  of  the  College  of  Surgeons  or  not, 
the  movement  is  well  under  way  and  pretty  gen- 
erally being  followed  by  the  hospitals  of  the 
land.  It  may  not  improve  any  certain  hospital 
to  be  upon  the  approved  list  of  the  College  of  Sur- 
geons, but  where  there  are  two  or  more  hospitals 
in  a community  and  one  should  fail  to  be  on  this 
list  it  must,  as  a result,  suffer  in  the  minds  of 
the  public.  It  for  no  other  reason  than  for  the 
good  of  the  hospital  we  must  do  our  part  in  help- 
ing them  to  meet  the  requirements. 

There  are,  however,  certain  definite  advantages 
in  the  program.  Records  are  being  better  kept 
than  they  formerly  were.  This  certainly  means 
something  for  the  welfare  of  the  patients.  It 
means  that  patients  are,  in  many  cases  at  least, 
being  more  carefully  studied.  It  is  even  now  pos- 
sible to  go  thi-ough  our  records  and  collect  reli- 
able and  worth-while  statistics  on  a wide  vari- 
ety of  conditions.  This  advantage  will  become 
far  more  valuable  and  more  far-reaching  as  time 
goes  on  and  the  records  are  improved,  as  they 
will  be. 

Another  advantage  that  will  eventually  result 
will  be  that  we  shall  be  able  to  secure  an  intern. 
This  will  be  a great  help  to  the  doctors,  them- 
selves, as  well  as  to  the  hospital. 

The  College  of  Surgeons  has  apparently  put  us 
on  a footing  of  a school  boy  standard  in  this 
question  of  attendance,  and  in  a sense  this  may 
seem  childish,  but  attendance  is  advantageous. 
Then,  too,  any  privilege  makes  certain  demands. 
For  example,  if  we  belong  to  a club  we  must  pay 
our  dues  with  regularity  and  promptness  or  suf- 
fer a penalty.  The  demands  of  the  hospital  should 
be  looked  upon  in  this  or  some  such  comparison. 
We  should  get  the  habit  of  coming  regularly  to 
the  meetings  for  the  sake  of  the  meetings  and 
not  alone  for  thel  sake  of  an  attendance  record. 
The  proposed  changes  in  the  constitution  make 
it  easy  for  members  to  attend  the  required  num- 
ber of  meetings.  Your  council  has  been  as  con- 
siderate as  possible  in  this  arrangement,  and  it  is 
their  belief  that  the  College  of  Surgeons  will  ap- 
prove this  plan. 

The  election  of  officers  being  the  next  order  of 
busiiness.  Dr.  Bannister,  expressing  his  belief  tliat 
the  work  being  outlined  for  the  staff  made  it  in- 
advisable to  change  officers  at  this  time,  nom- 
inated Dr.  Thomas  to  succeed  himself.  Over  the 
protest  of  Dr.  Thomas,  he  was  re-elected  by  ac- 
clamation. Still  expressing  his  reluctance.  Dr. 
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Thomas  stated  that  he  would  accept  the  chair- 
manship, in  response  to  this  unanimous  desire  of 
the  staff. 

Dr.  Felch  placed  the  name  of  the  present  in- 
cumbent, Dr.  O.  H.  Brown,  in  nomination  tor 
secretary.  There  being  no  further  nominations, 
the  chair  declared  nominations  closed  and  Dr. 
Brown  re-elected  to  the  office  of  Secretary  by  ac- 
clamation. 

The  scientific  program  was  the  next  order  of 
business.  The  Records  Committee  reported  upon 
the  deaths  for  the  past  three  months,  of  which 
there  were  thirty. 

DR.  CHARVOZ  in  discussing  case  6303  said  that 
this  man  had  taken  carbon-bisulfide  witli  suicidal 
intentions  and  that  treatment  was  utterly  value- 
less. The  pronounced  features  of  the  case  were: 
Coffee  ground  vomitus,  bloody  stools,  bloated  ab- 
domen and  a terribly  strong  odor  of  carbon- 
bisulfide  everywhere  about  the  patient.  He  asked 
th,s  staff  members  if  they  knew  of  any  antidote 
and  there  was  no  reply. 

In  a number  of  instances  of  inadequate  rec- 
ords, it  was  explained  by  pliysicians  who  recog- 
nized their  cases  that  the  individuals  were  in 
dying  condition  when  first  seen  by  the  doctors 
and  that  it  was  impossible  to  get  anything  more 
than  the  briefest  history  and  the  briefest  exam- 
ination, and  as  the  patient  died  soon  after  enter- 
ing the  hospital  it  was  deemed  futile  to  attempt 
to  insert  anything  into  the  records. 

Dr.  Watkins  explained,  however,  that  it  was  nec- 
essary for  the  sake  of  the  hospital  to  have  not 
only  a fairly  accurate  history  but  that  a physical 
examination  record  be  made,  no  matter  whether 
a patient  died  one  minute  after  entering  the  hos- 
pital or  after  a greater  lapse  of  time.  The  physi- 
cian should  do  this  for  the  sake  of  his  own  repu- 
tation as  well  as  for  the  sake  of  the  hospital. 

Dr.  Watkins  also  said  that  deaths  reported  dated 
back  to  June  as  there  have  been  no  meetings  dur- 
ing the  summer  months.  The  cause  of  death  is 
not  only  frequently  inaccurately  stated,  but  may 
be  entirely  erroneous.  Too  many  of  the  records 
not  only  of  the  deaths  but  many  of  the  others, 
are  incompk'te;  it  is  not  going  to  be  as  easy  in 
the  future  to  neglect  records  as  it  has  been  in 
the  past.  Some  sort  of  a plan  is  to  be  worked 
out  where  the  records  committee  or  the  council, 
and  perhaps  eventually  the  board,  will  notify  a 
physician  of  his  incomplete  records,  and  where  a 
wilful  or  a negligent  attitude  is  taken  towards 
the  records  some  remedy  will  probably  be  pre- 
scribed which  will  be  designed  to  prevent  fewer 
incomplete  records  in  the  future. 

Two  cases  of  malaria  were  presented  by  DR. 
McIntyre.  These  were  two  women,  mother  and 


daughter,  among  the  laborers  which  have  been 
brought  from  Porto  Rico  recently  to  help  in  the 
cotton  fields  of  the  valley.  The  mother  said  that 
her  illness  began  about  a month  before,  which 
was  about  the  time  she  left  Porto  Rico.  She 
complained  of  being  very  ill  and  had  a general 
soreness  over  the  entire  body  and  had  been  hav- 
ing chills.  She  suffers  a great  deal  from  head- 
aches and  nervous  attacks,  which  she  believes 
come  fro  mthe  malaria.  She  often  had  a tremor 
of  the  body  and  states  that  her  heart  is  irregular 
and  flutter..  Her  husband  has  had  sypillis. 
She  has  eleven  children;  seven  of  them  are  living. 
Was  affected  with  malaria  two  years  ago.  She  is 
a woman  about  45  or  50  years  of  age.  She  is 
very  thin  and  emaciated.  Temperature  105.  Heart 
rapid  and  irregular.  Head,  neck,  chest,  abdomen 
negative. 

Wassermann  was  positive.  The  urine  had  oc 
casional  hyaline  casts  with  albumin.  The  blood 
count  was  6,500.  Malarial  plasmodia  were  found 
in  the  blood  smear.  The  Widal  was  negative  to 
typhoid,  and  paratyphoids.  The  temperature  on 
the  day  of  admission  was  105  and  on  the  next 
day  dropped  to  99*.  On  tlie  fourth  day  it  was 
normal  and  on  the  fifth  day  it  was  99  and  the 
patient  left  the  hospital. 

The  treatment  consisted  in  giving  three  grs.  of 
quinine  every  four  hours,  ice  bag  to  head,  enemas, 
and  compound  cathartic  pills. 

The  daughter  was  eight  years  of  age.  She  had 
been  ill  about  a month  with  general  malaise  and 
aching  over  entire  body,  chills  and  fever.  Has 
a boil  on  the  left  side  of  temporal  region.  She 
had  malaria  two  years  ago  and  the  mother  states 
that  she  has  always  been  anemic  and  not  strong. 
Examination  record:  Patient  was  very  thin  and 
emaciated.  Heart  very  rapid  and  irregular.  The 
urine  shows  a few  hyaline  and  granular  casts  and 
positive  albumin.  Malarial  plasmodia  found  in  the 
blood.  The  Wassermann  was  strongly  positive. 
The  Widals  were  negative.  The  temperature  was 
104  upon  admission  and  the  next  day  around  100. 
On  fourth  day  it  became  normal  and  the  patient 
left  the  hospital.  The  pulse  was  140  on  admission 
and  respiration  36.  Two  grains  of  quinine  given 
every  four  hours  was  chief  treatment. 

Dr.  McIntyre  said  that  his  observation  is  that 
practically  all  the  Porto  Ricans  have  malaria  and 
that  this  introduces  a serious  problem  for  the  Salt 
River  Valley  and  there  is  danger  of  there  being 
a great  deal  of  it,  especially  among  the  Porto 
Ricans. 

DR.  CARSON  said  that  it  was  not  necessary  to 
hunt  Porto  Ricans  to  find  malaria  as  there  are 
many  persons  here  from  Texas,  Oklahoma  and 
Arkansas,  who  must  be  watched  for  malaria. 
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DR.  STROUD  reported  a case  of  malaria  in  a 
white  person  who  had  not  been  in  the  east. 

DR.  FRANKLIN  reported  a malaria  case  who 
had  not  been  out  of  Arizona  for  ten  years.  He 
also  said  that  in  hemoglobinuric  fever  it  is  in- 
advisable to  give  large  doses  of  quinine  as  such 
usually  make  more  blood  in  the  urine.  He  also 
said  that  quinine  as  a prophylatic  or  as  a cure 
should  b'e  given  in  moderately  large  doses  ir- 
regularly except  for  the  first  few  days  of  treat- 
ment. The  organisms  tend  to  become  quinine  re- 
sistant so  that  even  large  doses  of  quinine  will  not 
kill  them. 

DR.  MILLS  said  there  had  been  a number  of 
cases  of  malaria  found  in  Arizona  among  the  per- 
sons that  had  never  been  out  of  the  state.  He 
reported  a case  of  an  Indian  in  Mojave'  County 
that  was  brought  down  to  the  Indian  School  Sana- 
torium who  had  malaria  and  was  a native  of  the 
state.  The  organisms  found  are  generally  of  the 
tertian  type.  He  sees  no  reason  why  the  anopheles 
mosquito  is  not  in  Arizona  to  spread  the  disease. 

DR.  GOSS  asked  when  the  blood  of  these  pa- 
tients for  the  Wassermann  was  taken.  Dr.  Mc- 
Intyre replied:  “At  the  time  the  patients  were  ad- 

mitted to  the  hospital.” 

DR.  WATKINS  said  that  the  members  of  the 
staff  who  have  read  Southwestern  Medicine 
know  that  an  epidemic  of  malaria  has  developed 
in  New  Mexico;  a public  health  bureau  man  was 
asked  to  investigate  and  anopheles  mosquitos 
were  found  there.  There  is  no  reason  why  A.ri- 
zona  may  not  have  these  mosquitoes,  and  develop 
an  epidemic  of  malaria  as  a result  of  the  intro- 
ducing of  the  Porto  Ricans,  who  appar  utly  have 
plenty  of  malaria;  we  may  be  in  for  a great 
spread  of  the  disease  throughout  the  state. 


DR.  WILKINSON  said  that  he  had  learned  from 
a man  who  had  spent  much  time  in  Panama  that 
while  everyone  was  affected  with  malaria  it  ordi- 
narily did  not  show  up  unless  there  was  some 
reduction  in  vitality. 

DR.  STROUD  said  that  he  believed  it  behooved 
us  to  cooperate  in  a program  of  malaria  control 
most  carefully  and  that  it  may  be  advantageous 
to  ask  the  county  to  supply  quinine  to  these  Porto 
Ricans  so  that  malaria  may  be  kept  under  control. 
All  the  Porto  Ricans  have  been  ill  more  or  less 
and  probably  the  cause  of  the  illness  has  been 
malaria.  He  spoke  of  the  trouble  the  Poi’to  Ricans 
made  on  ship  board;  stealing  of  the  ice  and  poul- 
try and  water  supply  and  the  resulting  pollution 
thereof,  and  said  this  might  be  responsible  for 
some  of  their  illness. 

DR.  0.  H.  BROWN  said  that  he  did  not  know 
how  much  experience  most  of  the  staff  members 
may  have  had  with  malaria,  but  if  they  have  had 
very  little  they  will  be  surprised  at  the  bazarre 
manifestations  so  common  with  the  disease.  He 
had  received  the  major  part  of  his  medical  edtica- 
tion  in  (’hicago  and  had  the  impression  from  the 
teaching  he  had  received  there  that  malaria  was 
readily  recognized  by  any  one,  that  every  other 
day  there  was  a chill  follow'ed  by  fever,  and  a 
sw'eat  and  that  practically  anyone  could  treat  ma- 
laria. All  that  was  necessary  was  to  give  quinine 
in  large  doses.  After  going  to  St.  Lopis,  where 
he  was  on  the  staff  of  the  St.  Louis  City  Hospital, 
he  learned  that  malaria  was  far  from  a simple 
disease  either  in  diagnosis  or  treatment.  Malaria 
may  simulate  the  symptoms  of  almost  any  other 
disease.  He  has  seen  tertian  malaria  with  the 
chills  and  fever  just  as  they  are  expected  to  be — 
every  other  day.  He  has  also  seen  cases  with  the 
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chills  every  day,  even  twice  a day.  He  has  seen 
both  quartian  and  estivo-autumnal  with  their  typi- 
cal, and  with  serious  atypical,  manifestations.  ’ He 
has  seen  malaria  first  diagnosed  as  tuberculosis, 
as  pleurisy,  as  epilepsy,  as  meningitis,  as  typhoid, 
as  anemia,  as  blackwater  fever,  as  uremia,  etc. 
He  has  seen  cases  of  malaria  that  appeared  to  be 
on  the  verge  of  death  transformed  in  a few  hours 
to  comparatively  strong,  well  individuals,  by  large 
doses  of  quinine,  sometimes  given  intravenously; 
he  has  given  as  large  as  forty  grains  at  a dose 
intravenously.  Has  seen  cases  that  failed  to  re- 
spond to  quinine  and  died.  Has  given  salvarsan 
and  seen  that  fail.  As  a rule  the  treatment  in  St. 
Louis,  several  years  ago,  was  to  give  ten  grains 
of  quinine  three  or  four  times  a day  every  day 
for  a week  or  ten  days  and  then  every  other  day 
on  the  day  of  the  chill  for  another  week  to  ten 
days  and  then  every  four  days  for  a week  to  ten 
days  and  then  continued  onoe  a week  for  at  least 
six  months. 

DR.  FATTEBERT  has  had  an  extensive  experi- 
ence on  the  west  coast  of  Mexico  where  everyone 
has  malaria.  One  of  the  features  that  was  com- 
mon was  large  spleens.  Older  women  do  not 
have  the  large  spleens;  he  is  unable  to  explain 
this  peculiar  exception.  He  agreed  with  what  had 
been  said  by  Dr.  Brown,  that  malaria  may  simulate 
other  diseases  such  as  uremia,  pneumonia,  ty- 
phoid. etc.  His  method  of  treatment  was  to  give 
about  six  grains  of  quinine  every  four  hours  for 
several  days  and  then  at  intervals.  He  had  had 
3800  cases  in  about  one  and  a half  years.  He  had 
succeeded  in  having  the  employers  of  the  laborer 
furnish  quinine  gratis  as  a prop-lactic  and  in  get- 
ting other  preventive  measures  and  malaria  was 
far  less  prevalent  after  the  one  and  a half  years 
of  his  work. 

DR.  GARRISON  said  that  he  had  had  ten  years 
experience  with  malaria  in  the  swamp  lands  of 
Illinois.  He  wished  to  relate  the  experience  of 
an  old  uncle.  This  uncle  said  that  the  secret  of 
his  success  in  treating  malaria  was  to  give  a 
heaping  teaspoonful  of  quinine,  which  is  about 
ninety  grains,  three  times  a day  and  keep  this 
up  until  the  patient  is  well. 

DR.  BAKES,  said  he  had  a unique  experience  in 
the  marine  service.  A man  was  brought  in,  ap- 
parently in  a dying  condition,  due  to  malaria.  He 
was  ordered  to  give  sixty  grains  of  quinine  by 
hypo.  The  man  recovered  most  promptly. 

DR.  SMITH  said  that  he  might  now  relate  his 
history.  He  saw  a man  brou^t  in  with  a tem- 
perature of  107.  It  was  generally  believed  the  man 


was  no  better  than  dead.  It  proved  to  be  malaria 
and  quinine  was  given  by  mouth,  skin,  vein,  rec- 
tum, etc.,  so  that  700  grains  were  given  in  the 
course  of  twenty^four  hours.  The  man  was  cured 
of  malaria,  but  was  left  deaf  for  life.  (NOTE:  — 
Nobody  called  and  Dr.  Smith  took  the  pot. — W.) 

DR.  MILLOY  next  reported  a case  of  Pellagra. 
This  was  a female  37  years  of  age  who  has  been 
in  bed  for  the  last  12  weeks.  Very  tired  all  the 
time,  dull,  aching  pain  a little  more  severe  in  the 
right  and  in  lower  abdomen  than  elsewhere.  Many 
painful  canker  sores  in  mouth.  She  had  the  usual 
diseases  of  childhood  and  typhoid  fever.  Suf- 
fered from  several  attacks  of  flu  with  a good  deal 
of  throat  trouble  in  1919.  Appendectomy  in  1912. 
In  1918  was  ill  and  was  told  that  she  had  ovarian 
trouble.  She  was  operated  upon,  but  to  the  best 
of  her  knowledge  nothing  was  removed.  In  1920 
the  right  ovary  was  removed.  Since  that  time 
she  says  she  has  had  very  severe  backaches  and 
has  had  to  wear  a support.  She  complains  of  pain 
in  the  legs  and  arms.  In  1919  had  an  attack  of 
mucous  colitis.  Has  always  been  very  constipat- 
ed. Last  March  had  an  abscessed  tooth  and  in- 
fected salivary  glands.  Menstruation  is  not  regu- 
lar— insually  once  in  two  months.  No  pain.  Leu- 
corrhea  all  the  time.  Married  in  1910.  No  chil- 
dren; never  been  pregnant. 

Examination  record:  Patient  is  an  extremely 

emaciated  female,  36  years  of  age  and  weighs 
about  60  lbs.  Mouth;  mucous  membrane  contains 
numerous  small  canker  ulcers;  tongue  is  coated 
and  dry.  Skin  is  clear  and  dry;  atrophic  changes 
of  the  skin  of  the  hands  and  wrists  symmetrically 
distributed.  Head  and  neck  negative;  teeth  ap- 
parently good  condition,  thyroid  gland  not  pal- 
pable. Chest;  lung  borders  normal;  no  areas  of 
dulnesis;  no  rales;  apex  beat  about  a finger 
breadth  from  mammary  line;  the  two  sounds  pres- 
ent and  equal;  no  murmurs;  pulse  rate  slow.  Blood 
pressure  82/50.  The  abdomen  scaphoid;'  general 
tenderness,  more  marked  on  right  side  extend- 
ing from  lower  quadrant  up  to  costal  margin; 
colon,  palpable  and  rope  like  on  left  side;  an  ac- 
cumulation of  hard  fecal  matter  palpable  thru 
entire  course  in  left  lower  quadrant;  rectal  exam- 
ination shows  sphincter  is  too  tight  to  allow  pas- 
sage of  proctoscope;  rectum  is  full  of  impacted 
feces.  Her  normal  weight  is  about  96  lbs.  The 
diagnosis  was  one  which  was  not  particularly  hard 
to  settle.  She  had  three  cardinal  signs  of  pella- 
gra. The  gastro-intestinal,  nervous  system  and 
the  skin  changes  all  point  to  pellagra.  The  chang- 
es in  the  hands  are  like  a marked  sunburn.  They 
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Kim  D.  Curtis,  M.  D.,  Supt.  and  Internist. 
Office:  937  Rialto  Bldg.,  Kansas  City. 
Sanitarium:  8100  Independence  Road,  Kansas  City. 
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were  symmetrical  on  the  two  hands.  There  were 
no  other  skin  changes.  The  tongue  was  red  and 
the  otJier  gastro-intestinal  symptoms  were  vomit- 
ing and  inability  to  take  food;  constipation  and 
diarrhea  alternating.  The  nervous  symptoms  were 
pains  in  the  extremities.  The  treatment  consisted 
of  dilating  the  rectal  muscle  under  anesthetic  for 
constipation:  introducing  the  duodenal  tube  and 
feeding  with  this  tube  for  about  eight  weeks.  She 
was,  at  first,  given  one  ounce  milk  every  hour; 
this  was  gradually  increased  and  after  a few  days 
the  whites  of  eggs  were  added;  the  eggs  were 
increased  until  she  was  taking  as  many  as  eigh- 
teen per  day  and  several  quarts  of  milk.  These 
frequent  large  feedings  produced  diarrhea.  The 
milk  was  then  boiled  and  the  stools  became  more 
normal.  The  patient  from  the  first  began  to  im- 
prove and  at  the  present  time  weighs  about  70 
pounds  and  feels  and  looks  very  much  improved. 
The  only  other  treatment  was  the  giving  of  con- 
centrated cod  liver  oil — ^fifteen  drops  every  three 
hours  by  the  tube. 

During  the  early  days  of  her  treatment  the  pa- 
tient vomited  large  amounts  of  a mucous  like 
material.  This  in  spite  of  the  fact  that  she  was 
being  fed  by  duodenal  tube;  the  stomach  tube 
was  used  to  wash  out  the  stomach  and  the  vom- 
iting stopped.  A number  of  questions  were  asked 
but  there  was  no  general  discussion  of  the  case. 

The  next  case  presented  was  one  which  the 
council  asked  to  be  presented  at  this  staff  meet- 
ing: Hemorrhagic  Cyst  of  the  brain.  DR.  BAN- 
NISTER, who  had  charge  of  this  patient,  had  been 
called  out  and  the  report  was  presented  by  the 
secretary. 

The  present  illness  dated  back  to  June  1st  of 
this  year,  with  severe  headache  in  the  back  of 
the  head  followed  shortly  by  loss  of  sight  in 


both  eyes.  He  was  treated  by  an  osteopath  for 
a time,  after  which  he  went  to  Prescott,  and  was 
examined  by  a physician  and  told  his  condition 
was  Bright’s  disease.  He  returned  to  Phoenix  and 
was  seen  by  another  physician,  not  a member  of 
the  staff,  who  also  considered  the  condition  as 
Bright’s  disease  and  who  put  him  on  a diet  and 
sent  him  to  the  mountains.  His  condition  became 
worse  and  on  returning  to  the  doctor,  she  insisted 
on  his  .going  to  Denver.  The  patient  did  not  wish 
to  follow  this  advice  and  consulted  Dr.  Monical 
who  sent  him  to  the  hospital  for  observation  and 
diagnosis.  Had  usual  childhood  diseases,  no  seri- 
ous illness,  except  accidental  injury.  Never  been 
vaccinated.  No  stomach  or  chest  disorders.  Ap- 
petite was  fairly  good.  Drinks  about  three  quarts 
of  water  a day.  He  voids  urine  about  twelve  or 
fifteen  times  in  a day  and  about  ten  times  at 
night.  No  pain  on  urinating,  but  has  to  strain 
to  get  it  started.  Bowels  regular.  Sleeps  fairly 
well.  Formerly  drank,  a great  deal  of  alcoholic 
beverages. 

Examination:  medium  build,  rather  poorly  nour- 
ished and  now  nearly  blind.  Can  see  light  and 
outline  of  objects  but  faintly.  Temporal  arteries 
are  injected.  Tenderness  in  right  suboccipital  re- 
gion in  which  area  he  complains  of  considerable 
pain.  His  pupils  are  equal,  bnit  react  very  poor- 
ly to  light  and  accommodation.  They  are  mod- 
erately dilated.  Tongue  is  coated  and  mouth  has 
caries.  No  tumor  in  the  neck  or  thyroid.  No 
pathology  in  the  lungs.  The  heart  is  enlarged; 
no  murmurs;  aortic  closure  exaggerated.  The 
abdomen  is  negative  to  tumors  or  tenderness. 
Patellar  relexies  slightly  exaggerated:  mlarked 

Babinski  on  left  side;  normal  on  right.  Blood 
Wassermann  negative'  Spinal  fluid  had  greatly 
increased  pressure;  otherwise  negative. 
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Patient  was  operated  upon  September  3rd  under 
the  diagnosis  of  occipital  brain  tumor.  A one 
inch  button  bone  was  cut  out,  in  right  parietal 
region  about  2 cm.  behind  the  parietal  and  114  cm. 
to  right  of  the  sagittal  suture.  Incised  the  tumor 
by  means  of  silver  trephine.  Corpus  collosum  was 
punctured.  Fluid  came  out  under  greatly  increased 
pressure.  Patient  was  returned  to  bed  in  good 
condition.  Died  a few  hours  later.  The  post- 

mortem revealed  a hemorragic  cyst  in  the  right 
cerebrum  under  the  motor  area  with  necrotic 
walls.  The  pathologist’s  report  says:  fhere  is  an 
area  in  parietal  region  where  there  is  a cavity  in 
brain  substance  with  subdural  hemorrhage  and  re- 
sembles cyst.  The  surrounding  brain  tissue  is 
macerated.  Sections  from  the  margins  of  the  cav- 
ity do  not  show  tumor  cells  or  new  growth.  Diag- 
nosis is  brain  cyst  with  hemorrhage. 

DR.  BAKER  said  that  he  had  been  called  in  by 
Dr.  Monical  to  examine  this  man’s  eyes.  Dr. 

Monical  soon  left  on  his  vacation  and  asked  him 
to  select  another  physician  to  care  for  him;  he 
called  Dr.  Bannister.  Dr.  Monical  believed  that 
the  man  was  suffering  from  brain  tumor;  the 
x-ray  w'hich  had  been  taken  of  the  head  was  nega- 
tive. 

DR.  WATKINS  in  discussing  the  case  said  that 
all  too  often  the  surgeons  are  disappointed  in  the 
result  of  the  x-ray  of  the  brain  for  tumor — which 
it  will  not  show'.  This  tumor  was  made  up  large- 
ly of  fluid  and  was  of  the  same  density  as  the 
surrounding  tissue;  even  if  it  had  been  a solid 
dense  tumor,  it  could  not  have  been  shown  by 
the  x-ray.  However,  the  x-ray  can  be  of  help  in 
many  of  these  cases  by  injection  of  air  by  spinal 
puncture,  as  was  brought  out  by  Dr.  Carpenter 
of  Dallas  at  the  last  meeting  of  the  Southw'est 


Association.  Air  may  be  introduced  early  and 
without  harm  through  spinal  puncture  so  that  all 
the  cavities  of  the  brain  are  filled.  This  often  is 
of  great  value. 

As  the  hour  for  closing  was  near,  the  chairman 
deemed  it  inadvisable  to  take  up  any  more  cases 
for  discussion.  He  called  on  Dr.  Yandell  to  men- 
tion a subject  that  he  had  in  mind. 

Dr.  Yandell  stated  he  had  recently  been  stopped 
by  the  police  of  our  city  when  he  was  in  a very 
great  hurry  to  get  to  a patient’s  bed-side  who  was 
hemorrhaging  tei-ribly,  post-operatively.  He  be- 
lieved that  some  plan  could  be  arranged  whereby 
such  would  not  occur  to  physicians  who  are  on 
emergency  calls  such  as  he  was.  He  suggested 
the  use  of  some  sort  of  light  or  insignia  that 
w'ould  be  recognized  by  the  police.  The  police  are 
willing  to  cooperate. 

Dr.  Little  said  that  he  had  seen  a physician’s 
car  from  some  other  state  on  which  a red  light 
was  placed  so  that  it  could  be  seen  from  both 
front  and  rear.  Others  spoke  of  other  arrange- 
ments that  might  be  made.  The  matter  should  be 
discussed  at  the  next  County  Medical  Society. 

Dr.  Felch  reported  he  had  a baby  girl  about  one 
year  of  age  w'hich  was  available  for  adoption. 
Dr.  Brown  said  he  had  a family  w"ho  was  looking 
for  such  an  opportunity. 

The  hour  of  ten  having  arrived,  the  meeting  ad- 
journed. 

ORVILLE  HARRY  BROWN,  Sec’y. 
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ENVIRONMENT  AND  RESISTANCE  IN  TUBER- 
CUL.OSIS.  A clear  presentation  of  the  nature  ot 
environment  and  resistance  and  their  relation  to 
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the  pathology,  diagnosis,  symptoms,  and  treatment 
of  tuberculosis;  by  Allen  K.  Krause,  A.  M.,  M.  D., 
Associate  Professor  of  Medicine,  Johns  Hopkins 
University:  Director  Dows  Tuberculosis  Research 

Fund,  Johns  Hopkins  University;  Physician  in 
Charge,  Phipps  Tuberculosis  Dispensary,  Johns 
Hopkins  Hospital;  Lecturer,  Trudeau  School  of 
Tuberculosis;  Editor,  American  Review  of  Tuber- 
culosis: Williams  and  Wilkins  Co.,  Baltimore,  Md., 
U.  S.  A.;  1923;  §1.50. 

One  hundred  thirty^seven  pages,  four  and  seven- 
e'.ghiths  by  seven  and  one-quarter,  crammed  full 
of  facts  and  thoughts  of  the  most  practical  na- 
ture on  this  important  subject  of  tuberculosis, 
make  this  one  of  the  best  books  on  the  market 
for  the  average  physician. 

Krause  is  an  original  thinker,  a tireless  work- 
er, and  an  entertaining  and  instructive  writer. 
He  says  much  in  few  words.  “Environment”  and 
“resistance”  are  evidence  of  his  ability  to  choose 
words.  Everything  in  any  way  connected  with  the 
development  of  tuberculosis,  outside  of  heredity, 
is  covered  by  the  word  “environment.”  Likewise, 
anything  in  any  way  connected  with  treatment, 
lu'ophylaxis,  prognosis,  pathology,  immunology,  etc., 
is  covered  by  the  word  “resistance.” 

We  wish  to  warn  the  prospective  reader  that 
ha  cannot  read  this  book  without  finding  new  ideas 
and  new  concepts.  And,  true  teacher  that  Krause 
is.  the  reader  cannot  but  begin  thinking  anew  for 
himself  after  he  has  read  this  book.  We  recom- 
mend it. 

REST  AND  OTHER  THINGS— a little  book  of 
Plain  Talks  on  Tuberculosis  Problems;  by  Allen 
K.  Krause;  Williams  and  Wilkins  Co.,  Baltimore; 
1923. 

There  ai'e  eight  lectures  entitled  as  follows: 
Rest:  The  Treatment  of  Tuberculosis;  Sputum  In- 


fection of  Children;  Adult  Tuberculosis  from  Child- 
hooil  Infection  and  Its  Prevention;  Anti-tubercu- 
losis Measures;  The  Tuberculosis  Problem;  The 
Elements  of  an  Adequate  Tuberculosis  Program; 
and,  Some  Problems  of  Medical  Education  in 
Tuberculosis. 

We  wonder  if  others  who  read  the  title  of  this 
book  may  think,  with  us,  that  the  latter  part  is 
neither  suggestive  of  the  contents  of  the  book 
nor  dignified.  What  the  author  has  to  say,  how- 
ever, is  to  the  point  and  authoritative. 


TREATMENT  OF  KIDNEY  DISEASE  AND 
HIGH  BLOOD  PRESSURE,  by  Frederick  M.  Al- 
len, M.  D. ; Part  I,  Practical  Manual  for  Physicians 
and  Patients:  The  Physiatric  Institute,  Morris- 

town, N.  J.;  1925. 

Allen  has  exceptional  opportunities  for  research 
in  problems,  especially  of  the  renal-circulatory 
organs.  His  results  indicate  that  his  research 
has  not  been  in  vain.  To  most  of  us,  aggravated 
types  of  renal-circulatoi*y  disorders  are  unsolv- 
able  mysteries.  Therefore,  we  should  be  in  a 
receptive  mood  for  whatever  Allen  or  any  one 
else  has  to  offer. 

In  six  years  he  has  treated  328  cases  of  hyper- 
tension. His  mortality  has  been  13.1  per  cent. 
This  is  remarkable  when  it  is  realized  that  nearly 
all  of  his  patients  were  of  the  extremely  severe 
type  of  renal-circulatory  disease.  In  60  per  cent 
his  results  were  strikingly  successful.  In  8.9  per 
cent  there  was  partial  or  transitory  benefit.  In 
about  30  per  cent  he  met  with  failure.  Again 
it  should  be  said:  “Remarkably  good  results,  espe- 
cially when  it  is  known  that  for  the  most  part 
his  cases  were  of  severe  type.” 

His  treatment  consists,  in  the  main,  of  protein 
rosit riction.  or  sodium  chloride  restriction,  or  both. 
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His  explanation  of  the  phyisiological  chemistry  con- 
cerned and  argument  for  his  procedure,  is  inter- 
esting and  instructive  and  cannot  be  discussed 
here.  He  discusses  clearly  and  tersely,  normal 
and  aibnormal  consititucinits  of  blood  and  urine 
and  the  significance  thereof.  He  even  discusses 
tihe  batter  or  best  tests  to  be  used.  He  gives  an 
extensive  table  of  food  stuffs  and  the  percurtage 
of  the  type  of  foods.  He  also  gives  menus  and 
recipes  especially  for  the  purpose  of  facilitating 
the  following  out  of  the  diets  hs  uses. 

The  mcimbers  of  the  medical  profession  will 
unan  mously.  it  would  seem,  desire  this  book  and 
look  upon  it  as  being  unique  in  its  field,  and 
should  get  a tremendous  amount  of  help  and  en- 
couragement from  it. 


FUNDAMENTALS  OF  HUMAN  PhYSiOLOGY, 

by  R.  G.  Pearce,  B.  A.,  M.  D.,  Former.y  Di.-ector 
Medical  Research  Laboratory,  Lakeside  Hospital, 
Cleveland,  Ohio;  Pormisirly  Assistant  Piofessor  of 
Physiology,  University  of  Illinois,  Chicago,  Illinois; 
and  ,1.  J.  R.  MicCloud,  M.  B.,  U.  Sc.,  F.  R S„  Pro- 
fessor of  Physiology  in  the  Uniiversity  of  Toronto, 
Toronto,  Canada;  Formerly  Professor  of  Physiol- 
ogy, Western  Reserve  University,  (heveland.  Ohio; 
assisted  in  the  third  edition  by  Dr.  Norman  B.  Tay- 
lor. Third  Edition;  St.  Louis;  The  C.  V.  Mosby 
Co.;  1924;  .«3.50. 

This  is  an  excellent  elementary  physiology.  The 
reviewer’s  first  course  (in  college)  was  from  Mar- 
tin’s old  text.  It  was  more  anatomy,  by  far,  than 
physiology.  The  contrast  between  the  physiology 
of  that  day  and  this,  is  astounding-.  This  is  a 
book  that  any  physician  can  read  with  profit  and 
that  he  can  safely  recommend  to  a lay  person  who 
is  interested  in  knowing  more  than  the  average 
person  knows  about  his  body. 

DIABETES,  a Handbook  for  Physicians  and  their 
Patients;  by  Phillip  Harowitz,  M.  I).;  with  34  text 
illustrations  and  two  color  plates;  second  edition, 
revised  and  enlarg'd;  Paul  B.  Hoeber,  Inc.,  New 
York;  1924;  .S2.00. 

Harowitz  has  presented  the  essentials  of  the 
treatment  of  diabetes  in  a way  to  be  herpful  to 
both  physicians  and  patients.  All  cnn  read  the 
book  with  profit;  they  can  continue  to  use  tlie 
book  as  a reference  work.  There  are  tables,  formu- 
las recipes,  menus,  etc.,  which  should  help  both 
physicians  and  patients. 

Cooperation  of  patients  with  physicians,  eap-e- 
cially  in  chronic  diseases,  is  essential  for  best  re- 
sults. More  and  more  books  are  being  prepared 
for  the  purpose  of  educating  the  patient  so  that 
he  may  the  more  intelligently  cooperate  with  his' 
physician.  Diabetics  make  better  patients,  and 
will  live  longer,  if  they  are  properly  instructed. 
This  book  should  serve  admirably  to  educate  the 
diabetic  upon  his  malady. 


APPLIED  PATHOLOGY  IN  DISEASES  OF  THE 
NOSE,  THROAT  AND  EAR,  by  .loseph  C.  Beck. 
M.  D..  F.  A.  C.  S.;  Associate  Professor  of  Laryn- 
gology. Rhinology  and  Otology;  University  of  Illi- 
nois College  of  Medicine;  Chief  of  Staff,  Otolaryn- 
gology, North  Chic.a.go  Hospital,  Chicago;  with  2(>S 
original  illustrations,  including  four  color  plates; 
C.  V.  Mosby  Co.,  St.  Louis;  1923;  S7  .'lO. 

This  book  is  based  almost  entirely  upon  Dr. 
Beck’s  individual  exporirnce.  It  contains  no  refer- 
ences to  other  works.  Its  language  is  terse,  sim- 
ple, and  to  the  point.  The  illustrations  are  excel- 
lent, the  type  most  readable.  The  book  should  be 
most  helpful  to  those  doing  ear,  nose  and  throat 
work. 
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THE  SCIENCE  AND  ART  OF  ANESTHESIA,  by 
Colonel  William  Wtebster,  D.  S.  O.,  M.  D„  C.  M., 
Professor  of  Anesthesiology,  University  of  Mani- 
toba Medical  School;  Chief  Anesthetist,  Winnepeg 
General  Hospital;  formerly  Professor  of  Practical 
Pharmacology,  University  of  Manitoba  Medical 
School;  Demonstrator  of  Practical  Physiologj',  Uni- 
versity of  Manitoba;  Pathologist,  Winnipeg  Gen- 
eral Hospital,  Winnipeg,  Canada;  Illustrated; 

V.  Mosby  Co..  St.  Louis,  Mo.;  1924;  54.75. 

This  is  another  excellent  little  book,  214  pages, 
for  which,  it  would  seem,  the  publishers  are  charg- 
ing too  high  a price.  The  temptation  to  hold 
prices  up  seems  to  be  great  in  nearly  every  quar- 
ter except  that  of  the  medical  profession.  But 

that  has  nothing  to  do  with  a book  review. 

The  auithor’is  chapter  in  the  “History  of  Anes- 
thesia,” is  worth  nearly  the  price  of  the  book. 
Human  nature  is  a strange  mechanism,  a strange 
reactor.  For  years  and  years  an  anesthetic  was 
wanting  and  wanted  terribly  by  those  who  had  to 
undergo  surgical  operations,  and  yet,  in  this  time 
an  excellent  one  was  offered  to  the  medical  pro- 
fession. It  was  not  accepted.  In  1818,  Farraday 
calle<l  attention  to  the  anesthetic  properties  of 
ether  and  in  1828  a surgeon  by  the  name  of  Hick- 
man uS3d  ether  succassfully  as  an  anesthetic,  pub- 
lished his  results  and  even  demonstrated  them 
before  a committee  of  the  Aoademie  de  Medicine 
of  Paris.  Velpeau,  the  great  surgeon  of  France 
at  that  time,  and  many  others  simply  scoffed  and 
said  pain  was  valuable  and  needed.  Finally, 
Crawford  Long,  Wells,  Jackson,  Morton,  all  Amer- 
icans, succeeded  in  breaking  through  the  conscious- 
ness of  a small  part  of  the  medical  world  and  then, 
like  sheep,  one  after  the  other,  almost  as  fast  as 
sheep  go  out  of  a corral,  the  medical  centers  of 
the  world  began  doing  operations  under  ether. 

Contrast  the  spread  of  a new  anesthetic  today. 
Within  a very  few  years  after  being  discovered, 
it  comes  into  general  use.  This  is  a quick  way 
to  find  out  its  valifa.  It  might  be  better,  however, 
were  it  kept  in  centers  where  careful  records  and 
controls  w'ere  assured. 

Webster’s  description  of  the  various  anesthetics, 
methods  of  administration,  advantages,  dangers, 
etc.,  is  excellent.  His  subject  matter  is  carefully 
chosen  throughout. 

Any  person  giving  anesthetics,  or  in  any  way 
intfrested  therein,  will  do  well  to  have  tins  volume 
on  his  shelves. 


MODERN  METHODS  OF  AMPUTATION,  by 

Thomas  G.  Orr,  A.  B..  M.  D.,  F.  A.  C.  S , Professor 
of  Surgery,  University  of  Kansas;  125  illustrations; 
The  C.  V.  Mosby  Co.,  St.  Louis;  1926;  S3. 50.  Orr 
has  succeeded  in  preparing  a manual  on  amputa- 
tion which  should  sem^e  as  a handy  reference  work 
for  any  surgeon  to  turn  to  for  the  purpose  of  re- 
freshing his  miind  on  any  operation  he  may  not 
have  done  for  some  time.  The  language  is  clear 
and  concise.  The  illustrations  are  excellent.  Any 
doctor  who  may  possibly  be  called  upon  to  do  an 
amputation  will  wish  to  have  this  book  for  ready 
use. 


CANNULA  IMPLANTS  AND  REVIEW  OF  IM- 
PLANTATION TECHNICS  IN  ESTHETIC  SUR- 
GERY; in  two  parts;  by  Charles  Conrad  Miller, 
M.  D„  The  Oak  Press,  Chicago.  111..  1926. 

Miller  is  original,  and  his  book  deserves  men- 
tion therefor;  in  addition  to  a review  of  the  liter- 
ature on  esthetic  surgery  he  discusses  the  work 
he  has  done  on  the  use  of  gutta  peroha  and  rub- 
Ler  products.  So  much  seems  commendable.  The 
style  and  arrangement  of  this  book  and  the  meth- 
ods of  presenting  his  arguments  seem  unorthodox. 


The  Tulane  University 
of  Lousiana 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements 
of  the  Council  on  Medical  Education 
of  the  A.  M.  A.  The  Charity  Hospital, 
Touro  Infirmary  and  Senses  Hospital 
afford  the  greatest  abundance  of  clini- 
cal material.  Courses  of  instruction 
thoroughly  systematized  have  been 
planned  so  as  to  assure  the  highest  de- 
gree of  efficiency  for  both  advanced 
studies  leading  to  a degree  as  well  as 
short  review’  courses  for  busy  practi- 
tioners. For  further  information  ad- 
dress, 

Dean, 

Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans,  La. 
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A TEXTBOOK  OF  PHYSIOLOGY,  by  William 
D.  Zoethout.  Ph.  D.,  Professor  of  Physiology  in 
the  Chicago  College  of  Dental  Surgery  (Lroyoia 
University)  and  in  the  Chicago  Normal  School 
of  Physical  Education;  Second  Edition;  The  C. 
V.  Mosby  Co.,  St.  Louis,  1925;  |4.50. 

Professor  Zoethout  is  personally  known  to  the 
reviewtxr.  He  has  been  teaching  physiology  in 

medical  schools  for  at  least  twenty-five  years. 
His  training  is  the  best.  He  is  competent  to  dis- 
cuss his  subject  authoritatively.  His  book  is  de- 
signe'd  to  give  those  who  have  limited  time  for 
the  subject  as  thorough  a training  as  possible  in 
this  basic  science.  It  is  believed  by  the  author 

that  every  person  should  take  a keen  interest  in 
physiology  for  the  sake  of  knowing  more  about 
his  body.  In  order  to  promote  the  utmost  inter- 
est in  the  subject  he  has,  as  much  as  possible,  in- 
troduced practical  application  of  the  knowledge 
imparted  in  various  paragraphs. 

Dr.  Zoethout  is  well  trained  in  the  use  of  the 
English  language.  Therefore,  his  subject  matter 
is  presented  in  a clear,  interesting  style. 

Classes  in  pharmacy,  dentistry,  colleges,  normal 
schools,  etc.,  would  do  well  indeed  to  use  this 
text  book.  Physicians  who  are  rusty  on  modern 
physiology  will  find  in  this  book  an  easy  route 
to  travel  in  getting  the  newer  phases  of  an  im- 
portant fundamental  science.  For  those  who  be- 
lieve in  reading  a new'  book  of  the  basic  sciences 
each  year  this  book  is  recommended. 


Word  has  been  received  from  the  Dermatologi- 
cal Research  Laboratories  that  they  appreciate 
the  patronage  given  to  the  D.  R.  L.  Arsphenamines 
by  physicians  in  this  State. 

These  products  have  been  advertised  in  this 
Journal  for  some  time  and  it  is  gratifying  to  know 
that  the  readers  have  taken  cognizance  of  the  sup- 
port of  the  advertisers.  Also,  that  they  are  aware 
of  the  quality,  safety  and  therapeutic  efficiency 
of  the  Dermatological  remedies  for  syphilis,  whicii 
were  the  first  to  be  made  in  this  country  and 
supplied  to  the  physicians  of  America  when  the 
world  war  was  in  progress. 


INTERNATIONAL  CLINICS— A Quarterly  of  Il- 
lustrated Clinical  Lectures,  and  Especially  Pre- 
pared Articles,  by  Leading  Members  of  the  Medi- 
cal Profession  Throughout  the  World;  edited  by 
Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia,  and 
London,  1925. 

Cattell  is  always  successful  in  collecting  an  in- 
teresting lot  of  clinical  lectures  and  papers.  His 
own  contribution,  however,  is  often  the  most  in- 
teresting feature  of  the  volume,  and  this  is  no 
belittlement  of  his  contributors. 

In  this  book  he  tells  of  Prof.  R.  Tait  McKenzie 
who,  as  a young  physician,  became  interested  in 
ana.tomy,  teaching  at  McGill  University  Medical 
School;  he  also  taught  artistic  anatomy  at  both 
McGill  and  Harvard.  He  early  developed  an  in- 
terest in  sculpture.  In  1902  his  first  figure,  “The 
Sprinter”,  was  exhibited  at  the  Paris  Salon.  Since 
that  time  he  has  produced  a series  of  statutes  and 
statuettes  of  athletic  figures.  He  has  a splendid 
opportunity  for  the  study  of  athletics  from  his  po- 
sition of  Director  of  the  Department  of  Physical 
Education  in  the  University  of  Pennsylvania,  with 
15,000  students.  Since  the  war,  he  has,  in  addi- 
tion to  his  medical  school  teaching,  completed  a 
series  of  war  memorials  for  Canada,  United  States 
and  England. 

Prof.  McKenzie’s  war  ret'ord  is  enviable.  He 
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has  made  notable  contributions  in  the  way  of  ap- 
pliances for  muscular  reeducation,  and  done  other 
things  of  note. 

The  feature  of  his  many  sided  brilliancy  for 
Avhich  he  will  certainly  live,  is  his  medical  por- 
traits, of  which  he  has  already  a splendid  col- 
lection. Turnin.g  the  pages  we  note  the  names  of 
S Weir  Mitchell,  W.  W.  Keen,  Crawford  W.  Long, 
•lohn  I-l.  Musser,  Horatio  R.  Storer,  J.  Wm.  White, 
Mtn.  Olser,  Chevalier  Jackson,  and  others. 

This  volume  commends  itself  to  every  physician 
interested  in  Medical  History.  Dr.  McKenzie  was 
born  in  Ontario,  Canada,  May  26,  1867.  He  is 
relatively  a young  man  and  should  have  as  great 
a future  as  past.  We  should  all  wish  to  know 
of  him. 


THE  TREATMENT  OF  THE  COMMON  DIS- 
EASES OF  DIGESTION — Handbook  for  Physicians 
and  Students,  by  John  L.  Kantor,  Ph.  D.,  M.  D., 
Chief  in  Gastrointestinal  Diseases,  Vanderbilt  Clin- 
ic. Columbia  University;  Associate  Gastrointerolo- 
gist  and  .\ssociate  Roentgenologist.  Montivre  Hos- 
pital for  Chronic  Diseases,  New  York  City.  Illus- 
trated; the  C.  V.  Mosby  Co..  St.  Louis;  1924;  $4.75. 

This  is  a practical  and  handy  book  for  ready 
reference.  The  advice  throughout  is  thoroughly 
sane  and  common  sense.  To  only  one  statement 
that  we  found,  do  we  deem  it  necessary  to  take 
exception.  “Far  more  important,  however,  than 
the  kind  of  food  or  its  preparation,  is  the  manner 
in  which  it  is  eaten.”  is  a statement  found  on  p. 
2S  under  paragraph  entitled,  “Manner  of  Eating.” 
This  might  easily  be  extremely  fallacious.  Modern 
research  has  shown  that  the  type  of  food  is  of 
paramount  importance. 

The  rest  of  the  book,  however,  is  entirely  un- 
like this  sentence.  This  is  only  mentioned  so  that 
the  author  may  have  his  attention  directed  to  it. 
in  order  that  it  may  be  corrected  in  future  edi- 
tions. The  book  is  certain  to  pass  through  new 
editions  in  the  near  future 

The  publisher  has  his  price  apparently  too  high 
for  a 250  page  book.  It  is  true  there  are  64  il- 
lustrations. Many  of  them  are  full  page.  On  page 
81  is  a remarkable  x-ray  of  an  abdomen;  it  shows 
an  Einhorn  intestinal  tube  extending  thi'oughout 
the  esophagus,  stomach  and  intestines,  with  the 
metal  basket  a.gainst  the  sphincters  of  the  rec- 
tum. 

The  author  has  apparently  touched  all  phases 
of  his  subject  and  done  it  with  relatively  few 
words. 


PERSONALS 

DR.  K.  D.  LYNCH,  of  El  Paso,  was  kept  at  home 
from  attending  the  Southwestern  Meeting  in  Tuc- 
son. in  order  to  welcome  a new  addition  to  the 
family;  this  was  the  information  given  by  his  El 
Paso  confreres. 

DR  FELIX  P.  MILLER,  of  El  Paso,  who  went 
east  to  attend  the  College  of  Surgeons  meeting  in 
Montreal,  did  not  return  in  time  for  the  Tucson 
meeting. 

DR.  JOHN  E.  BACON,  of  Miami,  Ariz.,  attended 
the  College  of  Surgeons  in  Montreal  and  did  no^ 
return  home  in  time  for  the  Tucson  meeting.  His 
paper  was  read  by  Dr.  Watts. 


DR.  W.  WARNER  WATKINS,  of  Phoenix,  Editor 
of  SOUTHWESTERN  MEDICINE,  is  attending  the 
Annual  Conference  of  State  Secretaries  and  Ed- 
itors, called  by  the  American  Medical  Association, 
in  Chicago.  Nov.  19  and  20.  He  will  return  im- 
mediately after  the  Conference. 

DR.  JAMES  R.  SCOTT,  full-time  Health  Officer 
for  Bernalillo  County,  New  Mexico,  has  resigned 
that  position  to  accept  that  of  City  Health  Officer 
for  Berkeley,  California,  where  he  will  be  located 
in  the  future. 

DR.  FRANK  E.  MERA  of  Sunmount,  N.  M., 
spent  two  weeks  in  the  east,  where  he  attended 
the  meetings  of  the  International  and  the  Ameri- 
can Tuberculosis  Associations.  Unusually  hot 

weather  in  Washington  during  the  sessions  made 
conditions  very  uncomfortable,  and  most  of  the 
Americans  attending  shed  coats  and  vests.  The 
code  of  the  European,  however,  does  not  sanction 
such  tactics,  even  for  comfort. 


SITUATIONS  WANTED 

WANTED — Salaried  appointments  for  Class  ^ 
Physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member^  The  Chicago 
Association  of  Commerce. 
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ADRENALIN 

INHALANT 

A USEFUL  PALLIATIVE  IN  NOSE  AND 
THROAT  INFLAMMATIONS 

IN  catarrhal  congestion  of  the  mucosa  of  the  nose  and 
throat,  whether  caused  by  infection  or  by  allergic 
hypersensitiveness,  Adrenalin  Inhalant  affords  im- 
mediate relief.  It  is  applied  by  means  of  an  oil  atomizer 
or  nebulizer.  It  may  be  utilized  in  full  strength,  or 
diluted  one  part  to  four  parts  of  pure  olive  oil  or  other 
high-grade  vegetable  oil.  Mineral  oils  should  not  be 
used — they  do  not  make  a perfect  mixture. 

Adrenalin  Inhalant  is  also  useful  in  controlling 
hemorrhage  from  the  mucous  membrane  when  it  can  be 
applied  directly  to  the  bleeding  surface  on  cotton  or  in 
the  form  of  a spray,  as  in  nose-bleed  or  the  nasal  or 
laryngeal  bleeding  of  diphtheria. 

In  “colds”  especially  when  there  is  supraorbital 
headache  from  blocking  of  the  frontal  sinus.  Adrenalin 
Inhalant  is  indicated.  It  frequently  relieves  the  con- 
gestion and  swelling  so  that  drainage  is  re-established 
and  the  headache  disappears. 

Adrenalin  Inhalant  has  also  been  suggested  for  the 
relief  of  earache  with  impaired  hearing  in  children, 
brought  about  by  enlarged  tonsils  and  adenoids.  A 
few  minims  of  the  Inhalant  are  warmed  and  dropped  into 
the  ear,  and  the  nose  and  throat  are  sprayed  with  the 
Inhalant  in  dilute  form. 

Adrenalin  Inhalant  is  a 1 :1000  oily  solution  of  Adren- 
alin Chloride,  and  contains  3%  of  Chloretone.  It  is 
supplied  in  1-ounce  bottles  only. 
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DETROIT,  MICHIGAN 
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MEAD’S  POWDERED  MILKS  are  prepared  exclusively 
for  Infant  Feeding,  with  that  purpose  only  in  view. 
They  are  not  advertised  in  any  of  the  lay  magazines. 
No  descriptive  literature  of  any  nature  regarding  these 
milks  is  furnished  except  to  physicians. 

MEAD’S  POWDERED  MILKS  are  produced  under  the 
best  dairying  conditions,  from  milk  of  tuberculin-tested 
cows.  The  milk  is  properly  handled  and  powdered  with- 
in a few  hours  after  milking. 

Every  lot  of  MEAD’S  POWDERED  MILKS  is  bacterio- 
logically  tested.  A complete  check  from  source  to  the 
sealed  container  is  constantly  maintained. 

Furnished  to  Physicians  as  follows: 

IVIEAD’S  POWDERED  WHOLE  MILK 
MEAD’S  POWDERED  HALF  SKIM  MILK 
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MEAD’S  POWDERED  PROTEIN  MILK 
MEAD’S  CASEC  (A  Calcium  Caseinate  Product  made  from  Milk) 

We  should  appreciate  it  if  the  physician  would  make 
known  his  requirements  in  order  that  we  may  be  en- 
abled to  send  him  sufficient  quantities  for  clinical  trial. 
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The  Mead  Johnson  Policy 

MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to^  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians. 
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GASTRON 


Makes  available  for  therapeutic  use  an  entire  stomach 
mucosa  extract.  It  contains  the  known  enzymes  and  as- 
sociated activable  constituents  of  the  peptic  and  pyloric 
membrane. 

The  inter-relation  of  the  gland  secretions,  gastric  di- 
gestion as  preliminary  to  duodenal  and  pancreatic  diges- 
tion, gives  force  to  the  resort  to  Gastron. 

GASTRON  is  proving  of  wide  service — in  definite 
gastric  insufficiency,  acute  gastric  disorder,  excessive  ir- 
ritability, intolerance  of  food ; an  important  recourse  where 
gastric  function  is  disturbeil,  or  in  abeyance — from  fa- 
tigue, shock,  care,  anxiety.  The  menstruum  is  alcohol- 
free. 


Fairchild  Bros.  S Foster 

New  York 


<^NNOUNCING. . . 


The  Calcium  Salt  of  Ethylisopropylbarbituric  Acid 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  A.  M.  A. 
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It  is  quickly  soluble  in  water,  hence  quickly  ab- 
sorbed and  rapid  in  action. 

Its  average  effective  dose  is  small  [2  to  4 grains]. 

In  therapeutic  dose,  it  affects  only  the  higher 
cerebral  centers. 

Its  action  on  the  heart  is  negligible  when  ad- 
ministered in  therapeutic  doses. 

It  is  not  habit-forming  and  it  produces  sleep  which 
closely  approximates  the  normal. 

iPRAL  is  marketed  as  2 grain  tablets,  in  vials  of 
ten  and  in  bottles  of  one  hundred. 

Write  to  ^Professional  Service  Department  for  fiterature 
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Radium  and  Oncologic  Institute 

1052  West  Sixth  Street,  Los  Angeles 

This  institution  provides  unexcelled  equipment  and  facilities  for  the  use  of  Radium,  X-ray 
and  Allied  Agents  in  the  treatment  of  neoplastic  and  other  appropriate  diseases 


Radium  Therapy  — An  adequate  quantity  of 
radium  and  complete  emanation  apparatus 
and  appliances  anord  the  facilities  essential 
for  modern  technique  in  radium  therapy. 

Deep  X-ray  Therapy — Two  complete  300,- 
000-volt  installations  providing  every  ^cility 
for  preliminary  and  post-operative  Radiation 
and  X-ray  Therapy  alone  or  in  combination 
with  other  treatment. 


Hospital  Affiliations  with  several  institutions, 
including  a complete  high  voltage  X-ray  and 
Radium  Therapy  department  in  the  Metho- 
dist Hospital  amply  provide  for  cases  requiring 
hospitalizarion. 

Radium  Service  — Radium  applicators  may 
be  secured  after  consultation  by  the  physi- 
cian when  advisable  for  his  use  in  appropriate 


Wc  dtsirt  to  confer  and  cooperate  with  the  medical  pro* 
feuion,  and  weU'ome  inquiries  pertaining  to  rhis  ut»rk 


Rex  Duncan.  M.  D, 


E.  D.WarD.  M.  D. 
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Specialists  in  1 

the  Southwest 

EL  PASO,  TEXAS 

K.  D.  LYNCH,  M.  D. 

Genito-Urinary  Surgery 

E.  A.  DUNCAN,  M.  D. 

Practice  Limited  to 

Internal  Medicine 

414  Mills  Bldg.  El  Paso 

BIO  Martin  Bldg.  El  Pane 

W.  R.  JAMIESON,  M.  D. 

Genito-Urinary,  Skin  and  Rectal 

Diseases 

FRANKLIN  D.  GARRETT,  M.  D. 

Practice  Limited  to 

921  First  National  Bank  Bldg.  El  Paso 

Diseases  of  the  Stomach  and  Intestines 

AND  Related  Internal  Medicine 

Two  Republics  Life  Bldg.  El  Paso 

W.  L.  BROWN,  M.  D.  C.  P.  BROWN,  M.  D. 

BROWN  AND  BROWN 

G.  WERLEY,  M.  D. 

Suite  404  Roberts- Banner  Bldg.  El  Paso 

Diseases  of  the  Heart 

iOl-S  Roberts-Banner  Bldg.  El  Paso 

H.  P.  DEADY,  M.  D. 

Special  A ttention  to 

F.  P.  MILLER,  M.  D. 

Surgery  and  Gynecology 

General  Medicine  and  Surgery 

First  National  Bank  Bldg.  El  Paso 

1300  First  Nat’l  Bank  Bldg.  El  Paso 

L.  G.  WITHERSPOON,  M.  D. 

PAUL  ELY  M'CHESNEY,  M.  D. 

Plastic  Surgery 

Neurology  and  Psychiatry 

314  Roberts  Banner  Bldg.  El  Paso 

52i  Mills  Bldg.  El  Paso 

JAMES  VANCE,  M.  D. 

JOHN  W.  CATHCART,  M.  D. 

and 

Practice  Limited  to 

Surgery 

C.  H.  MASON,  M.  D. 

313-4  Mills  Bldg.  El  Paso 

Practice  Limited  to 

X-Ray  and  Radium 

HOURS:  11  TO  12:30 

Sll  Roberts- Banner  Bldg.  El  Paso 

J.  A.  RAWLINGS,  M.  D. 

LESLIE  M.  SMITH,  M.  D. 

and 

HARRY  LEIGH,  M.  D. 

Practice  Limited  to 

Practice  Limited  to 

Dermatology  and  Syphilology 

Diseases  of  Children  and 

X-RAY  therapy  AS  INDICATED  IN  DERMATOLOGY 

Obstetrics 

1029  First  National  Bank  Bldg.  El  Paso 

401  Roberts-Banner  Bldg.  El  Paso 
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PHOENIX,  ARIZONA 

EDGAR  H.  BROWN,  M.  .D 

Practice  Limited  to 
Orthopedic  Surgery 

CHAS.  S.  VIVIAN,  M.  D. 

Orthopedic  Shop  in  Connection 
Taylor  Spinal  Braces  and  other  Orthopedic 
Appliances  made  to  specifications. 

UROLOGY 

an  Goodrich  Bldg.  Phoenix 

306  Goodrich  Bldg.  Phoenix 

FRED  G.  HOLMES,  M.  D. 

ORVILLE  H.  BROWN,  M.  D. 

Internal  Medicine 

VICTOR  RANDOLPH,  M.  D. 

Practice  Limited  to 
Diseases  of  the  Chest 
i07  Goodrich  Bldg.  Phoenix 

Special  Attention  to  Asthma 
503  Goodrich  Bldg.  Phoenix 

1.  L,  GARRISON,  M.  D. 

Diseases  of  Women 

H.  T.  BAILEY,  M.  D. 

Intravenous  Chemotherapy 

Practice  Limited  to 

205-6-7  Goodrich  Bldg.  Phoenix 

Eye.  Ear.  Nose  and  Throat 

S2S  Ellis  Bldg.  Phoenix 

MIHAJLO  MATANOVICH,  B.S..M.D. 

T.  T.  CLOHESSY,  M.  D. 

Genito  Urinary  and  Skin  Diseases 

Practice  Limited  to 

J,02  Heard  Bldg.  Phoenix 

Diseases  of  the  Skin 

22Jt-5  Luhrs  Bldg.  Phoenix 

HARRY  R.  CARSON,  M.  D. 

MARY  LAWSON  NEFF,  M.  D. 

Functional  and  Organic  Nervous 
Diseases 

Development  Problems  of  Childhood 

TRINITY  HOTEL  LOS  ANGELES 

Diseases  of  Children 

In  Phoenix  the  first  Saturday  and  Sunday  of 
each  month,  Room  605  Goodrich  Building. 
Telephone  6737  or  6615. 

Heard  Building  Phoenix 

TUCSON,  ARIZONA 

H.  M.  PURCELL,  M.  D. 

M.  C.  COMER,  M.  D.,  F.  A.  C.  S. 

Urology 

Eye.  Ear.  Nose  and  Throat 
Peroral  Endoscopy  and  Uranoplasty 

207  Goodrich  Bldg.  Phoenix 

Thomas  Davis  Clinic  Tucson,  Arizona 

MORTON  S.  KIMBUL,  M.  D. 

Practice  Limited  to 

Physiotherapy 

^01-2  Luhrs  Bldg.  Phoenix 

PHONE  21946 RES.  21947 
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THE  EL  PASO 
PASTEUR  INSTITUTE 

12th  Floor  First  National  Bank  Bldg. 

□ □ n 

An  institution  for  the  preventive  treatment 
of  rabies.  Conducted  upon  strictly  ethical 
principles  and  the  technique  as  outlined  by 
Pasteur  rigidly  adhered  to. 

EL<tablished  in  1908 

Treatment  lasts  twenty-one  days, 

□ □ □ 

HUGH  S.  WHITE,  M.  D. 

FRED  C.  LAMB,  Analytical  Chemist 


The  Homan  Sanatahum 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 
Descriptive  Booklet  on  Request 

Telephone  1616 


Waite’s  Laboratory 


Serology 
Pathology 
Bacteriology 
Blood  Chemistry. 
Clinical  Microscopy 
Autogenous  Vaccines 
Therapeutic  Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER  LABORATORY  OF 
THE  SOUTHWEST 

Mailing  Address,  Box  63 

EL  PASO  TEXAS 


V 


ALBUQUERQUE  SANATORIUM 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average 
annual  rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the 
Santa  Fe. 

The  open-air  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial 
Pneumothorax  and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians 
trained  in  Internal  Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches  baths,  bungalows  and  modern,  fire-proof  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available. 

W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 


Trademark  ^ /-'v  13  ■]«  *■  Trademark 

Registered  JL  XV  ivL  Registered 

Binder  and  Abdominal 
Supporter 

(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and 
Children 

For  Ptosis,  Hernia,  Obesity,  Pregnancy,  Re- 
laxed Sacroiliac  Articulations,  High  and  Low 
Operations,  Floating  Kidneys,  Etc. 

Ask  for  36-page  Iliustrated  Folder 

Mail  orders  filled  at  Philadelphia  onljr — within  24  hours 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Providence 
H ospital 

A General  Hospital 

□ □ □ 

Young  ladies  wanted  for 
Training  School.  For  in- 
formation address 

Superintendent, 
Providence  Hospital 
El  Paso,  Texas 


LAS  ENCINAS 

I 

PASADENA,  CALIFORNIA 

j 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 


Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by 
a 20-acre  grove  of  live  oaks.  Central  building  and  private  cottages  with 
modern  conveniences.  Hydrotherapy,  Electrotherapy,  Baths  and  Mas- 
sage. Physicians  and  nurses  in  constant  attendance. 

□ □ □ 

BOARD  OF  DIRECTORS: 

George  Dock,  M.  D.;  H,  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E,  Mattison,  M,  D.;  Stephen  Smith,  M.  D. 

□ □ □ 

Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 
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tMadc  For  the  T^^sion 

LUER  B-D  SYRINGES  - YALE  NEEDLES 


Every  Syringe  and  Needle  fits. 

Every  Syrimge  is  tested  for  back-flow. 

Every  Syringe  is  accurately  calibrated. 

Every  Scale  is  indestructible. 

Every  Needle  is  hand  honed  to  a keen  cutting  edge. 

Eveiy  Hub  is  reamed  for  easy  insertion  of  cleanmg  wire 

NO  ONE  EVER  REGRETS  BUYING  QUALITY 

Genuine  when  marked  B-D 
Sold  through  dealers 


Please  send  me  Booklet 
on  Luer  B-D  Syringes  and 
Yale  Quality  Needles. 


Name 
Address 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Lner  Syringes,  Yale  Quality  Needles,  B-D  Thei'mometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 


Southwestern  Surgical  Supply  Company 


No.  11  North  Third  Ave. 
Phoenix,  Arizona 


320  Texas  St. 
El  Paso,  Texas 


X-ray  Apparatus  and  Supplies 
Physio-Therapy  Equipment 
High  Pressure  Sterilizers 
Hospital  Furniture 


Surgical  Instruments 
Rubber  Gloves 
Ligatures 

Abdominal  Belts,  Trusses,  Etc, 


ANNOUNCEMENT 

We  have  just  opened  a store  at  No.  11  North  Third  Ave.,  Phoenix,  Arizona,  and  the 
Profession  is  cordially  invited  to  call  and  inspect  our  stock. 

Exclusive  Sales  and  Service  Agents  in  the  Southwest  for 

KELLEY-KOETT  MFG.  CO.— X-RAY  APPARATUS. 


We  are  also  agents  for  some  of  the  leading  manufacturers  of  Physio-Therapy  equip- 
ment, including — 

Hanovia  Chemical  & Mfg.  Co. — Quartz  Lamps 
Liebal-Florsheim  Co. — Physio-Therapy 
H.  G.  Fischer  & Co. — Diathermy  Machines 
Engein  Electric  Co. — Diathermy  & X-ray  Machines 


YOU  ARE  INTERESTED  IN  THE  SOUTHWEST- 
WHY  NOT  PATRONIZE  HOME  INDUSTRIES? 


Vlll 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it  furnish* 
es  a deposit  of  the  germicidal  agent 
in  the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

HYNSON,  WESTCOTT  & 
DUNNING 

Baltimore,  Maryland 


What  is  a ‘‘proprietary*' 
product? 

‘‘Manufactured  articles  that  some 
person  or  persons  have  an  exclu- 
sive right  to  make  and  sell.” 

—Webster 

In  other  words,  a product  to 
which  the  manufacturer  gives  a 
distinctive  name  in  order  to  pro- 
tect his  customers  from  inferior 
and  imitation  products. 


tMKmilk 

modifier 


is  one  of  the  proprietaries,  and  we  are 
proud  of  it.  Try  Dennos  and  you’ll  be 
satisfied  too. 


The  DENNOS  FOOD  CO. 

Portland,  Oregon 
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Elastic  Hosiery 

ABDOMINAL 

SUPPORTERS 

made  to  order  from 
fresh,  live  rubber,  by 
competent  workmen, 
giving  you  a perfect 
fit  and  fresh  durable 
goods.  Also  Office  Fur- 
niture and  Dressings. 

An  Up-to-Date  Stock 
at  right  prices. 


KENISTON-ROOT  CORPORATION 

418  W.  Sixth  St.,  Los  Angeles,  Cal. 
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||  The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 

Mellin’s  Food 
Skimmed  Milk 
Water 


8 level  taklespoonfuls 

9 fluidounces 
15  ounces 


This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inoiganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  oe  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  e.xclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food  Co.,  Boston,  Mass. 


THE  MENNINGER  PSYCHIATRIC  HOSPITAL 


LIVING 

ROOM 

The  living 
rooms  are 
large,  quiet, 
with  a cozy 
atmosphere 
and  home-like 
contentment. 


MAIN 

DINING 

ROOM 

The  meals 
are  attractive 
and  palatable, 
though  they 
conform  to 
the  patients’ 
needs. 


SHOWER 
AND  SPRAY 
TREATMENT 
The  shower 
and  spray 
treatments 
are  uptodate 
in  their 
hydrotherapic 
apparatus 
and  methods. 


IMMERSION 

TREAT- 

MENTS 

These 

treatments  are 
given  under 
the  direction 
of  a trained 
masseuse. 


A Private  Sanatarium 
for  the  treatment  of 
nervously  and  men- 
tally sick,  according-  to 
the  most  approved  mod- 
ern methods. 

Fully  equiped  for  hydro- 
therapy, showers,  spray, 
Scotch  douche,  Sitz  bath, 
prolonged  neutral  immer- 
sions) and  electrotherapy. 

These  treatments  are 
given  by  a graduate  mas- 
seuse and  physiothera- 
pist. 

The  matron  and  super- 
visor of  the  nurses  plans 
thn  attractive  meals  and 
naletable  dishes  served 
to  the  patients. 

Onr  capacity  is  small 
^limited  to  fifteen  pa- 
tients), assuring  the  per- 
sonal attention  required. 

MEDICAL  STAFF: 

Chas.  F.  Menninger,  M.  D. 

Karl  A.  Menninger,  M.  D. 

Wm.  C.  Menninger,  M.  D. 

Associated  with  the 

MENNINGER  NEUROPSYCHIA- 
TRIC CLINIC 

TOPEKA,  KANSAS 
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"The  ferment  in  the  young  is  nothing 
but  the  regular  movement  of  history. 

Each  generation  must  have  its  outbursts 
against  the  old  fogies.  This  is  nothing 
new;  it  has  always  been  and  always  will 
be.  Those  of  high  school  and  college 
age  and  a little  older  invanably  find 
fault  with  the  beliefs  and  theories  of 
their  elders,  to  become  in  their  turn  men 
and  women  of  settled  conviction.  It  is 
part  of  progress,  almost  a biological  ne- 
cessity hi  the  march  of  the  generations.” 

When  the  editor  of  the  Saturday  Evening 
Post  recently  wrote  the  foregoing  gem  of 
philosophy,  he  said,  as  Will  Rogers  would 
put  it,  a saucerful.  The  youngster  who 
does  not  try  to  settle  everything  by  high 
school  debates  has  something  wrong  with 
him.  It  is  perfectly  normal  for  a puppy 
to  worry  an  old  rubber  boot.  That’s  the 
way  they  both  get  new  ideas.  In  the  nor- 
mal course  of  events,  both  will  mature  and 
learn  that  the  wisdom  of  the  ancients  really 
has  some  sense  in  it.  All  improvement  in 
real  knowledge  must  at  first  overshoot  the 
mark.  Only  that  part  which  squares  with 
the  eternal  truth  will  survive  and  in  the 
•course  of  time  be  absorbed  into  the  sum 
total  of  real  evolutionary  attainment.  Un- 
der the  biologic  drive  of  youth  all  visions 
are  brighter.  New  ideas  are  seized  and 
championed  with  fervid  zeal  and  are  fought 
for  vigorously.  The  heat  and  turmoil  of 
battle  so  obscure  and  narrow  the  conscious- 
ness of  the  enthusiast  that  he  loses  sight 
of  the  fact  that  his  personal  struggle  is 
only  a small  part  of  a great  battle  plan. 
The  young  enthusiast  may  eventually  grow 
up  and  become  able  to  use  the  memories 
of  his  own  encounters  and  to  utilize  the 
findings  of  others  in  their  hand  to  hand 
struggles  with  the  unknown ; he  may  be- 
come a coordinator.  Then,  from  it  all,  he 


may  be  able  to  select  some  principle,  some 
fact,  which  he  can  add  to  the  world’s 
knowledge.  The  puppy  struggles  are  neces- 
sary. But,  before  they  can  be  taken  seri- 
ouslyq  they  must  be  reviewed  by  the  broad- 
er mind  of  mature  age  and,  after  being 
weighed  and  evaluated,  be  accepted  or  re- 
jected as  they  deserve. 

Mere  singleness  of  purpose,  no  matter 
how  vigorously  pursued,  does  not  establish 
truth.  It  is  an  attribute  of  youth,  the  ac- 
quisitive age.  We  speak  of  the  birth  of 
ideas.  If  we  mean  by  that  the  expulsicin  or 
explosion  of  the  idea  from  the  individual 
who  cherishes  a parental  attitude  toward 
it,  we  are  wrong.  There  is  nothing  new  in 
the  Universe.  What  we  call  the  birth  of 
an  idea  is  the  reverse  of  what  we  under- 
stand by  the  word  birth.  It  is  the  impul- 
sion of  an  entity  which  has  existed 
throughout  eternity  awaiting  the  opportune 
time  to  break  into  the  consciousness  of 
some  individual.  The  shock  of  the  impact 
produces  such  an  impression  upon  the  re- 
cipient that  he  does  not  know  whether  he 
is  coming  or  going.  When  he  emerges  from 
the  dazzlement,  he  thinks  he  has  produced 
the  thought.  On  the  contrary,  he  is  mere- 
ly the  antenna  which  has  fortuitously  been 
connected  with  a radio  set  and  loud  speak- 
er and  which  has  received  a message  which 
the  Divine  Broadcaster  has  been  sending 
out  from  the  beginning.  We  speak  of  dis- 
coverers and  inventors,  of  explorers  in  sci- 
ence. We  use  a variety  of  terms  to  de- 
scribe or  applaud  the  individuals  through 
whom  new  ideas  become  known.  But  the 
ideas  are  not  new.  Time  has  merely  un- 
folded enough  so  that  some  little  part  of 
the  details  which  constitute  Infinite  Wis- 
dom has  become  cognizable.  Mankind  start- 


*Annual  address  of  the  President,  before  the  Twelfth  Annual  Meeting  of  the  Medical 
and  Surgical  Association  of  the  Southwest,  held  in  Tucson,  Arizona,  Nov.  11  to  13,  1926. 
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ed  with  an  encasement  of  ignorance.  He 
has  progressed  thus  far  by  having  thoughts 
shot  into  him  as  he  has  become  progressive- 
ly able  to  endure  them.  Each  idea,  as  it 
entered,  punctured  the  armor  of  ignorance 
and  left  a hole.  The  inventors,  the  explor- 
ers, or  whatever  we  choose  to  call  them, 
are  merely  the  holes.  Far  too  often  only 
the  hole  remains;  the  idea  having  ricochet- 
ed back  into  space. 

In  the  course  of  time  we  may  become 
able  to  realize  the  necessity  of  many. things 
which  now  appear  to  us  to  be  useless,  or 
worse.  Often  we  seem  to  have  too  many 
holes  in  the  armor  to  correspond  with  the 
meagre  invasion  of  ideas.  This  is  probably 
occasioned  by  our  obtuseness,  but  we  can 
only  conceive  what  we  can  perceive.  Our 
present  reaction  to  the  bombardment  is 
the  desire  to  have  every  hole  accounted  for 
by  the  ingress  of  an  idea.  It  may  be  pos- 
sible that  a great  number  of  the  apparent 
holes  are  pseudo-holes,  false  alarms. 

Perhaps  you  wonder  what  I have  been 
driving  at.  It  is  this:  Medicine  is  in  its 
youth.  It  had  a long  infancy  and  the  usual 
diseases  of  childhood.  Now  it  is  beginning 
to  sprout  a mustache  and  to  sally  forth  to 
youthful  adventures  and  foibles.  Its  dev- 
otees show  varying  degrees  of  youthful- 
nes,  no  matter  what  their  age.  Far  too 
many  of  them  never  grow  up;  they  are 
like  little  Jack  Horner: 

“He  stuck  in  his  thumb. 

And  pulled  out  a plum. 

And  cried.  What  a great  boy  am  I !” 

Many  do  grow'  up  and  get  a wise  and 
comprehensive  overview' ; a great  number 
of  our  profession  can  never  hope  to  spread 
out  like  a banyan  tree;  they  are  destined, 
on  account  of  their  natural  limitations,  to 
remain  of  sapling-like  thinness  and  paucity 
of  foliage,  to  carry  to  old  age  the  impulsive 
attributes  of  youth.  Youth,  in  evolution, 
may  be  permanent  in  some  individuals,  or 
it  may  be  a passing  phase.  That  all  de- 
pends upon  how  high  up  in  the  scale  the 
individual  happens  to  be.  Those  who  out- 
grow youth  have  a chance  to  become  co- 
ordinators, the  receptacles  of  wisdom.  Do 
not,  by  mistake,  call  them  the  fountains  of 
wisdom.  Too  often  they  ossify  instead  of 
aging  and  thus  become  sepulchres  full  of 
dead  ideas. 

A wise  general  never  gets  shot.  That 
would  destroy  his  usefulness  as  a general. 
Thus  it  is  in  Medicine.  The  real  reposi- 
tories of  medical  lore,  regardless  of  how 
many  years  they  have  lived,  are  long  past 
youth  and  are  not  on  the  firing  line  or  in 
the  trenches.  They  accumulate  and  make 


useful  the  experiences  other  and  younger 
men  have  had  out  where  the  holes  are 
made.  They  have  to  stay  in  the  rear  to 
enable  them  to  have  breadth  of  vision. 
What  seems  a vitally  important  affair  to 
the  young  man  on  the  front  line,  is,  by 
the  wiser  heads,  given  its  true  value  as  a 
mere  detail.  But  it  w'ould  be  a difficult 
task  to  convince  the  man  in  the  trenches, 
bespattered  w'ith  blood  and  mud,  that  his 
individual  part  of  the  battle  is  only  a small, 
and  possibly  an  unnecessary,  contribution 
to  the  winning  of  the  war.  These  youths 
in  the  trenches  in  our  medical  army  are 
the  specialists.  They  are  the  outflung  ten- 
tacles by  which  contact  is  maintained  and 
are  vitally  necessary.  But  a ghastly  num- 
ber of  them  are  not  good  soldiers.  Some 
must  make  good  or  the  battle  will  be  lost. 
A lot  more  are  in  a blue  funk;  others  are 
hysterically  stimulated  to  senseless  action 
w’ithout  useful  results ; others  exult  in  dis- 
plays of  futile  heroism  which  makes  them 
candidates  for  laudation  and  decoration ; 
still  more  are  mere  cannon  fodder. 

That  calls  the  roll  of  the  specialists. 
They  are  in  the  front  line.  Some  few  are 
real  soldiers  and  through  them — as  holes — 
come  in  the  ideas  which  are  digested  at 
headquarters.  The  great  mass  of  them  are 
just  soldiers,  and  far  too  many  of  them  do 
not  deserve  to  be  in  the  army  at  all. 

Do  not  get  the  idea  that  I disapprove  of 
specialists.  They  are  necessary.  But  they 
do  not  belong  at  headquarters.  They  are 
detailed  men.  Each  one  has  an  important 
post.  If  he  does  his  duty  there,  he  con- 
tributes his  mite  to  the  success  of  the  cam- 
paign. The  eternal  youthfulness  of  the 
specialist,  if  he  is  an  investigator,  is  what 
makes  him  useful,  because  it  keeps  him 
alert  orij  the  front  line  and  makes  him  a 
possible  target  through  which,  if  it  be- 
comes a hole,  an  idea  may  be  shot  through 
to  headquarters. 

An  army  made  up  entirely  of  genemls 
would  be  a poor  army.  If  a soldier  enlists 
as  a soldier,  he  should  be  a soldier  until 
age  and  experience  raise  him  to  a position 
of  command.  As  a good  soldier  he  must 
go  where  he  is  sent,  stay  w'here  he  is  put, 
obey  the  orders  he  has  been  given  and  use 
what  brains  God  gave  him.  His  business 
is  to  do  his  best  in  his  particular  position 
and  not  try  to  direct  the  battle.  That  is 
the  proper  sphere  of  the  specialist.  He  is 
a detail  man ; he  is  a half-way  product  be- 
tween a raw  recruit  and  an  officer. 

In  the  comparatively  recent  development 
of  the  specialties,  the  youthful  enthusiasm 
of  the  specialists  causes  them  to  forget 
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that  they  are,  by  the  very  nature  of  their 
proper  service,  entirely  incapable  of  hand- 
ling the  army.  Their  work  is  none  the  less 
glorious  because  it  must  be  subservient  to, 
and  under  the  direction  of,  the  General — 
the  clinician. 

It  is  not  at  present  a pleasant  thought 
to  the  specialist  that  he  is  not  the  whole 
show.  It  is  in  human  nature — especially 
in  immature  human  nature — to  become  so 
interested  in  one’s  own  affairs  as  to  lose 
perspective.  That’s  what  the  specialists 
have  done.  But  a new  light  is  dawning. 
It  surely  can  not  be  a very  long  time  ahead 
when  the  force  of  circumstances  must  cause 
the  medical  army  to  be  an  army  instead  of 
a mob  of  individualists.  The  growth  of 
group  practice  is  a method  which  has  its 
ideal  in  the  proper  use  of  specialists.  But 
it  is  not,  in  its  present  form,  destined  to 
survive.  What  will,  probably,  eventually 
work  out,  is  a plan  which  will  utilize  the 
individual  investigative  zeal  of  a group  of 
specialists,  all  subservient  to,  and  acting  as 
aides  to,  a master  clinician.  For  a special- 
ist to  accept  and  treat  patients  except  un- 
der the  direction  of  the  master  physician 
is  as  unworkable  a plan  as  to  try  to  'run 
a factory  by  having  every  workman  a 
superintendent.  If  you  must  be  a special- 


ist, be  a specialist.  Have  the  courage  to 
be  deep,  but  accept  the  truth  that  to  be 
deep  you  must  be  narrow.  If  you  broaden 
out,  you  cease  to  be  a good  specialist. 
There  is  a limit  to  individual  capacity.  If 
you  are  not  content  to  be  a real  specialist, 
and  cannot  keep  away  from  details  enough 
to  be  a general  practitioner,  or  whatever 
you  wish  to  call  the  man  who  is  responsible 
to  and  for  the  patient,  you  would  do  well 
to  seek  a livelihood  in  some  other  field  than 
medicine. 

tjastly,  a bit  of  prophecy.  The  world 
is  moving  rapidly.  Every  hill  has  a top 
and  then  another  side.  The  apparent  trend 
of  the  times  may  not  be  permanent.  We 
are  often  told  that  a young  doctor  should 
spend  several  years  in  general  practice  be- 
fore he  goes  into  a specialty.  To  enter  a 
specialty  immediately  after  graduation  is 
called  a mistake,  especially  by  the  older  spe- 
cialists whose  field  is  thereby  invaded  by 
young  blood.  It  is  possible  that  time  will 
prove  it  advisable  or  necessary  to  sentence 
the  young  doctor  to  a definite  term  of 
years  of  preliminary  service  in  one  or  sev- 
eral of  the  specialties  before  he  will  be 
considered  to  have  advanced  sufficiently  in 
his  education  and  experience  to  be  quali- 
fied to  assume  the  duties  and  responsibili- 
ties of  a general  practitioner. 


CHORIO  - EPITHELIOMA 

E.  B.  Rogers,  M.  D. 

EL  PASO,  TEXAS 


Chorio-epithelioma  is  the  most  acceptable 
term  for  a neoplasm  of  malignant  type  that 
arises  from  the  epithelial  elements  of  pla- 
cental tissue.  The  remarkable  clinical 
course  that  these  cases  may  pursue,  with 
its  frequent  sequence  of  mole  and  tumor, 
and  the  problems  of  diagnosis,  prognosis 
and  treatment,  which  are,  possibly,  more 
difficult  than  in  the  handling  of  any  other 
known  tumor  process  and  which  probably 
entail  a higher  percentage  of  error,  are  rea- 
sons for  a brief  consideration,  along  with 
a case  report. 

HISTORICAL 

During  the  last  century,  observing  medi- 
cal men  had  noted  that  occasionally  a wo- 
man died  a few  months  after  an  abortion 
or  a labor,  and  on  autopsy  there  would  be 
found  tumor  masses  in  the  uterus  and  met- 
astases  throughout  the  body.  The  evi- 
dence indicated  a very  malignant  tumor, 
generally  thought  to  be  sarcoma,  and  rap- 
idly fatal.  In  1889  Sanger  described  the 


disease  that  later  has  been  known  by  sev- 
eral names,  such  as  decidual  sarcoma,  car- 
cinoma syncytiale,  placentoma,  syncytioma, 
deciduoma  malignum,  and  others.  The 
name  suggested  by  Marchand,  chorio-epi- 
thelioma, or  the  shorter  term,  chorioma, 
used  by  Ewing,  best  describes  the  his- 
togenesis. Sanger’s  case  died  seven  months 
after  an  aboxTion  and  the  large  cells  in  the 
tumor  masses  he  believed  to  be  decidual. 
His  next  five  cases  all  died  within  seven 
months  after  abortion  and  he  regarded  the 
disease  as  absolutely  hopeless,  and,  during 
the  next  decade,  it  was  generally  consid- 
ered that  any  measures  against  this  most 
malignant  of  known  tumors,  were  useless. 
Later  it  was  noted  that  some  cases  recov- 
ered even  after  metastases  had  formed.  A 
contribution  from  Marchand,  in  1895, 
placed  it  in  the  classification  of  epithelial 
tumors  arising  from  the  fetal  ectoderm,  a 
tumor  of  fetal  origin  grafted  onto  the  ma- 
ternal tissues. 


Read  before  the  El  Paso  Medical  Society,  April  12,  192(5,  and  the  Texas  State  Medical 
Association.  Paper  has  been  previously  published  in  the  Texas  State  .Journal  of 
Medicine. 
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OCCURRENCE 

Although  the  first  case  was  described 
only  thirty-five  years  ago  there  had  been 
some  300  reported  by  the  time  that  DeLee 
printed  his  text  book  on  obstetrics,  about 
ten  years  ago.  With  his  vast  experience, 
DeLee  had  seen  only  one  case  up  to  that 
time.  The  total  number  of  reported  cases 
now  stands  at  something  over  500.  The 
tumor  usually  occurs  in  multiparae  before 
the  age  of  35,  but  has  been  noted  as  early 
as  17  and  as  late  as  58,  although  at  this 
latter  age  the  possibility  of  teratomatous 
origin  must  be  considered.  The  rarity  of 
the  disease  may  be  understood  when  we 
learn  that  hydatiform  mole  occurs  about 
once  in  4000  pregnancies  and  the  tumor 
follows  possibly  14  per  cent  of  the  moles. 
If  the  mole  precedes  two-thirds  of  these 
tumors  it  means  an  incidence  of  one  tumor 
in  20,000  pregnancies. 

ETIOLOGY 

The  cause  of  the  tumor  is  unknown  but 
several  sigmificant  facts  can  be  deduced 
from  the  accumulated  literature.  (1)  It  oc- 
curs chiefly  in  multiparae,  the  majority 
having  borne  five  or  more  children.  About 
12  per  cent  only,  occur  in  primiparae.  (2) 
The  disease  yields  symptoms  a few  weeks 
after  abortion  in  30  per  cent,  labor  in  22 
per  cent,  or  the  expulsion  of  a mole  in  over 
44  per  cent  of  the  cases.  Twelve  cases 
have  followed  ectopic  gestation.  However, 
latent  chorioma  has  occurred  in  some  very 
unusual  cases  several  years  after  the  last 
gestation,  the  interval  varying  from,  three 
to  ten  years.  This  is  not  so  remarkable 
when  we  consider  the  fact  -that  Ries  has 
found  fetal  villi  in  superficial  uterine  sinus- 
es eighteen  years  after  the  last  known 
pregnancy.  (3)  Antecedent  hydatiform 
mole  occurs  in  a large  percentage  of  cases, 
variously  estimated  at  from  40  to  80  per 
cent,  a figure  so  high  as  to  at  once  attract 
attention  and  induce  speculation  rea-arding 
the  pathological  sequence. 

HISTOLOGY 

A review  of  the  histology  of  the  placenta 
is  advisable  in  order  to  understand  the 
pathology  involved.  The  chorionic  villi  are 
covered  with  two  layers  of  epithelium.  The 
inner  layer,  known  as  the  layer  of  Lang- 
hans,  is  a single  layer  of  cells  with  well- 
marked  walls,  large  cytoplasm  and  small, 
poorly-staining  nuclei.  It  is  derived  from 
the  fetal  ectoderm.  The  outer  layer,  or 
syncytium,  is  derived  from  the  inner  layer, 
according  to  Langhans,  and  hence  is  also 
of  fetal  epithelial  origin.  The  syncytial 
cells  stain  deeply,  the  nuclei  are  large  and 
cell  walls  indistinguishable.  Both  layers, 


in  the  normal  placenta,  have  a tendency  to 
pile  up  and  grow'  outward  as  protrusions  in- 
to the  maternal  sinuses,  and  these  occasion- 
ally break  off  in  masses  and  are  carried  by 
the  blood  stream  as  emboli  to  the  lungs  or 
other  organs.  Why  these  should  die  and 
become  absorbed,  w'hile  similar  cells  of  a 
new  growth  produce  metastases,  is  a ques- 
tion for  which  an  answ'er  has  long  been 
sought.  Some  have  thought  that  the  ma- 
ternal blood  produces  an  antibody  that  aids 
in  the  destruction  and  removal  of  thcvse  in- 
truding fetal  cells. 

PATHOLOGY 

The  allied  tumor  types  may  be  classified 
according  to  Ewing,  as  follow's: 

Benign — Hydatiform  mole. 

Malignant — 1.  Chorio-adenoma. 

2.  Chorio-carcinoma. 

3.  Syncytioma. 

1.  The  chorio-adenoma,  or  destructive 
placental  mole,  is  an  overgrowth  containing 
all  the  tissue  elements  of  the  chorionic  vil- 
lus, connective  tissue,  Langhan’s  cells  and 
syncytium,  arranged  in  an  orderly  manner. 
It  infiltrates  the  uterine  musculature,  some- 
times perforating  the  uterine  wall,  causes 
hemorrhages,  and  is  frequently  the  carrier 
of  infection.  Metastases  occur  usually  in 
the  pelvic  region,  by  extension,  along  the 
veins,  but  at  times  occur  in  the  lung.  The 
tumor  is  relatively  benign.  After  the  re- 
moval of  the  primary  tumor,  this  being  ac- 
complished at  times  with  the  curette  alone, 
metastases  may  melt  away.  Even  after 
pulmonary  metastases,  as  evidenced  by 
cough  and  bloody  expectoration,  patients 
have  recovered.  After  lapse  of  time  the 
tumor  takes  on  the  character  of  malig- 
nancy, especially  the  active  proliferation  of 
Langhan’s  cells,  and  destroys  the  patient. 
There  is  no  histologic  criterion  for  deter- 
mining this  malignancy. 

2.  Chorio-epithelioma,  with  which  this 
paper  deals  more  particularly,  attains  a 
high  degree  of  malignancy.  The  chorionic 
villus  is  not  found  but  the  tumor  bulk  is 
epithelial  tissue  arranged  in  an  anaplastic 
and  disorderly  manner.  The  uterus  is  small, 
the  tumor  a small  compact  mass  usually 
located  at  the  placental  site.  It  invades 
the  uterine  wall,  infiltrating  along  venous 
blood  channels  to  the  adnexa  and  vagina, 
where  it  forms  bluish  or  purplish  masses 
that  are  sometimes  the  key  to  diagnosis. 
Metastases  occur  in  the  lungs  in  about 
thirty-three  per  cent  of  the  cases,  and  in 
the  brain  in  ten  per  cent.  This  tumor  can- 
not be  completely  removed  with  the  curette. 
The  microscopic  picture  shows  masses  of 
Langhan’s  cells  with  hyperchromatic  nu- 
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clei,  and  irregular  or  inderteminate  syn- 
cytium, arrange<l  in  abnormal  and  disor- 
derly ways.  The  epithelial  cell  here  shows 
characteristics  simulating  the  connective 
tissue  cell  of  small  round  cell  sarcoma,  in- 
deed, the  pathologists  of  forty  years  ago 
mistook  it  for  sarcoma.  It  is  a strange  co- 
incidence that  an  exactly  similar  picture 
has  been  found  in  the  teratomatous  tumors 
of  the  testicle. 

3.  Syncytioma  is  an  indefinite  tumor 
mass  lining  the  uterine  cavity,  composed 
chiefly  of  syncytial  cells.  It  is  more  diffi- 
cult to  diagnose  due  to  degeneration  and 
sloughing,  combined  with  hemorrhagic  de- 
bris. Many  undetermined  cases,  no  doubt, 
recover  spontaneously  or  after  curettage, 
while  known  cases  often  go  on  to  a fatal 
tennination.  The  condition  shows  an  in- 
flammatory type  rather  than  neoplastic. 

There  can  be  no  doubt  regarding  the  in- 
ter-relationship of  hydatid  mole,  adenoma 
and  carcinoma  but  a survey  of  the  litera- 
ture fails  to  disclose  any  one  who  is  confi- 
dent that  he  can  in  all  cases  determine 
malignancy  with  the  microscope.  The  di- 
rect transition  from  hydatid  to  carcinoma 
has  not  been  observed.  About  one-third  of 
the  adenomas  terminate  in  death  and  no 
distinguishing  points  have  been  found  be- 
tween these  and  the  ones  that  recover. 
Sometimes  death  occurs  from  the  metasta- 
ses  throughout  the  body  after  expulsion  of 
the  mole  from  the  uterus,  with  no  indica- 
tion of  malignancy  or  even  of  tumor  re- 
maining in  that  organ.  Ewing,  in  his  text 
book  printed  in  1919,  expresses  considerable 
more  confidence  in  making  the  diagnosis 
than  in  an  article  written  in  1910,  and  he 
is  the  most  optimistic  along  this  line  of 
any  authority  noted. 

SYMPTOMS 

The  clinical  course  of  the  three  patholog- 
ical forms  is  much  the  same  except  as  to 
fatal  termination.  Some  weeks  after  abor- 
tion, ectopic  gestation,  the  expulsion  of  a 
hydatiform  mole,  or  labor  often  with  a re- 
tained placenta,  irregular  uterine  hemor- 
rhages occur.  The  interval  before  bleeding 
I>egins,  usually  ranges  from  four  to  eight 
weeks.  This  metrorrhagia  is  the  charac- 
teristic symptom.  If  currettage  is  done, 
the  bleeding  recurs  in  about  two  weeks,  or 
it  may  not  cease  at  all.  It  may  be  slight 
and  continuous  or  sudden,  severe  and  de- 
pleting. The  uterus  is  only  slightly  en- 
larged. Rapid  anemia  follows,  soon  accom- 
panied by  fever  due  to  the  peculiar  ten- 
dency of  these  tumors  to  carry  infection, 
with  consequent  prostration  and  cachexia. 
At  times  uterine  symptoms  ai'e  absent  and 


the  initial  sign  may  be  hemoptysis,  due  to 
a metastatic  tumor  eroding  the  pulmonary 
vessels,  or  hemiplegia  from  lodgment  in  the 
brain.  Again  the  first  sign  may  be  the  ap- 
pearance of  a vaginal  tumor,  purple  in  col- 
or, soft,  hemorrhagic  and  having  all  the 
appearances  of  a most  malignant  sarcoma. 

DIAGNOSIS 

Examination  of  the  curettings  is  not  al- 
ways an  easy  matter,  and  competent  path- 
ologists have  reported  as  neg'ative  cases 
that  passed  to  rapid  fatality.  On  the  other 
hand,  cases  have  been  reported  as  malig- 
nant where  the  uterus,  when  removed,  was 
normal  and  the  patient  later  showed  no  un- 
toward sign.  There  are  all  grades  of  tumor 
change,  from  placental  villi  with  their  out- 
cropping masses  of  cells  to  the  very  evident 
atypical  masses  of  malignancy,  and  a heavy 
responsibility  rests  upon  the  surgeon  as 
well  as  the  pathologist.  Fortunately,  few 
of  us  will  have  to  meet  this  condition  be- 
cause of  the  rarity  of  the  tumor.  If,  on 
CLirettement  of  a suspected  case,  a tumor 
mass  is  found  in  the  canal  that  cannot  be 
loosened  from  the  uterine  wall,  and  if  the 
microscope  reveals  masses  of  Langhan’s 
cells  and  syncytium  in  atypical  formation, 
the  structure  of  the  villus  being  absent,  a 
diagnosis  of  malignancy  is  jusitfiable.  The 
difficulty ' arises  in  those  cases  in  which 
there  is  a picture  of  adenoma,  the  structure 
of  the  villus  being  present  together  with 
masses  of  cells  from  the  ectodermal  layers. 
Early  operation  is  necessary  for  any  fair 
chance  to  save  the  patient  with  malignancy, 
but  if  the  case  proves  benign,  an  unneces- 
sary, mutilating  operation  has  been  done. 
Since  the  sequence  of  malignancy  is  known 
to  follow  in  a large  proportion  of  adenoma- 
tous cases,  it  may  be  wiser  not  to  stand 
too  strongly  on  the  question  of  ethics  of 
operation  w'hen  the  issue  is  so  grave.  In 
case  of  doubtful  diagnosis,  an  operation  that 
time  proves  to  have  been  unnecessary  may 
be  preferable  to  the  delay  required  to  de- 
termine a positive  malignancy,  the  penalty 
of  which  is  a fatal  issue. 

PROGNOSIS 

Hydatid  mole  is  uniformly  benign.  Its 
importance  lies  in  the  fact  that  one  case 
out  of  every  seven  later  passes  into  a car- 
cinoma. Adenomata  result  in  about  thiid;y- 
three  per  cent  mortality,  and  it  is  here  that 
the  skill  of  the  pathologist  and  the  surgeon 
is  taxed  to  the  utmost.  Here  enters  the 
question  as  to  whether  the  normal  chorionic 
elements,  fragments  of  the  mole,  deported 
to  other  parts  of  the  body,  may  later  be- 
come malig-nant.  Again,  these  chorionic 
masses,  invading  the  maternal  sinuses, 
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sometimes  bore  their  way  through  the 
uterine  wall,  perforate  the  peritoneum  and 
cause  death  either  from  hemorrhage  or 
peritonitis.  Chorio-epithelioma  is  probably 
always  fatal.  Ewing  says  he  has  been  un- 
able to  find  any  record  of  an  operative  cure. 
It  runs  a course  of  from  six  to  eight 
months,  irrespective  of  operation.  More 
rapid  fatality  may  follow  hemorrhage  or 
infection,  both  of  which  complications  have 
a peculiar  tendency  to  intervene  in  this 
disease.  No  positive  statement  can  be  ac- 
cepted here  because  all  too  frequently  the 
issue  of  the  case  is  used  as  proof  of  the 
diagnosis. 

TREATMENT 

Regarding  the  treatment  of  the  allied 
tumors,  there  is  some  uniformity  of  opin- 
ion. Hydatid  mole  should  be  followed  im- 
mediately by  a very  careful  but  thorough 
curettage  with  dull  instruments,  even 
though  there  has  apparently  been  a com- 
plete voluntary  expulsion.  Remember  the 
tendency  of  these  tumors  toward  perfora- 
tion of  the  overdistended  soft  uterine  walls, 
that  such  perforation  may  not  become  an 
operative  fact.  Adenoma  should  be  re- 
moved as  thoroughly  as  possible  with  the 
curette.  If  any  portion  shows  tendency  to 
malignancy  it  will  be  safer  to  follow  with 
hysterectomy  at  once,  as  there  is  no  safe 
line  of  demarcation  between  adenoma  and 
epithelioma.  If  the  patient  is  permitted  to 
reach  the  carcinoma  stage,  her  chance  of 
recovery  has  vanished.  Syncytial  tumors 
are  also  probably  best  treated  by  the 
curette  alone. 

Regarding  treatment  of  chorioma  there 
is  no  unanimity  of  opinion.  Recently  the 
tendency  seems  to  be  to  return  to  the 
teaching  of  thirty  years  ago,  that  to  op- 
erate is  useless  because  true  chorio-epi- 
thelioma terminates  in  fatality  irrespective 
of  any  known  treatment.  Two  conditions 
may  influence  this  radical  statement.  There 
is  the  question  of  error  regarding  a posi- 
tive diagnosis  in  early  cases,  which  is  prov- 
en by  the  fact  that  seemingly  malignant 
cases,  even  with  metastases,  have  retro- 
gressed and  recovered  after  removing  the 
primary  tumor,  or,  more  remarkable  still, 
without  any  operation  at  all.  The  question 
recurs,  can  the  influences  that  destroy  em- 
boli composed  of  chorionic  remnants  become 
so  powerful  that  at  times  similar  neoplastic 
processes  will  be  overcome?  It  seems  to 
be  a borderline  condition  further  study  of 
which  may  throw  light  on  tumor  growth  in 
general.  Though  hysterectomy  for  true 
chorioma  entails  an  operative  mortality  of 
len  per  cent,  there  is  nothing  to  be  lost  by 


operation,  since  without  it  there  is  no  ele- 
ment of  hope  beyond  a few  'nonths.  It 
should  be  performed  by  the  Wcrtheim 
method  after  preliminary  ligid.ii'n  of  the 
pelvic  veins  to  prevent  the  passing  of  em- 
bolic masses. 

CASE  REPORT 

Mrs.  R.  E..  a,ge  28,  white,  married  six  months. 
In  Fel‘PU.a.ry,  1923,  pregnancy  occurred  and  was 
followed  by  spontaneous  abortion  at  about  ten 
weeks.  She  was  attended  by  an  aged  physician 
friend  who  was  visiting  the  family  and  nothing 
of  an  abnormal  nature  could  be  recalled  by  him 
rigarding  the  aborted  material.  Following  this 
mishap,  bleeding  continued,  growing  worse  in  the 
fourth  and  fifth  weeks.  At  this  time  she  appeared 
as  a pale,  anemic  young  woman,  weak  and  pros- 
trated and  having  a sallow,  somewhat  cachectic 
appearance.  Afternoon  temp.,  101;  pulse,  110; 
res.,  20;  B.  P.,  100/60.  The  uterus  was  about  the 
size  of  a ten  weeks’  pregnancy.  There  was  gen- 
eral pelvic  tenderness.  Having  all  the  signs  of  an 
incomplete  abortion,  the  case  was  removed  to  th« 
hospital  at  once  for  curettage.  At  operation  the 
os  was  patulous  and  a finger  introduced  for  ex- 
ploration encountered  a dense  polypoid  mass  pro- 
jecting into  the  canal  from  near  the  fundus.  This 
tumor  could  not  be  out  with  the  dull  curette  used, 
and  a portion  was  removed  with  the  sponge  for- 
ceps. The  remark  was  made  that  this  might  be 
a chorionic  tumor.  The  microscopic  examination 
showed  chorionic  structure  in  places  and  in  others 
typical  chorionic  carcinoma.  (See  illustration.) 


Figure  1 

Following  the  curettage  the  bleeding  nearly 
stopped  and  three  days  were  spent  in  efforts  to 
obtain  a blood  transfusion,  but  no  suitable  donor 
was  found  among  several  brothers  and  sisters. 
Hysterectomy  was  then  done  with  wide  removal 
of  the  ovaries,  tubes,  and  pelvic  veins,  tut  be- 
cause of  the  patient’s  critical  condition  the  uterus 
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was  amputated  low  down.  At  the  fundus  of  the 
utenis  was  a fibroid  less  than  an  inch  in  diameter, 
! and,  lying  between  the  fundus  and  the  anterior  ab- 

] dominal  wall,  was  an  abscess  the  size  of  a wal- 

nut co'ntaining  a thick  yeJlow  pus.  This  case  well 
t illustrates  the  two  most  frequent  complications, 

I hemorrhage  and  infection.  The  patient  survived 

1 the  first  five  post-operative  days  by  a nanx)w 

' margin,  then  pursued  a slow  convalescence.  She 

left  the  hospital  in  four  weeks  and  was  up  about 


Figure  2 


the  house  two  weeks  later,  when  she  felt  a sud- 
, den  pain  in  the  lower  abdomen.  This  was  colicky 
in  nature,  but  her  bowels  moved  freely  and  signs 
of  shock  were  absent.  Later,  vomiting  occurred, 
and  she  died  of  general  peritonitis  on  the  fifth 
day. 

( Consent  for  a limited  postmortem  (abdominal) 
^ was  obtainetl.  This  cofirmed  the  diagnosis  of 
; peritonitis  which  evidently  originated  from  the 
stump  of  the  uterus.  Microscopic  examination  had 
j shouTi  some  groups  of  Langhan’s  cells  in  the  low- 
i er  part  of  the  uterus  removed  at  operation,  hence 
no  hope  was  entertained  of  an  ultimate  recovery. 
Here  again  is  displayed  the  strange  tendency  of 
: this  tumor  to  transmit  infection.  No  other  path- 

' ology,  aside  from  anemia,  was  found.  An  examin- 


ation of  the  lungs  by  palpation  through  slits  in 
the  diaphragm  did  not  disclose  any  metastatic 
nodules.  i 

CONCLUSIONS 

1.  Chorio-epithelioma  is  the  most  mal- 
ignant tumor  with  which  we  have  to  deal. 

2.  There  is  no  established  line  of  de- 
marcation between  benign  and  malignant 
tumors  of  the  chorionic  epithelium. 

3.  The  clinical  course  is  a great  aid  to 
the  surgeon  and  the  pathologist,  wihose 
combined  efforts  should  be  used  in  arriving 
at  a diagnosis. 

4.  The  clinical  history  of  chorionic  tu- 
mors is  unparalleled  by  other  malignant 
growths.  Cases  that  appear  innocent  may 
pass  to  a rapid  fatality,  while  others  with 
metastases  that  appear  hopeless  may  heal 
spontaneously.  These  latter  are  probably 
adenomata. 

5.  Metastases  occur  either  as  emboli  or 
extensions  along  the  veins.  Every  opera- 
tive procedure  is  attended  with  the  very 
great  danger  of  assisting  these  malignant 
processes. 

6.  Operation.  Curettage  for  the  benign 
growths  should  be  thorough.  If  suspicion 
of  malignancy  exists  a portion  for  path- 
ologic examination  only  should  be  removed 
as  carefully  as  possible.  Radical  operations 
should  be  wide  and  thorough  after  ligation 
of  the  pelvic  veins.  If  inoperable,  the  liga- 
tion of  the  parametric  or  internal  iliac  veins 
may  aid  in  causing  retrogression  of  the 
tumor. 

NOTE. — A complete  bibliography  of 
chorioma  may  be  found  in  Ewing’s  Neo- 
plastic Diseases.  There  is  only  occasional 
mention  of  it  in  the  A.  M.  A.  Index  of 
Current  Medical  Literature,  usually  from 
foreign  journals. 


THE  PUBLIC’S  INTEREST 

William  0.  Sweek,  M.  D. 

PHOENIX,  ARIZONA 


I have  chosen  this  title  simply  for  lack 
of  a better  one,  not  because  the  public’s  in- 
terest alone  will  be  considered,  but  because, 
in  all  matters  appertaining  to  the  practice 
E of  a privileged  profession,  the  public  inter- 
est comes  first,  or  else  the  law,  under  our 
I constitution,  becomes  invalid  and  unconsti- 
tutional. 

The  best  safeguards  for  the  public  inter- 
] est  in  matters  appertaining  to  health,  lie, 
first,  in  our  public  school  system,  in  edu- 
cating our  youth  in  regard  to  sound,  sci- 


entific medical  principles  as  applied  to 
daily  life.  This  will  bring  about  a situation 
where  the  coming  generations  will  be  pro- 
vided with  knowledge  sufficient  to  safe- 
guard them  against  all  forms  of  quackery. 
The  second  safeguard  is  public  education  of 
adults  to  a point  where  legislative  action 
can  be  consummated  to  protect  the  ignorant 
from  the  folly  of  their  own  acts. 

How  can  legislation  be  applied?  I^egis- 
lation  can  be  applied  to  define  the  public’s 
legal  rights  in  health  matters.  The  public. 


Read  before  the  Arizona  State  Medical  Association  at  its  Thirty-fifth  Annual  Meeting, 
at  Globe,  Arizona,  April  26,  28,  1926, 
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in  matters  pertaining  to  conduct,  in  rela- 
tion to  matters  of  public  health,  has  no  le- 
gal protection  under  the  common  law  be- 
yond the  malpractice  suit.  Such  protection 
must  be  defined  by  law  and  provided  by 
statutory  acts  coming  under  the  police  pow- 
ers of  the  state,  granted  by  our  national 
constitution. 

The  moral  rights  of  the  public  are  far 
greater  than  their  legal  rig'hts.  They  have 
the  moral  right  to  the  fullest  protection  in 
health  matters  that  can  be  given  them  by 
an  adequately  trained  profession,  a profes- 
sion that  should  be  ever  diligent  in  its 
search  for  truth  and  knowledge,  ever  dili- 
gent in  public  health  matters,  municipal, 
county,  state  and  national ; a profession 
that  should  keep  its  standards  and  ideals 
so  high  that  no  breath  of  scandal  should 
ever  attach  to  any  of  its  members.  The 
public  has  the  moral  right,  in  other  words, 
to  the  best  that  we  can  give  in  every  pos- 
sible way. 

The  obligation  of  the  physician  avs  a hu- 
manitarian, is  heavy.  There  is  an  actual 
and  implied  obligation  handed  down  to  us 
throughout  the  ages.  The  medical  men’s 
obligation  as  humanitarians  antedates  the 
existence  of  organized  nations.  That  obli- 
gation began  with  the  dawn  of  civilization. 
It  has  been  handed  down  through  the  ages, 
passed  on  from  master  to  pupil,  always  in- 
creased, sometimes  apparently  standing 
still  for  centuries,  but  careful  study  will 
show  that  the  responsibility  was  met,  and, 
through  meeting  its  responsibility  from 
generation  to  generation  and  centur>'  to 
century,  the  practice  of  the  healing  art  has 
come  down  to  us  and  exists  today,  a great- 
er obligation  than  ever  before.  Physicians 
must  be  humanitarians ; they  must  meet 
this  obligation  because  it  comes  from  the 
trust  that  people  place  in  them  as  they 
place  it  in  no  other  group  of  people  in  this 
world.  The  obligation  carries  with  it  re- 
sponsibility, and  with  responsibility  there 
must  go  authority.  If  a careful  study  is 
made  of  the  practice  of  medicine  for  the 
past  twenty-five  years,  we  shall  find  large 
numbers  of  the  profession  slipping  away 
from  their  responsibility,  commercializing 
their  profession,  tuniing  toward  the  flesh- 
pots,  losing  their  ideals  and  beginning  to 
figure  the  payment  for  their  life’s  Avork  in 
cold  coin  of  the  realm.  Such  physicians  are 
beyond  the  ability  of  words  to  describe.  It 
is  they  who  give  opportunity  for,  and,  one 
would  almost  say,  justify,  the  attack  of 
cults  upon  the  authority  of  the  physician. 
This  sitatement  might  be  actually  made  if 


the  Haducers  of  the  medical  profession  liad 
anything  to  offer  or  were  meeting  any  ob- 
ligation or  had  even  the  simple  virtue  of 
sincerity  back  of  their  attacks. 

There  has  always  been  dissension  among 
the  various  groups  of  healers.  This  is  not 
a new  thing.  It  is  centuries  old.  It  has 
existed  in  all  organizations  of  men  whose 
lives  should  have  been  devoted  to  the  best 
interests  of  their  fellow  men,  instead  of 
seeking  to  place  themselves  foi*ward  in  po- 
sitions of  self-aggrandizement.  We  finally 
find  the  various  schools  of  more  or  less 
regular  medicine  coalesoing,  raising  stand- 
ards, creating  new  ideals,  brightening  up 
old  ideals,  preparing  to  meet  their  obliga- 
tions. At  the  same  time  this  reorganiza- 
tion, professional  and  spiritual  uplift,  of 
the  medical  profession  began,  there  also  be- 
gan in  America  another  movement — a 
movement  to  extract  from  the  gullible  sick 
and  ignorant,  suffering  humanity,  the  fruit 
of  their  hard  earned  toil,  returaiug  noth- 
ing and  leaving  in  its  wake  disease,  degen- 
eracy and  suffering.  This  tide  could  be 
stemmed,  and  has  been  stemmed,  to  some 
extent,  only  by  the  inci'eased  knowledge 
now  at  the  disposal  of  sanitary  engineers 
and  health  departments  that  have  so  far 
lost  touch  with  the  general  profession  as 
to  be  almost  unidentified  in  the  eyes  of  laj'’ 
people. 

The  medical  profession  is  now  at  a time 
when  it  should  make  Augorous  effort  to 
clean  house  at  home,  to  take  cognizance  of 
some  very  pertinent  facts ; such  as,  for  in- 
stance, the  terrific  increase  in  the  mortal- 
ity rate  in  surgical  conditions.  Thirty-five 
per  cent  increase  in  appendix  mortality  in 
the  last  twenty  years — 250  per  cent  in- 
crease in  goitre  mortality.  I could  go  on 
and  quote  more  statistics.  We  must  make 
up  our  minds  to  correct  these  things  even 
though  correction  does  leave,  in  its  wake, 
a trail  of  wrecked  reputations  and  broken 
hearts.  Any  physician’s  reputation,  if  it 
be  builded  on  the  sound  rock  of  honesty 
and  in  a practice  of  his  prcfession  wherein 
he  does  to  his  patients  as  he  Avoi.dd  want 
done  to  himself,  gives  to  his  natients  and 
their  families  AA^hat  he  would  want  civen 
to  his  own,  operates  their  children  as  he 
Avould  have  his  own  operated. — I say  that, 
if  he  has  builded  his  reputation  on  this 
foundation,  no  amount  of  cleansing  wdl,  in 
the  least,  affect  his  place  in  Ihe  commun- 
ity. The  man  whose  reputation  is  not 
builded  on  this  foundation  had  better  be 
wrecked  now  than  later.  The  principal  op- 
position that  the  medical  profession  has. 
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in  meeting  its  obligation  to  humanity,  is 
in  a well  organized  minority  and  their 
greatest  stronghold  is  our  greatest  weak- 
ness. Their  success  in  legislatures  is  weak- 
ening our  hold  on  public  esteem. 

One  of  the  crowning  disgraces  of  the 
medical  profession  is  the  renegade  physi- 
cian— the  physician  who  practises  among 
the  cults,  does  things  for  them  that  the 
law  requires  must  be  done  and  that  they 
themselves  are  not  permitted  to  do.  I 
think  that  the  physician  who  exchanges  pa- 
tients with  those  less  trained  in  funda- 
mental sciences,  consults  with  them,  oper- 
ates with  them,  should  be  ban’ed  from  the 
legitimate  medical  profession,  and  should  be 
' willing  to  cast  his  lot  with  his  own  kind. 

There  is  a great  tendency,  all  over  the 
country,  toward  group  practice.  Eleven 
years  ago  I was  sold  on  this  idea.  I thought 
that  it  was  the  only  way  that  good,  sci- 
entific medicine  could  be  pract’sed.  I still 
believe  that  the  best  interests  of  the  pa- 
tient can  be  served  by  cooperation  between 
i men  especially  trained  in  the  various  fields 
of  special  medicine,  but  I do  not  believe 
i that  this  cooperation  can  be  secured,  or 
ever  is  secured,  by  pooling  all  of  their  fi- 
nancial interests  in  one  pot  and  then  split- 
ting the  pot  at  the  end  of  certain  intervals. 
The  tendency  to  pick  up  untrained,  or  part- 
I ly  trained,  so-called  “specialists,”  who  are 
specialists  by  proclamation  only,  and  the 
rest  of  the  gang  passing  these  untrained  or 
I partly  trained  associates  off  to  the  public 
as  specialists,  I believe,  is  very  damaging 
to  the  best  interests  of  the  public  and  of 
the  profession.  If  such  groups  are  held 
together,  they  must  invariably  be  so  held 
by  one  or  two  strong  men  and  the  rest  of 
the  group  be  correspondingly  weaker  both 
\ in  moral  fiber  and  in  professional  ability. 

, The  slick  salesman  is  another  item  to  be 
I considered.  There  is  not  one  of  us  who 
I cannot  look  back  and  see,  among  young 

medical  students,  internes,  etc.,  men  who, 
we  knew  at  the  time,  were  inferior  both 
; in  mentality  and  in  training,  but  whose 

knowledge  of  salesmanship  has  put  them 
so  far  along  in  their  professional  world  that 
we  now  see  them  often  acclaimed  as  local 
leaders  in  their  respective  communities, — 

I if  not  admitted  by  the  profession  as  such, 
at  least  proclaimed  by  the  laity.  The  slick 
salesman — the  man  who  can  sell  himself 
to  his  professional  brethren,  to  the  public, 
who  uses  his  church,  his  lodge  affiliations 
and  his  slick  tongue  to  get  himself  before 
the  public,  in  medical  offices,  and  by  many 
other  means!  This  man’s  abilities  have 


been  plied  so  consistently  and  with  so  much 
profit  to  himself  that  today  the  medical 
profession  has  to  consider  the  advisability, 
or  not,  of  public  advertising  in  the  newspa- 
pers. This  is  the  smooth  boy  who  gets 
along  well.  He  is  the  typical  “Roscoe 
Geke,”  so  nicely  pictured  in  Sinclair  Lewis’ 
very  excellent  work  “Arrowsmith.”  The 
only  way  to  meet  this  man’s  depredation, 
within  the  profession,  is  through  our  vital 
statistics  bureaus  and  hospital  organiza- 
tions. Much  is  being  accomplished  today  in 
bringing,  out  of  the  dark  and  messy  cor- 
ners, the  smooth  boy’s  dirt  that  he  has 
consistently  swept  under  the  sofa.  This  is 
only  beginning  to  be  felt.  As  fast  as  meth- 
ods of  uncovering  this  individual  are  being 
brought  to  light,  he  finds  or  invents  a new 
method  of  cover,  and  I think  that  our  first 
act  toward  meeting  our  obligation  to  the 
public  and  serving  its  best  interest,  is  to 
foster  and  push,  as  much  as  possible,  the 
standardization  of  hospitals  and.  as  our 
great  President  and  Statesman,  Woodrow 
Wilson,  said,  we  may  have  to  resort  to 
“pitiless  publicity.’'  When  this  type  of 
man  knows  that  all  of  his  acts  are  going 
toi  be  held  up  to  the  criticism  of  his  fel- 
lows and  perhaps  to  public  scorn,  he  is  go- 
ing to  limit  himself  to  some  “specialty” 
that  does  not  carry  with  it  the  terrific  re- 
sponsibility of  medicine  and  surgery. 

Our  immediate  obligations  are  to  support 
and  improve  the  machinery  through  which 
preventive  medicine  renders  its  great  serv- 
ice to  humanity,  the  greatest  service  that 
the  profession  has  ever  rendered.  Let  us 
look  well  to  this  great,  golden  gift — 'this 
monument  that  is  reflecting  the  glories  of 
our  greatest  minds  of  the  past  and  present, 
across  the  horizon  towards  which  humanity 
faces  the  future.  The  immediate  danger 
to  the  public  and  the  profession  is  in  the 
breaking  down  of  the  laws  governing  the 
application  of  preventive  medicine  to  such 
diseases  as  smallpox,  typhoid  fever,  scarlet 
fever,  diphtheria,  etc.  This  is  the  future 
danger  to  the  public  and  to  the  profession 
as  a whole.  Should  those  misguided  indi- 
viduals who  are  willing  to  put  up  money, 
who  hire  slick-tongued  propagandists,  suc- 
ceed in  their  efforts  to  break  down  our 
present  health  laws,  medical  laws  and  medi- 
cal standards,  the  incomes  of  the  better 
class  of  physicians  will  increase  by  leaps 
and  bounds  at  a tremendous  cost  to  the 
public  interest. 

Several  states  are  now  fighting  hard  to 
retain  the  ground  already  won.  In  the  last 
ten  years  various  laws  in  many  states  have 
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been  proposed.  Some  were  defeated.  Oth- 
ers were  so  mangled  that  it  were  better 
had  they  been  defeated.  A careful  sum- 
ming up  of  the  situation  will  afford  food 
for  thought.  Are  we  meeting  our  responsi- 
bilities? Are  we  fulfilling  our  obligations? 
What  course  are  we,  in  Arizona,  to  take, 
that  will  best  serve  the  public  interest? 

DISCUSSION 

DR.  P.  B.  NEWCOMB,  Tucson,  Ariz.  (Opening)  : 
I do  not  think  that  Dr.  Sweek  has  at  all  exaggerated 
the  apathy  of  the  medical  profession,  and  on  this 
account  the  profession  itself  is  responsible  for  a part 
of  our  evils. 

For  some  time  Tucson  has  been  inundated  by  fake 
tuberculosis  cures.  This  winter  the  matter  came 
to  a head  when  some  of  the  doctors  got  together  in 
the  county  society  and  asked  what  could  and  what 
should  be  done  about  it.  Sentiment  was  a little 
divided  about  taking  some  concerted  action,  but 
finally  it  was  decided  to  try  to  prosecute  some  of  the 
outstanding  cases  and  bring  them  to  trial  in  the 
courts.  There  was  no  telling  what  a jury  might 
do,  however,  and  we  felt  considerable  concern  over 
the  outcome.  It  was  necessary  for  an  individual  to 
file  complaint  and  furnish  evidence,  and  while  we 
had  plenty  of  evidence,  it  was  not  always  easy  to 
get  the  evidence  into  court.  Dr.  Davis  was  president 
of  the  county  society  at  that  time  and  he  rather  felt 
that  he  was  being  made  “the  goat,”  as  he  had  no  more 
oh'igation  to  sign  the  complaint  personally  than 
anj  ine  else,  so  it  was  with  fear  and  trembling  that 
we  vaited  to  see  what  was  going  to  become  of  the 
action. 

The  first  case  to  come  up  was  that  of  a tubercu- 
losis patient  treated  by  a veterinary.  The  veterinary 
was  bound  over  to  the  superior  court  and  when  the 
time  came  for  trial  he  had  left  town  and  has  not 
since  reported.  In  another  case,  at  the  preliminary 
hearing  the  defendant  was  bound  over  to  the  super- 
ior court,  and  the  case  is  to  come  up  shortly,  but  from 
our  last  advices,  he  is  not  going  to  appear  and  will 
simply  forfeit  his  bond. 

This  certainly  shows  you  that  you  can  do  some- 
thing by  united  effort.  These  cases  never  get  to 
trial  and  the  impression  is  prevalent  in  and  around 
Tucson  now  that  it  is  not  a healthy  place  for  the 
tuberculosis  quack.  There  are  two  or  three  fakers, 
however,  whom  we  cannot  touch  because  licensed 
registered  physicians  from  other  localities  in  Ari- 
zona are  coming  into  Tucson  at  periodical  times, 
examining  the  people  the  fakers  have  rounded  up  and 
writing  prescriptions  for  the  fake  “cures”  for  them. 
This  evil  we  do  not  seem  to  be  able  to  overcome. 

DR.  R.  D.  KENNEDY,  Globe,  Ariz:  This  is  a 

question  which  has  been  before  us  for  a long  time 
and  one  I have  thought  a good  deal  about.  Sometime 
ago  I took  the  attitude  one  of  the  doctors  described; 
I did  not  think  it  did  any  particular  harm  to  have 
^hese  irregulars,  that  financially  perhaps  we  were 
better  off  for  having  them,  that  they  did  not  de- 
crease our  business  and  if  we  did  not  have  them, 
their  patients  would  take  patent  medicine  or  seek 
some  other  avenue  of  that  sort.  As  Dr.  Sweek  says, 
however,  we  have  a moral  obligation,  and  I have 
been  converted  to  that  idea.  I think  we  do  owe  some- 
thing to  the  public.  Our  training  has  been  along 
that  line  ever  since  we  went  to  school;  we  were 
educated  in  public  institutions  and  we  owe  .some- 
thing to  the  public. 

Dr.  Martin  was  out  here  some  time  ago  and  spent 
some  time  in  the  state.  He  looked  the  situation  over 
here,  talked  to  a number  of  us,  and  remarked  on 


the  number  of  irregulai's  we  had.  In  the  discussion 
of  this  situation  he  said,  “If  you  fellows  will  get 
together,  I will  have  drawn  up  by  Judge  Stevens, 
the  legal  advisor  of  the  college,  in  conjunction  with 
some  others,  an  ideal  medical  practice  act,  and  if 
you  fellows  get  together  we  will  try  to  put  it  over. 
We  will  go  to  the  extent  of  sending  men  out  here  to 
talk  to  the  public  towards  passing  this  ideal  medical 
practice  act.”  There  were  quite  a number  of  us 
there  and  we  all  agreed  that  we  would  be  willing  to 
try  to  put  it  over.  I had  a letter  from  him  a short 
time  ago  saying  that  Judge  Stevens,  the  Professor 
of  Law  at  Yale,  and  the  Professor  of  Law  at  Co- 
lumbia, wei-e  drawing  up  these  papers  but  they 
would  not  be  here  in  time  to  read  at  this  meeting.  I 
thought  maybe  we  could  have  action  taken  on  it 
here,  but  the  papers  will  come  along  in  a short  time 
and  copies  will  be  sent  to  every  member  of  the  state 
society,  and  if  it  is  agreeable  and  acceptable  to  mem- 
bers of  the  society  I should  like  to  see  the  members 
of  the  society  as  a whole  get  behind  this  Medical 
Practice  Act. 

Dr.  Sweek  told  you,  and  I think  justly,  that  the 
medical  profession,  if  united,  is  one  of  the  biggest 
powers  in  the  stete  and  if  they  will  unite  back  of  this 
law.  and  keep  at  it,  we  can  -ut  it  over,  and  if  we  do 
put  it  over,  it  tvill  debar  in  the  future  the  influx  of 
irregulars.  We  cannot  legislate  the  ones  that  are 
here  out  of  business,  but  we  can  keep  new  ones  from 
coming  in  in  the  future. 

One  of  the  things  Dr.  Martin^  said  was,  “If  you  fel- 
lows don’t  do  something  out  here,  the  good  men  in 
the  east,  who  are  practising  as  ethical  doctors,  are 
going  to  hesitate  to  send  patients  out  here  for  fear 
they  will  fall  into  the  h.ands  of  these  ouacks,” — and 
there  may  be  something  to  that. 

DR.  H.  T.  BAILEY,  Phoenix,  Ariz.:  Dr.  Ken- 

nedy has  spoken  to  us  about  getting  together.  That 
is  what  I have  been  trying  to  put  across  for  some- 
time. We  can  get  together  in  many  ways.  I heard 
Dr.  Martin  make  his  speech  when  he  was  here,  fol- 
lowing along  the  lines  Dr.  Kennedy  has  mentioned. 
He  talked  for  some  fifteen  minutes  and  emphasized 
the  fact  that  the  men  in  the  west  are  the  men  whom 
the  fellows  back  east  send  their  patients  to  and  that 
the  men  in  the  west  should  see  to  it  that  patients  sent 
from  the  east  do  not  fall  into  the  hands  of  the 
quacks. 

What  I mean  by  getting  together  is  this : All  of  us 
have  our  little  mistakes  and  failings;  there  is  not  a 
man  practicing  medicine,  with  whom  some  other 
man  cannot  find  fault.  But  when  a man  comes  into 
the  office  with  a little  piece  of  tonsil  left,  why 
should  we  ask,  “Who  was  the  butcher  who  took 
your  tonsils  out.”  Why  not  say  just  as  many  good 
things  for  that  doctor  as  you  can  and  say  nothing 
about  the  bad  things.  If  we  can  get  together  along 
this  line,  then  we  can  follow  right  along  with  Dr. 
Sweek’s  argument  and  can  put  over  any  medical  law 
we  want.  If  we  boost  one  another  more,  instead  of 
knocking,  I think  we  shall  have  done  a great  deal 
for  medicine. 

It  seems  to  me  that  the  public  has  lost  confidence 
in  us  to  a certain  extent  because  they  seem  to  think 
just  as  much  of  the  chiropractors  as  they  do  of  us. 
Some  of  the  men  say,  “Well,  that  doesn’t  bother  me, 
we  are  not  in  a class  with  those  quacks  down  there.” 
Now,  that  is  the  very  thing  we  want  to  get  away 
from,  and  we  must  realize  that  what  is  better  for 
us  individually  is  not  to  be  considered;  instead,  we 
must  consider  what  is  better  for  the  community  and 
for  the  medical  fraternity. 

DR.  J.  I.  BUTLER,  Tucson,  Ariz.:  Dr.  Sweek  is 

sending  out  an  alarm  in  a vague  way  and  I wish 
he  would  be  more  explicit  and  tell  us  just  what  the 
situation  is  and  how  to  remedy  it. 


DECEMBER,  1926 


525 


Regarding  illegal  practice,  I think  we  are  per- 
haps rather  straining  at  a gnat  and  swallowing  a 
camel  when  we  disregard  what  the  druggists  are 
doing.  They  do  more  illegal  practice  than  anybody 
and  we  never  take  notice  of  it. 

DR.  S.  C.  DAVIS,  Tucson,  Ariz.:  Dr.  Sweek  is,  as 
everbody  knoiws  him,  quite  a diplomat,  and  when  it 
comes  to  weighing  evidence,  can  be  counted  upon 
to  do  a good  job.  He  is  a calamity  howler,  but  in  his 
paper  has  outlined  many  very  sensible  things  that 
are  of  vital  interest  to  the  state  association. 

It  is  my  opinion  that  he  under-estimates  the  pow- 
ers of  the  doctors  of  the  state  and  it  is  my  opinion 
that  by  cooperation  we  could  have  the  laws  per- 
taining to  medicine  what  they  should  be.  This  has 
been  done  in  other  states  and,  in  case  we  are  called 
upon,  we  should  stand  united  and  devote  enough 
time  and  energj'  to  get  what  we  go  after. 

Dr.  Sweek  mentioned  doctors’  advertising. 
It  is  a fact  that  a great  many  doctors  are 
, getting  advertising  through  the  columns  of  the 
newspapers  by  talking  before  civic  bodies  and  such 
talks  being  published  in  lengthy  articles. 

The  members  of  the  state  association  should  be 
behind  any  legislation  with  the  protection  of  its 
members  as  well  as  the  public. 

DR.  W.  WARNER  WATKINS,  Phoenix,  Ariz.:  I 
should  like  to  request  Dr.  W.  L.  Brown  to  tell  us  a 
little  something  about  what  the  El  Paso  County 
Medical  Society  is  doing  in  this  respect. 

DR.  W.  L.  BROWN,  El  Paso,  Texas:  The  ques- 
tion you  gentlemen  have  under  discussion  this  morn- 
ing has  been  agitated  in  the  state  of  Texas  very 
seriously  lately.  We  only  recently  came  to  realize 
that  the  Medical  Practice  Act  and  the  health  laws 
of  the  state  were  being  safenguarded  by  only  a 
dozen  or  fifteen  men,  who  were  willing  to  go  to  the 
state  legislature  and  use  their  influence  and  give  up 
their  time  to  protect  the  public.  We  started  a cam- 
paign this  last  year,  and,  in  fact,  the  El  Paso  cam- 
paign was  started  in  this  way:  These  men  prom- 
ised the  legislators  that  if  they  took  certain  positions 
relative  to  certain  medical  legislation,  that  they 
would  undertake  to  educate  the  public  in  a way  tha’ 
would  not  reflect  upon  these  politicians  for  having 
voted  as  they  did.  So  we  started  some  months  ago 
in  the  public  press  and  now,  once  each  week  in  the 
local  newspapers,  a series  of  articles  is  published — 
articles  written  by  a layman,  designed  from  data 
that  is  furnished  by  the  medical  profes.sion.  It  i.« 
too  early  for  us  to  say  what  the  results  will  be, 
but  our  feeling  is  that  these  articles  will  accomplish 
a great  deal. 

In  our  state  we  have  a medical  practice  act  that  is 
more  or  less  standardized,  in  that  any  one  may  take 
the  examination.  The  applicants  are  not  examined 
cn  therapeutics  or  any  kind  of  treatment;  it  is  simply 
a matter  of  possessing  a primary  knowledge  of  the 
fundamental  bra/ichis  of  mediciao  and  surgery.  If 
he  can  pass  those,  he  can  practise  medicine  in  the 
.state  of  Texas  and  call  himseif  a doctor,  chiroprac- 
tor or  what  he  wants  to  term  himself. 

With  the  articles  which  we  are  now  publishing, 
we  believe  we  are  going  to  accomplish  a great  deal. 
We  started  for  six  months  only  and  realize  that 
what  has  been  done  so  far  is  only  a start.  I strongly 
suspect  tha  tthe  time  has  come  when  we  have  to  take 
the  public  into  our  confidence  and  educate  it,  as  it 
is  getting  too  much  education  of  an  unethical  and 
bad  kind. 


DR.  WILLIAM  0.  SWEEK,  Phoenix,  Ariz.  (Clos- 
ing) : Dr.  Butler  wants  specific  information.  You 
have  a new  legislature  coming  in  this  fall,  which 
will  meet  in  January.  The  information  is  that  it  is 
too  late  for  the  medical  profession  to  take  any  action 
now,  therefore  the  present  lack  of  law  will  carry 
over;  that  is  the  specific  situation. 

As  to  the  chiropractor  and  the  osteopath,  there 
has  not  been  an  application  for  an  osteopath  license 
in  four  years,  with  one  exception,  and  that  was  with- 
drawn. There  are  enough  chiropractors  here  now 
and  they  figure  in  the  fall  to  raise  their  standards 
so  as  to  keep  others  out.  That  is  what  they  are 
going  to  try  to  do  and  it  will  be  a great  help  to  us. 

Dr.  Brown  has  told  you  what  the  solution  is.  I 
appreciate  Dr.  Bailey’s  good  Samaritan  ideas;  we 
all  have  our  faults  and  ills — ^but  we  cannot  ever 
agree  on  anything  Now  if  we  can  all  get  together 
and  agree  upon  some  one  thing,  that  is  the  only  way 
appar'mtly  by  which  we  will  be  able  to  accomplish 
anything.  We  can  all  certainly  agree  on  this  ques- 
tion of  public  education,  such  as  Dr.  Brown  has 
Tiientioned  is  being  done  at  El  Paso  That  is  the 
remedy  1 had  in  m nd- -public  education.  New  do 
not  think  for  a moment  or  get  the  idea  that  this  is 
just  a little  thing  here  or  there  that  you  have  to 
contend  with.  It  is  a gradual  public  movement  in 
which  we  have  to  p irticipate  and  we  have  to  take 
the  public  into  our  confidence  if  we  want  to  keep  up 
with  ihe  pace. 

I did  not  make  a report  of  this  committee.  I was 
appointed  chairman  v.itii  request  that  I appoint  the 
other  members  of  the  committee.  Now  this  is  the 
year  this  committee  should  be  appointed;  this  is  the 
year  when  it  should  be  formed;  it  should  be  very 
carefully  picked  and  the  rest  of  the  profession 
should  follow  out  the  information  these  men  can 
get  and  lay  before  you  in  the  county  societies  and 
tell  you  just  what  each  candidate  for  the  legislature 
is  doing  and  also  tell  you  just  how  to  get  under  that 
man  and  either  defeat  or  elect  him.  If  you  have 
other  interests  that  are  greater  to  your  heart 
than  the  practice  of  medicine,  you  should  get  out 
of  the  profession.  If  you  are  a candidate  for  office 
and  are  out  to  serve  some  other  organization’s  in- 
terests, it  is  better  they  send  up  one  of  their  own 
kind  rather  than  a doctor.  If  you  will  stick  to 
your  own  knitting  when  you  go  to  legislature, 
and  do  not  go  in  and  mix  into  this  thing  and  that 
thing  in  the  other  departments,  and  keep  your  nose 
out  of  those  things  that  do  not  concern  you,  you 
will  get  by,  but  if  you  are  more  interested  in  build- 
ing highways,  why,  go  to  that  department  and  get 
out  of  the  medical  profession.  I have  no  interest  out- 
side of  the  state  medical  board,  and  that  is  always 
my  answer  when  I am  asked  in  regard  to  things 
going  on  in  other  departments.  Whenever  we  step 
out  of  our  own  little  bailiwick  and  go  into  something 
else,  then  they  can  get  down  or  up  to  our  level  and 
come  back  at  us. 

I do  not  believe,  as  Dr.  Butler  says,  that  the  drug- 
gists are  quite  as  much  of  a menace  to  us  and  the 
public  as  they  seem,  and  I think  they  can  be  much 
more  easily  controlled  by  legislation  than  the  quacks. 
However,  you  can  sink  anv  druggist  in  town  any 
time  you  get  ready,  if  your  county  society  chooses 
to  blacklist  him.  That  is  the  solution  of  that  prob- 
lem; let  us  not  go  into  legislation  over  druggists. 

If  the  state  medical  or  various  county  societies  do 
undertake  any  movement,  thresh  it  over  thoroughly 
among  yourselves  before  you  bring  it  to  the  public 
and  get  advice  on  it,  because  that  is  the  only  way 
you  will  get  anything  accomplished. 
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SPONTANEOUS  OR  ACCIDENTAL 
PNEUMOTHORAX 

Ralph  O.  Homan,  M.  D. 

EL  PASO,  TEXAS 


There  exists  normally  within  the  pleural 
cavity  a negative  pressure  of  from  3 to  5 
mm.  of  mercury,  due  to  the  recoil  of  the 
normally  distended,  perfectly  elastic  lung. 
Hence,  when  there  is  any  opening  between 
this  cavity  and  the  outside,  we  should  ex- 
pect air  to  rush  in  until  the  negative  pres- 
sure is  relieved. 

This  opening  can  be  made  accidentally  in 
any  number  of  ways,  the  usual  causes  be- 
ing: 


Pulmonary  tuberculosis 

77% 

Gangrene  of  the  lungs 

7% 

Empyema 

5% 

Traumata 

3% 

Bronchiectasis 

1% 

Lung  Abscess 

1% 

Pulmonary  emphysema 

1% 

In  this  paper  I shall  consider  only  those 
cases  caused  by*  tuberculosis. 

Spontaneous  pneumothorax  in  pulmonary 
tuberculosis,  aside  from  its  not  infrequent 
occurrence  in  artificially  induced  pneumo- 
thorax, is  an  anatomical  accident,  and  may 
occur  at  any  stage  of  the  disease.  It  is 
due,  in  most  cases,  to  the  tearing  away  of 
the  parenchymal  end  of  a vicero-parietal 
adhesion,  or  to  the  rupture  of  a thin-walled 
sub-pleural  cavity.  It  occurs  most  fre- 
quently in  the  cavernous  type  of  phthisis 
and  in  the  acutely  progressive  type,  rare- 
ly in  the  chronic  indurated  case.  It  may 
occur  spontaneously  during  the  later  stages 
of  the  disease,  or  it  may  be  due  to  acci- 
dent, exertion,  coughing,  vomiting,  etc. 

While  there  are,  undoubtedly,  many  cases 
of  spontaneous  pneumothorax  only  partial 
in  nature  and  showing  no  symptoms,  they 
are  usually  of  such  minor  importance  that 
I shall  not  include  them  in  this  discussion. 

In  pneumothoraces  of  appreciable  extent, 
there  are  three  types:  (1)  valvular,  (2) 
open,  and  (3)  closed. 

In  the  first,  or  valvular  type,  the  lung 
tissue  and  pleura  are  so  torn  that  a valve- 
like flap  is  formed  which  allows  an  in-rush 
of  air  into  the  pleural  cavity  during  inspira- 
tion, but,  due  to  closure,  does  not  allow  the 
air  to  be  expelled  during  expiration. 

In  type  two,  the  open  variety,  there  is 
a rigid  opening  which  allows  free  passage 
of  air  to  and  from  the  cavity  during  respir- 
ation. 

In  type  three,  the  closed  variety,  the 


original  tear  becomes  closed,  due  to  clot- 
ting of  blood  or  collapse  and  pressure  of 
the  surrounding  tissues  after  the  lung  has 
been  partially  or  totally  collapsed. 

It  is  comparatively  easy  to  diagnose  the 
type  with  the  ordinary  pneumothorax  ap- 
paratus. In  the  valvular  type  the  mano- 
meter will  show  a high  positive  I’eading, 
the  open  type  shows  a neutral  reading  with 
practically  no  oscillation,  while  the  closed 
type  will  show  distinct  oscillation  with  eith- 
er a positive  or  negative  pressure,  accord- 
ing to  the  amount  of  air  insufflated  before 
the  closure. 

The  onset  may  be  slow  and  insidious  or 
sudden  and  severe.  The  case  may  develop 
with  symptoms  of  pleurisy.  The  tempera- 
ture may  be  at  first  sub-normal,  but  soon 
rises  as  high  as  104  and  105.  Pain  is  at 
first  not  definitely  located;  later,  however, 
especially  if  there  be  adhesions,  this  symp- 
tom is  severe  and  definitely  localized,  due 
to  pulling  and  tearing  of  the  adhesions. 
Next  to  pain,  is  shortness  of  breath.  This 
becomes  worse  as  the  lung  collapses  and  in 
some  cases  death  is  due  to  suffocation  in  a 
short  time  after  the  accident  occurs. 

Shock  and  cardiac  embarrassment  are 
serious  and  occur  early  in  the  rapidly  de- 
veloping cases.  Shock  is  attributed  by 
some  authors  to  pleuritic  shock  or  pleuritic 
eclampsia.  We  think  it  is  more  likely  due 
to  the  same  cause  as  the  cardiac  embarrass- 
ment, namely:  pressure  on  and  bending  of 
the  elastic  mediastinum  and  displacement 
of  the  heart  and  large  vessels. 

The  cough  may  be  aggravated  and,  as  a 
rule,  there  is  a great  deal  more  sputum 
raised  immediately  following  the  collapse, 
due  to  a squeezing’ out  of  the  contents  of 
the  diseased  lung. 

Cyanosis  is  usually  an  early  symptom. 

Palpation  shows  the  fremitus  diminished 
or  abolished  except  where  there  are  thick 
bands  of  adhesions,  when  it  may  be  in- 
creased. The  heart  impulse  is  displaced  to 
the  opposite  side.  In  two  cases  which  we 
saw,  the  impulse  was  about  one  inch  below 
the  right  nipple. 

Upon  percussion  we  find  that  the  reso- 
nance has  a tympanitic  or  amphoric  qual- 
ity. In  some  cases  there  is  dullness  due 
to  fluid,  especially  after  three  or  four  days 
have  passed.  In  other  cases  there  is  a 
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hyperresonant  note  extending  well  past  the 
midline.  We  find  the  liver  misplaced  down- 
ward and  to  the  opposite  side. 

I Auscultation  shows  diminished  or  absent 
breath  sounds,  those  heard  being  of  a dis- 
tinctly amphoric  quality.  The  contrast  be- 
tween the  loud  exaggerated  sounds  on  the 
unaffected  side  and  the  weak  sounds,  or 
j their  absence,  on  the  other,  is  extremely 
I sug'gestive  of  the  condition. 

If  fluid  has  formed,  a succussion  splash 
may  be  heard.  The  coin  test  is  distinctive. 

Of  all  these  signs,  the  displacement  of 
organs  is  the  most  distinctive  and  unifonn. 
No  other  condition  will  so  displace  the 
media.stinum  and  liver. 

It  must  not  be  supposed  that  all  cases 
are  so  typical.  As  Kahn  states  in  his  pa- 
per, “I  can  think  of  no  better  simile  than 
the  rather  crude  statem.ent  that  a blow-out 
is  not  the  only  means  of  producing  a flat 
tire.”  Once  in  a while  we  have  a case 
I where  the  only  symptom  is  shortness  of 
I breath,  not  extremely  marked,  and  upon  ex- 
amination we  find  a large  pneumothorax, 
the  patient  being  unable  to  give  any  his- 
tory of  the  onset. 

In  difficult  cases,  the  x-ray  will  immedi- 
► ately  clear  up  the  diagnosis. 

It  has  long  been  noted  that  patients  pre- 
viously desperately  ill  with  tuberculosis, 
and  who  have  withstood  the  shock  and  sub- 
.sequent  complications  of  spontaneous  pneu- 
mothorax, have  ultimately  benefited  there- 
by. This  fact  is,  of  course,  the  basis  from 
which  devolved  the  artificial  pneumothorax 
treatment. 

In  these  cases  death  is  due  to  the  initial 
shock  or  suffocation,  or,  if  the  patient  sur- 
vives these,  to  the  following  infection  and 
exhaustion.  If  we  can  tide  him  over  the 
complications  and  convert  the  valvular  or 
open  type  into  the  closed  type,  we  can  then 
I treat  him  as  an  ordinary  pneumothorax 
’ case  of  the  induced  type,  providing  the 
' other  lung  can  carrj'  on  the  added  work 
I thrown  upon  it. 

Stahlein  recommends  rest  in  bed  in  the 
1 mild  cases,  and  in  all  cases  where  there  is 
a rise  in  temperature,  but  no  active  inter- 
ference unless  the  dyspnea  is  severe,  then 
the  puncture  needle. 

Brauer  and  Spengler  recommend  an  early 
injection  through  the  chest  wall  of  a weak 
I solution  of  silver  nitrate  or  glucose  solu- 
tion to  form  fluid  by  iiTitation  on  the 
theory  that  fluid  will  cause  an  early  ag- 
glutination of  the  wound. 

Our  treatment  in  these  cases  has  been 
as  follows;  Strap  the  affected  side  thor- 


oughly ; absolute  rest  in  the  most  comfort- 
able position ; morphine  or  codein  to  con- 
trol cough  and  anxiety;  heart  stimulants, 
if  there  is  any  sign  of  shock;  atropin  if 
there  is  cyanosis,  and  the  thoracentesis 
only  in  cases  where  asphyxia  threatens. 

In  cases  where  thoracentesis  is  neces- 
sary, we  u.se  the  ordinary  pneumothorax 
apparatus  for  two  reasons;  First,  it  is  the 
easiest  and  always  ready;  and  second  and 
most  important,  we  have  a constant  check 
on  the  amount  of  air  we  are  removing,  and 
on  the  intrathoracic  pressure.  The  machine 
is  reversed  from  the  way  it  is  ordinarily 
used,  and  w'e  try  to  keep  the  pressure  at 
neutral  or  slightly  positive  for  -the  first 
few  days.  If  fluid  forms,  we  use  the  as- 
pirating mechanism  to  withdraw  it,  but 
are  careful  to  replace  the  fluid  at  the  same 
time  with  air  through  another  needle. 

In  two  cases  we  treated  in  this  manner 
lately,  fluid  formed  in  the  second  day  and 
closure  was  proved  the  fifth  day. 

In  cases  where  the  tear  is  large,  a per- 
manent drain  may  be  used;  the  safest  and 
simplest  being  the  ordinary  gas  needle  with 
a finger  cot  tied  over  the  end.  In  the  cot 
a small  slit  is  made  which  acts  as  a valve, 
allowing  exit  but  no  entrance  of  air. 

When  we  are  so  fortunate  as  to  convert 
the  valvular  type  into  the  closed  type,  and 
have  too  severe  a lesion  in  the  opposite 
lung  to  risk  keeping  the  affected  lung  col- 
lapsed, we  allow  it  to  expand  under  a nega- 
tive pressure  of  lV->  to  314  cm.  of  H'O  grad- 
ually, so  as  not  to  cause  recurrence  of  the 
tear. 

In  the  open  type,  Kahn  recommends  pos-  ' 
tural  drainage  since  there  is  always  an 
empyema.  If  this  can  be  effected,  it  is 
better  than  any  surgical  interference.  If 
such  is  not  effective,  then  rib  resection  for 
drainage,  and  later  thoracoplasty,  is  rec- 
ommended. 

In  two  of  our  valvular  cases  we  tried 
phrenicotomy,  but  both  cases  died  before 
we  could  get  much  information  about  the 
results, — one  from  shock  two  hours  later, 
and  the  other  from  hematemesis  two  days 
after  the  operation.  Paralysis  of  the  dia- 
phragm with  thorough  strapping  should 
stop  practically  all  respiration  on  that  side. 

Occurrence ; Barth  records  two  cases  in 
1000  patients  and  mortality  rate  of  80  per 
cent.  West  reports  that  a large  percent- 
age of  cases  die  in  the  first  24  hours,  60 
per  cent  in  the  fir.st  month.  Our  averages 
as  to  occurrence  are  slightly  higher  and  the 
mortality  rate  about  the  same.  The  acci- 
dent in  all  but  one  of  our  cases,  has  been 
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in  the  left  side  and  all  authors  report  the 
same  findings. 

CASES 

Recovered — No  interference  except  rest 


and  strapping  3 

Interference — Paracentesis, 
etc 2 


Died  first  day — 1 

Died  first  week — 4 

Died  first  month  5 

Reverse  valvular  pneumothoi'ax  2 
Open  case  l 


CORRECTION  OF  REFRACTIVE  ERRORS 
OF  THE  EYE 

W.  E.  Vandevere,  M.  D. 

EL  PASO,  TEXAS 


PHYSICAL  CONSIDERATIONS 

In  beginning  a discussion  of  this  kind, 
we  will  remember  that  a convex,  or  plus, 
lens,  has  the  power  of  converging  parallel 
rays  of  light  and  bringing  them  to  a focus. 
A concave,  or  minus,  lens  has  the  power  of 
diverging  parallel  rays.  Spherical  lenses 
are  segments  of  spheres  and  refract  light 
rays  equally  in  all  meridians.  Cylindrical 
lenses  are  segments  of  cylinders  cut  paral- 
lel to  their  axes  and  refract  light  rays  pass- 
ing through  them  in  a plane  opposite  or 
perpendicular  to  their  axes.  Such  lenses 
may  be  made  plus  or  minus  and  are  used 
to  correct  astigmatism.  The  refractive 
power  of  lenses  is  designated  by  diopters. 
A plus  one  diopter  lens  is  one  whose  focal 
distance  is  one  meter,  or  forty  inches.  That 

is,  it  has  the  power  of  bringing  parallel 
rays  of  light  to  a focus  at  that  distance. 
A plus  two  diopter  lens  has  a focal  distance 
of  twenty  inches  and  a plus  four  diopter 
lens  brings  rays  of  light  to  a focus  at  ten 
inches,  and  so  on. 

The  eye  may  be  compared  to  a camera 
in  which,  by  means  of  the  refractive  power 
of  the  cornea,  aqueous,  and  lens,  a small 
inverted  image  of  external  objects  is 
formed,  or  focused,  on  the  retina.  Such  im- 
pressions are  conveyed  by  the  optic  nerve 
to  the  brain  and  there  interpreted.  For 
practical  purposes,  rays  of  light  coming 
from  twenty  feet  or  more,  are  considered 
to  be  parallel.  Rays  of  light  from  objects 
nearer  than  twenty  feet,  for  instance,  when 
we  are  reading  or  doing  any  near  work, 
are  divergent,  and  the  ciliary  muscles  must 
contract  in  such  a way  as  to  allow  the  lens 
to  assume  a more  globular  shape  and  thus 
to  exert  more  than  the  usual  power  of  con- 
vergence on  such  rays,  so  as  to  bring  them 
to  a focus  on  the  retina  instead  of  behind 

it. 

TYPES  OF  REFRACTIVE  ERRORS 

Emmetropia  refers  to  a normal  refrac- 
tive condition  of  the  eye  in  which,  with  the 
eye  in  a condition  of  rest,  parallel  rays  are 
focu.sed  exactly  on  the  retina. 


Hyperopia  is  a fonn  of  refractive  error 
in  which,  with  the  eye  in  a condition  of 
rest,  parallel  rays  are  brought  to  a focus 
behind  the  retina.  This  is  sometimes  known 
as  far-sight  and  may  be  due  to  an  eyeball 
that  is  too  short  or  a refractive  power  of 
the  eye  which  is  too  weak.  Such  a condi- 
tion is  remedied  by  a plus,  or  convex,  lens 
placed  in  front  of  the  eye,  which  converges 
the  light  rays  in  proportion  to  the  strength 
of  the  lens. 

Myopia,  or  near-sightedness,  is  a form  of 
refractive  error  in  which,  with  the  eye  in 
a condition  of  rest,  parallel  rays  are  fo- 
cused in  front  of  the  retina,  because  of  the 
eyeball  being  too  long  or  the  refractive 
power  of  the  eye  too  strong.  Such  a con- 
dition is  relieved  by  a minus,  or  concave, 
lens. 

Astigmatism  is  that  type  of  refractive 
error  in  which  the  refraction  of  the  several 
meridians  of  the  eyeball  is  different.  For 
instance,  in  the  ninetieth  meridian  the  rays 
may  focus  properly  on  the  retina  while  at 
the  opposite,  or  180th,  meridian  the  rays 
may  fall  either  in  front  of  the  retina  (my- 
opic astigmatism),  or  back  of  the  retina 
(hyperopic  astigmatism),  or  the  refraction 
in  one  meridian  may  be  myopic,  while  in 
the  opposite  meridian  it  is  hyperopic  (mixed 
astigmatism). 

Presbyopia  is  a physiological  process  oc- 
curring between  the  fortieth  and  forty-fifth 
years,  in  which  near  work  becomes  diffi- 
cult, because  reading,  etc.,  must  be  held 
farther  from  the  eye  than  is  compatible 
with  distinct  vision.  This  is  due  to  a scler- 
osing process  in  the  lens,  which  renders  it 
less  able  to  converge  rays  of  light. 

SYMPTOMS 

We  suspect  a refractive  error  when  the 
patient  complains  of  poor  vision ; head- 
aches, growing  worse  in  the  afternoon  and 
after  near  use,  especially  by  artificial  light : 
pain  in  or  about  the  eye;  congestion  of  the 
conjunctiva  and  margins  of  the  lids:  crust 
formations ; styes ; watering  of  the  eyes ; 
twitching  of  the  lids;  frowning;  vertigo; 
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nausea;  and,  at  times,  neurasthenia.  In 
young  children,  the  first  sign  of  a refrac- 
tive error  may  be  a tendency  for  one  or 
both  eyes  to  turn  in,  and  we  should  remem- 
ber that  children  two  or  three  years  old 
can  be  taught  to  wear  glasses.  Astigmat- 
ism gives  the  most  marked  symptoms  of 
eye  strain,  especially  if  the  health  falls  be- 
low par.  Muscle  imbalances  are  a fruitful 
source  of  headaches  and  nervousness.  This 
is  especially  true  of  the  hyperphorias  and 
hypertropias  in  which  one  eye  has  a ten- 
dency to  turn  up  higher  than  the  other. 
You  will  notice  in  many  of  the  pictures  of 
Abraham  Lincoln  one  eye  is  elevated  more 
than  the  other,  and  the  rather  saddened 
expi'ession  about  the  mouth  has  been 
ascribed  by  some  to  this  cause. 

DTSEiVSES  SIMULATING  EYE  STR.AIN 
Poor  vision  and  symptoms  which  suggest 
eye  sti'ain,  do  not  always  indicate  the  need 
of  glasses.  On  the  contrary,  we  may  be 
dealing  with  a most  dangerous  eye  disease 
which  exhibits  no  outward  signs.  Some  of 
these  diseases  are  simple,  or  non-inflamma- 
tory,  glaucoma,  intraocular  hemorrhage, 
sarcoma  of  the  choroid  and  glioma  of  the 
I'etina  in  the  earlv  stages,  choroiditis,  optic 
neuritis,  and  optic  atrophy.  As  an  under- 
lying cause  of  some  of  these  conditions,  we 
may  find  nephritis,  diabetes,  brain  tumor, 
tuberculosis,  locomotor  ataxia,  wood  alco- 
hol, tobacco  and  similar  poisons,  orbital  and 
periorbital  infections.  Only  by  discovering  , 
these  conditions  and  by  prompt  treatment 
can  we  save  the  vision,  and  even  the  lives, 
of  many  whose  only  complaint  is  poor  vi- 
sion. It  is  needless  to  say  that  the  above 
mentioned  diseases  are  not  recognized  by 
clerks  selling  spectacles  over  the  counter  in 
the  five  and  ten  cent  stores.  Nor  is  it  un- 
reasonable to  believe  that  even  a registered 
optometrist,  who  may  be  conscientious  and 
skilful  along  the  line  he  has  pursued,  but 
is  ignorant  as  to  the  intricate  relationship 
of  the  eye  to  the  body  as  a whole,  would 
hardly  be  in  a position  to  recognize  an  eye 
so  diseased,  especially  since  there  may  not 
be  the  slightest  symptom  except  failing 
vision. 

METHODS  OF  EXAMINING  THE  BYES 
In  a case  complaining  of  symptoms 
suggestive  of  a refractive  error,  a careful 
history  should  be  taken.  The  vision  of 
each  eye  is  recorded,  and  it  is  important  to 
I'emember  that  one  may  read  the  smallest 
letters  of  the  test  chart  and  still  be  labor- 
ing under  a high  refractive  error.  This  is 
made  P'Ossible  by  an  active  ciliary  muscle 
and  elastic  lens  which  allows  one  to  see 
clearly,  but  under  a considerable  strain. 


The  condition  of  the  lids  and  conjunctiva  is 
noted,  also  the  size  and  tension  of  the  eye- 
ball, the  cornea,  anterior  chambei',  iris,  pu- 
pil, lens,  vitreous,  and  fundus.  Glaucoma, 
one  of  the  few  conditions  in  which  “drops” 
are  contraindicated,  is  easily  detected  by 
the  overhanging  edge  of  the  optic  disc  and 
the  vessels  pushed  to  the  nasal  side.  The 
tension  may  or  may  not  ba  elevated,  and 
there  may  be  no  signs  of  irritation  in  such 
an  eye. 

To  properly  refract  an  eye,  the  ciliary 
muscles  must  be  at  rest  and,  under  the  age 
of  forty,  this  is  best  done  by  a cycloplegic. 
Atropin  one  per  cent  solution  is  necessary 
for  best  results  under  the  age  of  twenty- 
five,  and  two  per  cent  homatropin  up  to 
forty  or  forty-five,  after  which  four  per 
cent  cocain,  merely  to  dilate  the  pupils,  is 
sufficient.  Atronin  causes  some  bluiming 
of  near  vision  from  four  to  eight  days. 
Homatropin  can  be  counteracted  with  a 
drop  of  one-half  of  one  per  cent  solution 
eserin  which  is  used  after  the  examination 
is  completed.  Such  a patient,  if  tested  one 
afternoon,  will  be  able  to  retuim  to  his  near 
work  the  next  morning.  Cocain,  which  is 
generally  sufficient  in  patients  over  forty 
years  of  age,  merely  dilates  the  pupils  and 
causes  no  disturbance  of  vision.  The  rest 
given  the  eyes  by  a cycloplegic  is  a decided 
benefit  in  most  cases. 

After  the  pupil  is  dilated  and  the  ciliary 
muscle  is  at  rest,  we  use  the  retinoscope 
to  determine  the  approximate  refractive  er- 
ror and  the  axis  of  astigmatism,  if  present. 
This  test  is  made  by  placing  the  patient 
in  a darkened  room  and  reflecting  rays  of 
light  into  the  eye.  Different  strength 

lenses  are  placed  in  front  of  the  eye  until 
the  retinal  shadow  is  reversed.  On  this 

basis  the  correct  lens  is  rather  closely  de- 
termined. This  lens  is  now  placed  in  front 
of  the  eye  and  the  vision  tested  on  the  let- 
ter chart.  If  the  retinoscopy  has  been  care- 
fully done,  there  will  be  needed  very  little 

change  of  the  lens.  In  young  children, 

where  it  is  extremely  important  to  make 
a careful  test  if  we  wish  to  avoid  squint 
or  blindness  from  non-use,  we  must  depend 
on  the  retinoscopic  examination  alone,  be- 
cause the  patient  is  too  young  to  assist  us 
by  reading  the  test  chart.  Such  an  exam- 
ination is  impossible  without  a dilated  pupil 
and  relaxed  ciliary  muscle,  and  in  children 
it  is  impossible  to  obtain  such  a condition 
without  atropin. 

When  we  have  determined  the  lens  with 
which  the  patient  sees  best  under  a cyclo- 
plegic, we  must  take  into  account  before 
writing  the  prescrii>tion,  the  age,  occupa- 
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tion,  and  temperament  of  the  patient.  Ex- 
cept in  squinC  we  allow  children  a rather 
liberal  deduction  in  the  strength  of  the 
lens  ordered.  We  do  not  deduct  so  much 
for  adults,  and  full  correction  is  given  for 
myopia  and  astigmatism.  In  presbyopia, 
we  generally  add  plus  one  sphere  to  the 
distance  correction  between  the  age  of 
forty  to  forty-five,  and  an  additional  +.50 
to  plus  one  for  each  five  years  thereafter 
up  to  sixty. 

It  is  important  to  see  the  patient  after 
obtaining  his  glasses  to  see  if  they  fit  prop- 
erly and  if  the  strength  and  axis  are  cor- 
rect, as  ordered.  This  point  was  rather 
forcibly  brought  to  me  a short  while  ago. 
I refracted  a patient  and  gave  her  a pre- 
scription for  glasses.  I didn’t  see  her  for 
about  two  weeks,  when  I asked  her  how 
she  liked  her  glasses.  She  replied  that 
they  were  fine  since  going  to  a well-known 
optician  here  in  the  city.  She  said  she 
couldn’t  see  through  one  lens  that  I pre- 
scribed for  her  but  he  gave  her  another 


glass  through  which  she  could  see  fine.  I 
examined  these  wonderful  glasses  and 
found  them  to  be  exactly  what  I had  or- 
dered for  her.  The  way  I account  for  this 
peculiar  case  is  thus:  The  glasses  ordered 
were  unusual  in  that  one  lens  had  an  axis 
of  90  degi'ees  and  the  other,  the  opposite, 
or  180  degrees.  The  optical  company  to 
which  she  took  my  prescription  probably 
placed  both  lenses  in  the  frames  at  the 
same  axis,  which  naturally  caused  the  vi- 
sion to  be  blurred  in  one  eye.  Instead  of 
coming  to  me  for  the  correction  of  her 
troubles,  she  went  to  this  well-known  opti- 
cian, who  evidently,  by  an  almost  superhu- 
man power,  turned  the  offending  lens  in 
its  frame  through  an  arc  of  90  degrees,  ex- 
tracted $6.50,  and  sent  the  lady  on  her  way 
rejoicing  and  marveling  at  the  superior 
skill  of  the  optometrist.  Since  finding  that 
her  glasses,  with  whidh  she  sees  so  well, 
are  exactly  as  I had  ordered,  she  is  now 
wondering  why  it  is  so  expensive  to  turn 
a lens  half  way  around  in  a circular  frame. 


MECHANICAL  MEANS  OF  CONTROLLING 
PULMONARY  HEMORRHAGE 

Felix  P.  Miller,  M.  D. 

EL  PASO,  TEXAS 


A former  essay  has  covered  the  subject 
of  hemorrhage  in  general  surgery  includ- 
ing accidents,  and  has  necessarily  discussed 
many  of  the  mechanical  means  of  control- 
ling hemorrhage.  I will  briefly  summarize 
the  mechanical  means  there  discussed  with- 
out again  enlarging  thereon. 

These  methods  are  based  upon  the  fol- 
lowing academic  considerations : 

1.  The  control  of  primary  wound  hem- 
orrhage is  further  classified  by  considering 
the  time  the  hemorrhage  occurs,  i.  e.: 

a.  Primary:  Hemorrhage  occurring  at 
the  time  the  wound  is  made. 

b.  Recurrent : Bleeding  which  occurs 

within  the  first  twenty-four  hours  follow- 
ing a wound. 

c.  Secondary:  Hemorrhage  taking  place 
after  the  twenty-four  hour  period ; but  as 
a rule  we  reserve  this  term  for  a hemor- 
rhage taking  place  several  days  after  the 
wound  is  made. 

2.  Wound  hemorrhages  are  classified 
according  to  the  source  of  the  bleeding, 
i.  e. : 

a.  Cardiac.  Hemorrhage  occurring  di- 
rectly from  the  heart  muscle,  or  cavity  due 
to  wounds. 

b.  Arterial. 


c.  V enous. 

d.  Capillary. 

e.  Parenchymatous.  As  these  names 
apply. 

3.  We  speak  of: 

a.  An  active  hemorrhage  when  con- 
veyed directly  from  an  artery,  and 

b.  A passive  hemorrhage  when  the 
bleeding  is  from  veins  where  the  return 
flow  is  impeded. 

Cardiac  hemorrhage  will  be  only  briefly 
discussed.  Hemorrhage  from  this  source 
must  be  dealt  with  by  direct  operative  ap- 
proach. The  wound  may  be  exposed 
through  the  chest  by  rib  resection  or  by 
an  incision  through  the  center  of  the 
sternum  extending  into  the  upper  abdomen 
with  section  of  a portion  of  the  diaphragm, 
entering  the  chest  between  the  reflected 
folds  of  the  pleura.  The  pericardium  is 
opened  and  the  heart  wound  sutured. 
Wounds  of  the  heart  have  been  success- 
fully sutured  many  times. 

Mechanical  means  for  preventing  hemor- 
rhage during  operation  are : 

1.  Limb  constriction  by  means  of  firm 
or  elastic  bandages; 

2.  Digital  compress,  which  has  been 
used  from  olden  times ; 
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3.  Preliminary  arterial  lioration,  which 
is  an  ideal  method.  Occasionally,  however, 
we  resort  to  temporary  constriction  or  liga- 
tion. Temporary  sub-cutaneous  arterial  li- 
g’ation  has  been  used  about  the  face  and 
scalp  and  in  other  localities. 

4.  Compression  by  artery  forceps  of 
many  special  shapes.  As  a rule  this  is  fol- 
lowed bj'^  ligation  of  the  blood  vessels. 
Sometimes  torsion  is  sufficient.  Special 
designs  of  heavy  forceps  known  as  angio- 
tribe  are  used. 

SURGICAL  METHODS  USED  TO\  CONTROL 
PULMONARY  HEMORRHAGE 

Hemoptysis  in  certain  cases  can  be  con- 
trolled by  surgical  measures  when  other 
efforts  fail.  Often  some  method  of  com- 
pression can  be  used,  as  the  deciding  fac- 
tor, in  conjunction  with  the  other  methods 
discussed  this  evening. 

In  destructive  diseases  of  the  lungs,  or 
in  operations  in  this  region,  we  may  have 
hemorrhage  from  either  of  two  som’ces: — 
(1)  branches  of  the  bronchial  vessels  which 
come  directly  from  the  general  systemic 
circulation ; (2)  the  pulmonary  vascular 

system.  If  from  this  latter  source,  we 
know  that  the  blood  pressure  is  only  about 
one-sixth  of  that  of  the  general  arterial 
circulation. 

The  walls  of  the  pulmonary  artery  and 
vein  are  quite  similar  to  walls  of  veins  in 
other  portions  of  the  body.  Bleeding  from 
this  source  is  seldom  of  the  spurting  vari- 
ety that  is  so  frequently  seen  when  coming 
directly  from  the  systemic  blood  vessels. 
Regardless  of  these  differences,  bleeding 
from  pulmonary  artery  or  vein  may  rapid- 
ly prove  fatal. 

In  stab  wounds  and  in  gun  shot  wounds 
of  the  chest,  pulmonary  hemorrhage  may 
be  controlled  by  rib  resection  with  either 
rubber  tissue  or  gauze  packing,  or  a com- 
bination of  these  two.  Care  must  be  ta- 
ken not  to  make  the  compression  directly 
against  a flexible  mediastinum.  This  meth- 
od is  of  most  value  in  compressing  the  base 
of  the  lung  between  the  diaphragm  and  the 
lower  chest  wall.  However,  if  the  wound 
cuts  a bronchus,  the  arterial  hemorrhage 
from  the  bronchial  artery  will  continue  to 
give  hemoptysis.  During  the  distension  of 
the  lungs  by  respiratory  efforts,  the 
wounds  or  erosions  of  the  pulmonary  ar- 
tery or  vein  will  continue  to  bleed. 

Any  operation  that  permits  the  pulmon- 
ary tissue  to  collapse  will  relax  the  blood 
vessels  and  the  hemorrhage  ceases.  Most 
of  the  surgical  methods  of  controlling  hem- 
orrhage in  this  region  are  based  upon  this 
principle.  Surgical  collapse  of  the  lung 


may  be  accomplished  by  either  artificial 
pneumothorax,  extrapleural  thoracoplasty 
or  by  apicolysis. 

Where  the  general  indications  call  for 
artificial  pneumothorax,  it  is  the  method 
of  choice.  The  effects  of  artificial  pneumo- 
thorax may  be  prolonged,  and  the  number 
of  refills',  diminished,  by  means  of  phren- 
icotomy.  It  necessarily  follows  that  the 
complications  of  artificial  pneumothorax, 
such  as  hydrothorax  and  empyema,  will  be 
diminished  by  a phrenicotomy. 

Phrenicotomy  further  prevents  the  lung 
from  ever  re-expanding  to  its  normal  size. 
The  capacity  of  the  chest  is  diminished  to 
correspond  with  the  lessened  size  of  the 
healed  lung,  and  it  will  never  put  the  healed 
lung  to  its  former  strain  on  respiratory 
movement. 

When  artificial  pneumothorax  cannot  be 
used  because  of  the  absence  of  free  pleural 
space,  phrenicotomy  mav  produce  enough 
relaxation  and  compression  to  control  hem- 
orrhage, even  at  the  apex  and  in  the  pres- 
ence of  dense  parietal  adhesions. 

Phrenicotomy,  by  stopping  the  move- 
ments of  the  diaphragm,  prevents  m a 
measure  the  act  of  inspiration.  Expir^oiy 
efforts  and  cough  reflex  are  retained.  How- 
ever, distressing  cough  and  the  tug  ot 
adhesions  are  relieved  by  this  operation. 

For  persistent  hemoptysis  where  only  a 
partial  or  unsatisfactory  artificial  pneumo- 
thorax does  not  succeed,  because  the  por- 
tion of  the  lung  that  is  bleeding  is  held 
open  by  adhesions,  phrenicotomy  of  tho- 
racoplasty must  be  used.  The  respiratory 
rest  which  follows  these  operations  is  need- 
ed for  the  control  of  the  hemorrhage,  and 
the  effects  of  permanent  rest  and  relaxa- 
tion are  good  for  the  tuberculous  lesions. 

In  my  personal  experience,  phrenicotomy 
alone,  in  two  cases,  was  of  immediate  value 
in  checking  hemorrhage,  and  in  one  case 
it  assisted  other  measures. 

The  major  procedure  of  extrapleural 
thoracoplasty  in  two  or  more  stages  will, 
as  a rule,  collapse  all  cavity  walls  and  in- 
sure against  further  hemorrhage. 

Pneumolysis  or  apicolysis  as  an  inde- 
pendent measure,  will  seldom  be  of  serv- 
ice in  stopping  hemorrhage  due  to  destruc- 
tive diseases  of  the  lung.  In  cases  with 
thick,  unyielding  cavity  walls,  where  the 
procedure  of  thoracoplasty  fails,  this  op- 
eration is  of  decided  value. 

In  one  of  my  thoracoplasties,  I met  just 
such  a condition  in  the  left  apex.  A skin 
and  muscle  flap  was  made  over  the  anterior 
surface  of  the  chest,  with  the  base  of  the 
flap  toward  the  shoulder  and  clavicle.  The 
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nerve  and  blood  supply  to  this  flap  was  pre- 
served. The  pectoralis  major  and  minor 
muscles  were  dissected  free  of  the  skin  flap 
and  of  the  chest  wall  and  retained,  with 
the  purpose  of  filling  the  defect  after 
mobilization  of  the  extrapleural  tissue  with 
a partial  resection  of  the  second,  third  and 
fourth  ribs.  The  resistant  walls  of  the  cav- 
ity could  be  felt  and,  with  the  adjacent 
lung  tissue,  w^ere  forced  dowmw'ard  and 
backward,  while  the  muscle  tissue  w^as 


forced  under  the  first  rib  and  clavicle 
w’hich  served  as  a rigid  brace  to  prevent 
the  cavity  from  ever  expanding. 

SUMMARY 

The  surgical  procedures  of  collapse  ther- 
apy by  artificial  pneumothorax  and  thor- 
acoplasty, assisted  by  the  accessory  opera- 
tions of  phrenicotomy  and  apicolysis,  or 
these  operations  in  various  combinations, 
are  of  distinct  value  in  pulmonary  hemor- 
rhage. 


ULTRAVIOLET  AND  LIGHT  THERAPY 

RESUME  OF  FACTS  GLEANED  FROM  RECENT  LITERATURE. 
Dr.  Orville  H.  Brown,  Associate  Editor 


Credit  must  be  given  to  Finsen  for  in- 
itiating the  therapeutic  use  of  light.  His 
work  was  begun  in  1896  or  before,  and  was 
done  with  a carbon  arc  light.  Much  of  his 
first  w^ork  was  on  lupus. 

Ultraviolet  energy  is  that  part  of  the  vis-’ 
ible  spectrum  just  beyond  violet  light.  It 
is  also  known  as  actinic,  chemical  or  abiotic 
weaves. 

The  w'ave  length  of  ultraviolet  energy  is 
shorter  than  that  of  the  violet  part  of  the 
spectrum.  The  unit  of  measure  for  wave 
length  is  one  ten  millionth  of  a mm.,  known 
as  an  angstrom  unit.  The  wave  lengths  of 
the  visible  spectrum  are  from  7000  to  4000 
angstrom  units.  The  w^ave  length  of  ultra- 
violet light  is  shorter  than  4000  angstrom 
units.  We  make  three  divisions  of  ultra- 
violet radiations:  those  from  4000  to  3000; 
those  from  3000  to  2000;  and  those  below 
2000  units. 

X-ray  and  radium  waves  are  one  ang- 
strom unit  or  less  in  length.  Betw'een  2000 
and  one  angstrom  unit  is  a vast  unexplored 

field. 

Most  substances  absorb  or  obstruct  the 
passage  of  ultraviolet  energy.  Quartz  is 
one  substance,  however,  w'hich  readily  ad- 
mits the  passage  of  the  ultraviolet  I'adia- 
tions.  The  ordinary  window  glass  shuts 
out  the  ultraviolet  waves.  Clouds,  fogs, 
moisture,  dust,  etc.,  in  the  atmosphere,  ab- 
sorb ultraviolet  energy. 

The  spectrum  of  the  sun  is  about  seven 
per  cent  ultraviolet  energy. 

Incandescent  metal  of  any  sort  gives  off 
a high  percentage  of  ultraviolet  energy. 
The  cai'bon  arc  light  and  the  mercury  vapor 
quartz  lamp  are  the  two  common  artificial 
sources  of  ultraviolet  energy  for  therapeu- 
tic purposes. 

The  mercury  quax^tz  lamp  gives  the  high- 
est value  in  the  actinic  I'ays  that  it  has  been 
possible  to  produce,  28  per  cent.  The  con- 
struction of  the  lamp  is  such  that  mei’cui'y 


is  contained  within  a quartz  tube  thi’ough 
which  a one  direction  flow'^  of  electricity  oc- 
curs. The  mercury  is  vaporized  and  the 
ai'c  is  completed  with  the  vapor,  and  fi'om 
this  come  the  actinic  or  chemical  I'ays. 

There  are  twm  types  of  mercury  quartz 
lamp:  the  water  cooled  and  the  air  cooled. 
The  air  cooled  lamp  is  so  consti’ucted  that 
it  gives  w'^aves  fi'om  3900  or  4000  down  to 
3000  units  in  length.  The  water  cooled 
lamp  gives  weaves  wiiich  are  from  3000  to 
2000  angstrom  units. 

The  longer  the  wave  lengths  of  light,  the 
relatively  more  penetrating  and  absoi'bable 
they  ai'e.  Thei’efore  the  air  cooled  lamp 
gives  weaves  w'^hich  ai'e  absoi’bed  into  the 
tissues,  and  which  produce  genei’al  effects. 
The  winter  cooled  lamp  gives  I'ays  which 
ai’e  not  penetrating  and  w'hich  are  not  ab- 
sorbed by  deep  structures  and  hence  they 
have  only  local  effects. 

The  air  cooled  lamp  produces  an  erythe- 
ma of  the  skin.  This  vax’ies  with  the  time 
of  exposure  and  the  distance  of  the  tube 
fi'om  the  skin.  The  ei'ythema  begins  a few 
hours  after  the  exposui*e  and  lasts  for 
sevei'al  days  and  is  followed  by  pigmenta- 
tion. 

In  addition  to  eiythema  thei'e  is  an  in- 
creasing of  the  blood  calcium  and  phos- 
phorus in  cases  w'hei'e  these  chemicals  are 
deficient.  Because  of  the  influence  of  ul- 
traviolet I’adiations  on  calcium  and  phos- 
phorus, the  I'adiations  are  specific  in  I’ick- 
ets. 

There  is  some  evidence  that  iron  meta- 
bolism is  affected  similarly  to  that  of  cal- 
cium and  phosphorus  and  that  after  a mild 
genei’al  exposui’e  to  the  in’adiations,  the 
bacteridical  power  of  the  blood  is  impi’oved. 

Many  patients,  howevei’,  receive  benefit 
from  the  air  cooled  lamp  w’hen  there  is 
no  demonsti’able  change  in  the  calcium, 
pho.sphorus,  or  ii*on  metabolism.  Therefoi'e 
the  lamp  is  now  being  used  empii'ically  in 
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a good  per  cent  of  patients,  and  should  be 
used  most  cautiously. 

The  conditions  in  which  it  is  nearly  uni- 
formly recommended  are: 

(1)  rickets;  (2)  secondary  anemias;  (3) 
certain  skin  conditions — psoriasis,  furuncu- 
losis, dermatitis  of  various  types,  erysipe- 
las, etc. ; (4)  tuberculous  adenitis,  periton- 
itis, bone  tuberculosis,  and  low  grade  pul- 
monary infections;  (5)  neurasthenic  and 
psychasthenic  conditions;  (6)  lowered  met- 
abolism; (7)  anaphylactic  conditions. 

Animals  fed  upon  a rachitic  producing 
diet  may  be  exposed  to  the  chemical  rays 
and  have  rickets  prevented;  and  other  ani- 
mals fed  upon  the  same  diet  and  allowed 
to  associate  with  the  animals  which  have 
been  treated  with  ultraviolet  radiations  also 
have  their  rickets  prevented.  That  is  to 
say,  radiated  animals  apparently  in  turn 
give  out  sufficient  of  the  anti-rachitic  sub- 
stance which  they  have  received  to  prevent 
rickets  in  susceptible  animals. 

The  actinic  ray  imparts  something  to 
various  foods,  which  renders  them  anti- 
rachitic. 

Olive  oil  exposed  to  the  quartz  light  a^ 
kept  in  stoppered  bottles  in  the  dark  re- 
tains its  anti-rachitic  property  for  at  least 
eight  months.  Food  treated  by  ultraviolet 
light  and  cooked  is  still  anti-rachitic. 

The  treating  of  foods  and  dispensing 
them  has  not  yet  become  practical  as  anti- 
rachitic therapy.  It  has  been  suggested 
that  treating  dried  milk  seems  to  offer  the 
most  hope  of  becoming  a practical  proce- 
dure. 

Over  exposure  to  the  air  cooled  lamp  pro- 
duces, first,  a dilation  of  blood  vessels,  then 
a slowing  of  the  blood  stream,  and,  finally, 
thrombosis,  excessive  hyperemia,  desquam- 
ation and  reduction  of  bactericidal  activity 
of  the  cells.  The  conjunctiva  is  particu- 
larly susceptible  to  a burn  from  the  actinic 
rays.  Some  skins  are  highly  susceptible 
to  ultraviolet  radiations.  If  fever  results, 
treatments  should  be  stopped  for  a time. 

The  air  cooled  lamp  should,  as  a rule, 
be  used  at  forty  inches  and  for  not  long- 
er than  just  to  get  mild  reaction.  The  ten- 
dency seems  to  be  to  over  expose  rather 
than  to  under  expose.  The  time  of  sub- 
sequent treatments  may  be  gradually  in- 
creased. 

The  relatively  short  radiations  of  the  wa- 
ter cooled  lamp  penetrate  quickly  for  very 
short  distances  and  have  a highly  destruc- 
tive effect  upon  cells.  This  makes  them 
bactericidal.  They  probably  have  also  some 
systemic  effects. 


A lamp  must  burn  for  at  least  five  min- 
utes as  a rule  and  sometimes  as  long  as 
thirty  minutes  before  it  is  properly  built 
up  for  effective  use.  Different  lamps  vary 
in  effectiveness  and  hence  each  lamp  is  a 
law  unto  itself  as  far  as  dosage  is  con- 
cerned. 


J.  H.  Gettinger  (Arch.  Pediat.,  April,  1926,  p. 
251)  says  the  recogiiitdoii  of  the  th&rapeuitic  value 
of  light  dates  from  antiquiity.  The  Greeks  had 
helioses  and  the  Romans  solaria.  Aristotle  wrote 
in  350  B.  C.  that  sunlight  was  essential  in  piroduc- 
Ing  the  green  coloring  maltter  of  plants.  Clinfcai 
research  on  the  action  of  light  began,  howevieir, 
with  Finsen  in  1893,  who  used  sainlight  in  the 
treatment  of  tuberculoius  diisorders. 

The  ultraviolet  ray  is  defined  as  an  invisible  ray 
of  higher  frequency  than  tlfe  visible  spectrum.  It 
is  also  known  as  the  actinic  ray  A unit  of  meas- 
urement is  an  angstrom  unit,  which  is  one  ten 
m.llionth  of  a mm. 

The  skin,  on  exposure  to  the  ray,  turns  red  or 
brown — ^^sunburned.  The  resulting  pigmentation  is 
due  to  djclpoisition  of  melanin  granuiles  in  the  skin 
around  the  nuclei  of  the  efpidermal  and  basal 
cells.  This  pigmentation  is  a protection  against 
too  much  light.  Inflammation  results  from  too 
great  an  exposure;  ithe  skin  may  blister  and  peel. 
This  is  supicrfiicial  and  soon  heals.  The  blood  in 
the  capillaries  absorbs  the  active  rays  which  af- 
fect the  lymph  and  blood  channels;  the  hemoglo- 
bin is  affected  photochemically.  This  charging  of 
the  hemoglobin  with  active  rays  results  in  greater 
oxygen  and  waste  oari’ying  pow|eJr  for  the  blood. 
Phagocytic  power  and  antibody  formation  is  in- 
creased through  exposure  of  the  body  to  the  ray. 

Six  to  eight  hours  after  the  skin  has  been  ex- 
posed to  a fair  dose  of  the  qnartz  light  a hy- 
peremia occurs  which  will  last  from  three  to  ten 
days.  On  microscopic  examination  there  is  serous 
swelling  in  the  deeper  layers.  The  diameter  of 
the  vessels  increases  two  to  four  tim,eis  their  nor- 
mal width.  In  some  of  these  the  ciroulatiion  is  at 
a standstill,  and  thrombi  form.  If  the  exudation 
is  sufficient  to  separate  the  upper  layers  of  the 
skin  from  the  lower,  a blister  is  the  result.  The 
hyperemia  which  results  from  the  ultraviolet 
light  seems  to  be  the  main  cause  of  good  from  its 
therapeutic  use.  Patients  who  pigment  well  from 
the  lamp  are  the  ones  which  derive  th|3  most  bene- 
fit from  it. 

The  light  increases  'the  calcium  and  phosphorus 
of  the  blo'od.  It  is  this  action,  probably,  which 
permits  the  lamp  to  be  so  efficacious  in  rickets. 
Some  of  the  observers  also  believe  that  the  light 
tends  to  heighten  the  iron  content  of  the  blood  and 
the  iodine  content  of  the  thyroid.  Observers  also 
found  that  in  diseased  conditions  where  thege  is 
a reduction  of  the  numiber  of  blood  plateflets, 
treatment  with  the  lamp  tends  to  bring  them  to 
uorinal. 


Edward  N.  Kiue  (Indiana  M.  A.,  Feb.,  1925,  p. 
49)  says  the  ordinary  mercury  vatpor  quartz  lamp 
consists  of  mercury  enclosed  in  quartz  'through 
which  the  current  is  passed  in  one  direction.  This 
gives  the  Mghe..st  concentration  of  ultraviolet  light 
—twenty-eight  per  cent — 'of  any  known  method. 
The  nearest  cjompUitor  is  th,e  sun,  with  seven  per 
cent  under  optimum  conditions.  Any  metal  in 
incandescent  state  produces  ultraviolet  light.  'I'be 
media  ithrough  which  the  rays  pass  tend  to  ab- 
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sorb  them.  The  atmosphere  readily  absorbs  th,e 
shorter  actinic  rays.  Glass  absorbs  all  the  shorter 
and  most  of  the  longer  rays. 

Light  waves  are  measured  in  angstrom  units, 
which  are  one-te|nth  of  a rniilimJcron.  A milliimi- 
cron  is  one  millionth  of  a millimeter.  Hence  an 
angstrom  is  one  ten  millionth  mm.  The  longest 
waves  of  radiant  energy,  the  hertzian  or  radio 
wavds,  are  thousands  of  meters  in  length  and  vi- 
brate correspondingly  slowly.  The  next  group  in 
length  are  the  infrared  or  heat  waves,  a very 
wide  zone  in  the  radiant  spectrum.  The  shorter 
of  these  are  about  7000  angstrom  units.  Visible 
light  waves  run  from  7000  to  4000  angstrom  units 
in  length.  The  latter  is  violet  light.  Below  the 
4000  comes  ultraviolet  light  which,  in  turn,  is  di- 
vided into  three  divisions,  4000-3000,  3000-2000,  and 
below  2000  an  unknown  field.  X-rays  and  radium 
rays  are  less  than  one  angstrom  unit  in  length. 

The  long  ultraviolet  rays  are  spoken  of  as 
biologic  in  function  because  they  penetrate  tissues 
and  stimulate  chemical  activity.  They  probably 
never  peneitrate  deeper  than  one-half  mm.,  but 
they  are  supposedly  absorbed  by  the  unsaponifi- 
able  lipoids  of  the  blood  plasma  and  are  carried 
t-hence  to  all  cells  of  the  body  to  produce  their 
general  stimulating  effects.  Kine  speaks  of  their 
good  effects  in  calcium  and  phosphorus  deficien- 
cies and  in  anaphylactic  conditions.  He  also  com- 
ments upon  Steenbock’s  discoveries  that  the  rays 
are  absorbsd.  held  and  transmitted  by  various 
food  stuffs.  He  says  it  is  even  more  remarkable 
that  Stecohack  has  found  that  rats  cured  of 
rickets  and  allowed  to  live  with  otheir  rachitic  rats 
tend  to  exert  curative  effects  upon  these  rats. 

The  short  actinic  rays,  3000  to  2000  units,  are 
readily  absorbed  by  protoplasm  of  cells  which  is 
coagulated  thereby,  and  depression  of  cellular 
activity  is  the  result.  He  uses  his  air  cooled 
lamp  at  forty  inches.  In  this  distance  the  shorter 
ultraviolet  rays  are  filtered  out  by  the  atmosphere 
and  only  the  longer  rays  reach  the  skin.  The 
lime  may  be  increased  cautiously  for  subsequent 
treatments.  This  is  preferable  to  shortening  the 
(i'-taiice  between  the  skin  and  the  burner.  If  the 
air  cf  oled  lamp  is  used  closer  than  ten  inches  a 
distressing  heat  bum  is  apt  to  occur.  Professor 
Kline  recommends  both  lamps  to  the  profession 
and  says  they  should  not  be  allowed  to  fall  into 
the  hands  of  cultists  but  should  be  used  by  sci- 
entifically trained  men  who  not  only  appreciate 
the  good  results  obtained  but  who  know  how  to 
evaluate  relsuMs  and  give  credit  properly  where 
credit  is  due. 

He  recommends  the  water  cooled  lamp  for:  (1) 
germicidal  actnuty  in  superficial  infections,  furun- 
cles, carbuncles,  erysipela.s,  tineas,  mycoses,  lupus, 
etc.;  (2)  superficial  irritation  in  ulcers,  psoriasis 
and  dry  eczemas;  (3)  counter  irritation  in  deap- 
saeted  pain  and  inflammation  in  underlying  vis- 
cera, neuralgia,  myalgia,  lumbago,  sciatica.  The 
anesthetic  effect  of  these  rays  is  not  to  be  ig- 
nored. He  uses  the  rays  in  conjunction  with 
other  indicated  treatment. 

The  air  cooled  lamp  is  used  for  its  long  ultra- 
violet rays  and  their  systemic  effect  in:  (1)  Cal- 
cium deClcienoies,  rickets,  certain  forms  of  tuber- 
culosis, osteomalaoiia,  certain  types  of  eczema, 
urticaria,  asthma,  hay  fever  and  hyperesthetic 
rhinitis.  If  calcium  determinations  are  low  the 
treatments  are  apt  to  be  effective.  (2)  Secondary 
anemias,  chlorosis,  “general  run  down”  conditions, 
neurasthenic  and  psyehasithenlc  conditions,  m 
which  the  organic  disease  is  often  difficult  to  find; 
(3)  Low  metabolism,  demonstrable  by  basal  nieta- 
boliism  tests.  There  may  be  also  signs  of  hypo- 
thyroidism or  hypopituitarism  or  hypovarianism. 


Apprapriate  apotherapy  should  be  used  at  the 
same  time. 

His  most  satisfaotorj'  results  have  been  obtained 
in  local  conditions,  furunculosis,  acne  vulgaris, 
early  carbuncles,  eczema,  psoriasis,  relief  of  pam 
of  acute  infections  of  chest,  toxic  neuritis,  sciatica, 
lumbago  and  facial  neuritis. 

He  deferred  reporting  upon  the  results  of  sys- 
temic treatments. 


He  cautions  that  pulmonary  tuberculosis  with 
open  lesions  must  be  rayed  most  carefully  if  at  all. 
Cases  with  increased  metabolism  must  not  be 
rayed  because  it  further  increases  metabolism. 
The  conjunotivae  are  highly  sensitive  and  must 
be  protected. 


Alfred  F.  Hess  (J.  A.  M.  A,  LXXXIV,  p.  1»10) 
says  that  it  is  an  indisputable  fact  that  quartz 
light  protects  both  animals  and  infants  against 
rickets.  This  activity  is  also  indiirect.  Linseed 
oil  and  cotton  seed  oil  which  have  no  antirachitic 
property,  may  be  endowed  with  such  by  exposure 
to  ultraviolet  light.  Rickets  in  rats  may  be  cured 
by  feeding  oils  which  have  been  so  treated.  Steen- 
bock  and  his  coworkers  have  corroborated  these 
experiments. 

Hess  and  his  coworkers  have  shown  that  “re- 
fined wheat  flour,  dry  milk,  vegetables  and  other 
foods,  can  be  rendered  rickets  protective  by  short 
exposures”  ‘ to  the  light  in  question.  Hess  has 
been  led  to  the  conclusion  that  the  part  of  the 
food  affected  by  the  rays  is  the  cholesterol  in  an- 
imal foods  and  the  phytosterol  in  vegetables.  He 
says  these  sterols  treated  with  th,e  ray  are  active 
against  rickets  whether  of  the  type  due  to  de- 
ficiency of  phosphorus,  or  of  calcium.  He  says 
the  spectrum  of  cholesterol  is  definitely  altered 
after  exposure  to  ultraviolet  light.  The  fact  that 
skin  is  rich  in  cholesterol  suggested  that  it  might 
normally  be  antirachitic.  Rats  were  put  on  low 
phosphorus,  rickets  producing  diet  and  then  fed 
skin.  A pairt  of  the  aniimals  had  skin  that  was 
irradiated.  Those  that  had  untreated  skin  devel- 
oiped  rickets,  whereas  those  that  had  skin  which 
had  been  irradiated  with  the  light  did  not  develop 
rickets.  This  suggests  that  exposure  of  the  body 
to  the  rays  produces  an  effect  upon  the  choles- 
terol of  the  skin  so  as  to  prevent  or  cure  rickets. 
The  inference  is  that  the  action  is  a simple  chem- 
iical  change  of  the  cholesterol  and  not  a complex 
biologic  change. 

Crystalline  cholesterol  can  be  rendered  utterly 
inert  as  an  antirachitic  substance  by  over  ex- 
posure to  the  rays;  the  color  at  the  same  time  be- 
comes more  intense.  The  (luestion  is  raised  as 
to  whether  this  might  in  any  sense  explain  freck- 
ling. This  over  exposure  action  should  receive 
careful  thought  by  clinicians  and  perhaps  should 
call  a halt  upon  too  long  exposuies.  Hess  be- 

lieves the  tendency  is  to  over  exposure.  He  says 
it  is  possible  in  his  judgment  to  reduce  resistance 
rather  than  heighten  it  by  over  exposure.  A mild 
reaction  would  seem  to  be  the  optimum. 

Mellanby  believes  that  the  sun’s  rays  are  re- 
sponsible for  antirachitic  properties  of  green  veg- 
etables. Hess  and  Unger  have  shown,  however, 
that  thirty  gm.  of  spinach  daily  was  inadequate 
to  prev  lit  rickets  in  infants.  In  their  experi- 
ments in  the  laboratories  they  have  shown  that 
green  vegetables  were  inadequate  to  prevent  ex- 
penlmental  rickets  in  rats.  Corroboration  of  these 
results  with  respect  to  dried  spinach  come  from 
Zucker  and  from  McClendon.  Hess,  however,  says 
all  these  foods,  if  treated  with  quartz  light,  can 
be  endowed  with  rickets  protecting  powers.  Hess 
says  the  reason  for  the  difference  between  the 
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lamp  and  the  sun  is  that  the  lamp  is  tliirty  to 
forty  times  as  potent  as  the  sun  in  the  ultraviolet 
rays  and  the  lamp  is  not  affected  by  meteorologi- 
cal conditions.  Also  hsi  says  that  the  exposure  to 
the  lamp  can  be  made  so  that  all  parts  of  the  food 
substances  are  exposed,  whereas  such  exposure 
to  the  sun  is  maniifestly  impossible.  Reioently 
they  have  tested  vegetables  grown  under  the  bril- 
liant sun  of  the  West  Indies,  and  even  these  fait 
to  protect  fully  against  rick'’ts,  unless  also  ex- 
posed to  quartz  light. 

Cowell  had  reported  the  curing  of  rickets  in 
chiildren  by  feeding  them  milk  \whicli  had  had 
(luairtz  light  treatments.  Steenbock  and  Daniels 
have  shown  sinrilar  benefit  is  obtained  by  irraiti- 
atsid  olive  oil  in  the  diet. 

Hess  has  gotten  the  best  results  in  rickets  by 
feeding  irradiated  dry  milk.  Such  milk  was  rayed 
in  thin  layers  for  thirty  minutes  at  one  foot  from 
the  lamp,  anid  fed  on  the  day  of  the  raying.  The 
most  unsatisfactory  result  was  chtainerl  l)y  feied- 
inig  irradiated  carrots.  He  thinks  this  result  is 
explained  by  the  yellow  color  as  it  has  been 
clearly  shown  that  a solution  of  milk  in  wuiter 
in  which  carrotin  (the  yellow  pigment  of  carrots) 
was  dissolved,  failod  to  be  affects'ld  by  the  rays 
as  similar  solutions  of  milk  without  the  carotin 
were  affected. 

They  have  also  treated  spinach  with,  the  lamp 
and  then  cooked  it  and  found  that  the  antirachitic 
property  was  not  destroyed. 

Hciss  thinks  the  technical  difficulties  in  the 
way  will  prevent  the  general  use  of  irradiated 
foods  in  the  treatment  of  inckets,  witli  the  possible 
exception  of  dry  miiilk.  They  find  that  cholestejrol 
treated  and  left  dry  or  dissolved  in  water  rapidly 
lost  its  antirachitic  property,  whereas,  if  it  is  dis- 
solved in  oil  this  is  not  the  case.  Quoting:  “The 
time  is  not  ripe  for  an  opinion  as  to  whether  the 
antirachitic  action  of  irradiated  cholesterol  is  coim- 
parable  to  that  of  ultraviolet  rays  or  to  the  ctf- 
feot  of  cod  liver  oiil  or  its  active  principle.”  As 
to  whether  irradiated  cholesterol  produces  a vita- 
min or  not,  he  srays:  “All  that  can  be  stated  defi- 
nitely in  this  oonnecition  is  that  a chemical  sub- 
stance which  is  ubiquitous  in  the  cells  of  the  body 
can  be  renderod  specifically  curative  as  the  re- 
sult of  exposure  to  ultraviolet  radiations  and  tliat 
a minimal  amount,  less  than  one  mg.  a day  of 
this  activated  substa.nce  suffices  to  protect  ex- 
I)erimenti!il  animals  from  the  lesions  of  rickets.” 


1.  A.  Manville  (J.  A.  M.  A.,  LXXXIV,  p.  1401) 
gives  credit  to  Park,  Powers  and  Guy  for  suggest- 
ing in  1923  the  similarity  between  the  action  of 
cod  liver  oiil  and  of  radiant  energy,  in  rickets. 
Kugelmass  and  McQuaiirie  demonstrated  that  cod 
liver  oil  gives  off  ultraviolet  light.  Kramer,  Cas- 
paris  and  Howland  showed  that  both  cod  liver  oil 
and  ultraviolet  light  cause  increases  in  serum 
phosphorus  and  deposition  of  calcium  in  bone. 

Manville  says  it  has  long  been  known  that  ani- 
mals depnved  of  vitamin  A are  prone  to  develop 
respiratoi'y  tract  infections  and  generalized  pyo- 
genic involvement,  in  which  ordinarily  virulent 
(M'ganisms  are  the  etiologic  agents.  Cramer  and 
Sherman  and  MacLeod  have  noted  the  same. 

Gates  demonstrated  that  ultraviolet  light  is 
bactericidal  for  staphylococcus  aureus.  Manville 
suggests  that  the  reason  rats  do  not  develop  in- 
fections when  fed  upon  a diet  rich  in  the  tat  sol- 
uble vitamin,  is  that  there  is  sufficiient  bactericidal 
action  fi’om  the  ultraviolet  radiations  which  char- 
acterize such  fats.  To  prove  this  theory  the  am 
thor  exposed  bacterial  cultures  to  cod  liver  oil 
radiations.  He  thinks  his  results  sustialn  hiis  hy- 


pothesis; i.  e.,  that  the  radiations  of  cod  liver  oil 
are  antibacterial. 

Mari  had  called  attention  to  the  fact  that  cells 
which  are  lacking  in  the  fat  soluble  vitamins  are 
apt  to  be  relatiiveJly  inaictive.  In  other  woiMs,  nor- 
mal cell  activity  seems  to  depend  upon  ultraviolet 
reactions.  When  an  undeveloped  animal  is  fed  on 
a diet  deficient  in  the  proper  vitaminis,  growth 
ceases,  secretions  are  curtailed,  repro'ductive  or- 
gans remain  infantile  and  useless,  and  the  animal 
finally  dies,  succumbing  to  infection.  An  adult 
animal  fed  on  inadequate  vitamins  first  loses  its 
r productive  power  and  thsin  other  functions,  much 
as  does  the  undeveloped  animal.  Ultraviolet  light 
may  counteract  the  ill  effects  of  the  lack  of  vita- 
mins. On  the  other  hand,  says  Manville,  when 
there  is  too  much  of  the  active  principle  of  the 
viitamin  diet,  sterility  is  one  of  the  first  things 
that  results. 


Marion  G.  Howe  and  E.  M.  Medlar  (Am.  Rev. 
Tuberc.,  Dec.  1924,  p.  408)  give  a terse  but  care- 
ful revitiw  of  tbe  knowledge'  of  the  action  ot  uJitra- 
\ iolet  upon  the  body  metabolism,,  as  far  as  ac- 
cumulated to  the  date  of  their  writing. 

Hess  and  Gutman  first  reported  that  in  rachitic 
'nl'ants  exposed  to  the  sun’s  rays  the  blood  phos- 
phorus gradually  increases  to  noimal  as  the  rick- 
ets disappears.  The  type  of  diet  used  is  not 
stated. 

Kramei-,  Casparia,  and  Howland,  after  systematiic 
exposure  of  five  rachitic  children  to  the  mercury 
vapor  quartz  lamp,  found  an  increase  of  inor- 
ganic phosphonis  and  a healing  of  the  rickets. 
The  calcium  increase  was  not  as  marked  as  was 
that  of  the  phosphorus,  nor  had  it  been  as  sub- 
normal. Four  of  these  children  were  colored. 

Tisdall  found,  in  six  cases  of  infantile  rickets 
tr.ated  by  the  ultraviolet  lamp,  an  increase  of 
both  oaicium  and  phosphorus.  Casparis  and  Kra- 
mer treated  five  cases  of  infantile  tetany  with 
radiations  and  found  the  calcium  of  the  serum  to 
be  increased  in  each  instance  in  from  three  to 
seven  days.  Likewise  the  inorganic  phosphorus 
was  raised  to  normal  or  above.  Clinically  there 
was  cure  of  the  tetany  and  of  a coexisting  rickets. 

Tisdall  and  Harris  found,  in  five  cases  of  bone 
tub  rculosis  who  had  taken  sun  one  summer,  that 
there  was  comparatively  little  effect  on  the  amount 
of  serum  phosphorus.  Novak  and  Hollender  have 
feund  the  ionic  calcium  of  the  serum  low  in 
hyperesthetic  rhinitis  in  certain  cases  of  hay  fe- 
ver; and  in  asthma,  and  that  exposure  to  ultra- 
violet light  combined  with  calcium  and  thyroid 
appears  to  establish  a normal  ionic  calcium  of 
the  serum.  Howe  and  Medlar,  however,  think 
Novak  and  Hoilender  have  not  presented  suffi- 
ciently convincing  argument. 

Calcium  metaholism  in  tuberculosis  lias  been  of 
peculiar  interest  because  of  the  well  known  fact 
of  calcification  of  healed  or  healing  tuberculous 
foci. 

Maver  and  Wella  noted  a marked  tendency  for 
accumulation  of  calcium  in  tuberculous  tissues 
even  in  the  absence  of  demonstrable  calcification 
processes.  It  had  been  repeatedly  demonstrated 
that  when  calcium,  even  in  large  dosage,  is  intro- 
duced into  the  blood  stream,  the  blood  content  of 
calcium  is  heightened  for  only  five  to  six  hours. 
Howe  and  Medlar  studied  the  bloods  ot  thirty-six 
patients  under  ultraviolet  light  therapy.  Their 
conclusions  are  that  if  there  is  the  normal  amount 
(d  calcium  in  the  blood,  'irradiation  does  not  cause 
tire  blood  to  retain  an  excess.  Therefore,  since 
ev.ii  the  patients  who  had  normal  calcium  were 
l)euefited,  there  must  he  some  other  explanation 
for  the  benefit  than  an  effect  uivon  calcinm  and 
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phaaphoru®  metaboliam.  Many  of  the  patients  un- 
der observation  were  benefited  irrespective  also 
as  to  whether  they  were  tuberculous  or  non- 
tuberculoiis. 

Park  had  attnhuted  the  good  effect  of  ultra- 
violet lighiL  to  “a  stomulatory  or  regulatory  in- 
fluence on  the  metabolism  of  the  body,  in  par- 
tioulair  of  the  calcium  and  phosphorus.’’  Orr, 
Holt,  Wilkins  and  Boone  have  attrilAited  the  good 
effect  to  that  on  calcium  and  phosphorus  meta- 
bolism. Howe  and  Medlar  say  there  are  yet  other 
good  effects  than  that  in  the  metabolism  of  cat- 
cium  and  phosphorus. 


Ernst  A.  Pohle  (J.  A.  M.  A.  LXXXVI,  p.  818)  says 
the  advocates  of  ultraviolet  light  are  increasing 
and  there  is  no  denying  that  intelligent  use  of  the 
light  in  favorable  cases  is  of  definite  value.  He 
presents  a method  for  standairdizing  the  dosage  of 
the  light.  He  says  the  Germans  regard  an  ultra- 
violet unit  (U.  V.  U.)  as  that  amount  which  pro- 
duces medium  erythema  in  the  human  skin. 

Bering  and  Meyer  presented  a method  for  meas 
uring  dosage.  This,  in  turn,  was  modified  by 
Keller,  whose  work  was  critioizsd  by  Schall  and 
Alius.  Pohle  has  investigated  the  test,  modifica 
tions  and  critidisms  and  presents  his  work. 

He  used  standard  lamps  of  two  manufacturers. 
Certain  precautions  are  necessary;  the  lamp  must 
burn  for  at  least  20  minutss — better  30,  before  its 
output  is  constant.  Into  a vessel  of  100  c.  c. 
capacity  and  five  cm.  inner  diameter,  25  c.  c.  of 
one  per  cent  potassium  iodide,  25  c.  c.  of  5.3  per 
cent  starch  solution,  and  one  c.  c.  of  four  hun 
dredth  normal  sodium  thiosulphate  solution,  are 
plaotd  under  the  center  of  the  burner  at  a dis- 
tance of  25  cm.  The  solutions  are  to  be  freshly 
prepared  before  mixing.  After  one  to  two  minute.s 
exposure  to  the  lamp,  blue  clouds  begin  to  ap- 
p ar  in  the  mixture,  which  is  then  stirred  with 
a glass  rod.  After  a time  the  entire  solution  is 
t.urned  blue;  this  time  is  measured  with  a stop 
watch.  This  is  one  unit  of  ultraviolet  light.  Kor 
practical  purposes  in  applying  this  to  the  skin, 
double  the  distance  is  us'sd — ^i.  e.  50  cm.  instead 

of  25.  The  inverse  square  law  cannot  be  used  for 

calculating  the  dose  for  distances.  He  found  thai 
l)ej’sons  exposed  to  one  unit  as  specified  above, 
reacted  with  a mild  erythema  which  disappeared 
in  ten  days  to  two  weeks.  Twenty-five  per  cent 
of  the  unit  caused,  after  six  to  eight  hours,  a just 
visible  rrddening;  150  per  cent  produced  deep 
erythema ; 300  per  cent  caused  disagreeable  itch- 
ing and  bui'ning.  These  refer  to  first  exposures. 

The  part  of  the  body  treate<l  makes  a differ- 
ence. The  chest  and  abdomen  are  highly  sensi- 
tive. E'er  comparing  doses  he  used  the  upper 

fore  arms  or  upper  anterior  thighs.  He  says  the 
test  is  fairly  siLmple  and  should  be  used  monthly 
to  check  up  on  the  output  of  each  lamp.  A lamp 
fends  to  decrease  in  intensity  with  use. 


Henry  Schmitz  (Radiology,  April,  1925,  p.  283) 
in  an  article  on  the  treatment  of  tuberculosis  of 
the  femalle  genitalia  with  light  and  x-rays,  gives 
a brief  resume  of  historical  facts  in  the  use  of 
light.  F'insen  in  1896  published  his  researches  on 
the  therapeutic  appilioation  and  value  of  light  on 
tuberculosis  of  the  skin,  bones,  joints  and  other 
parts  of  the  body.  Sinoe  that  time  many  forms 
of  light  and  variations  of  treatment  have  been 
tried.  Rollier,  Peistolozza  and  Myll  use  sun.  Reyn 
uses  the  carbon  arc.  Haussman  an<l  others  use 
the  mercury  vapor  lamp.  Parker  has  used  ultra- 
violet light  in  combination  with  X'rays  in  the  treat- 


ment of  abdominal  tuberculosis.  Schmitz  says, 
“Actinic  therapy  is  gaining  rapidly  in  importaaice 
in  the  treatment  of  surgical  tuberculosis.’’  He  has 
used  a light  bath  of  an  hour’s  duration  from  an 
Edison  carbon  light  diffused  by  a reflector,  thirty 
minutes  to  the  front  and  thirty  to  the  back.  EV>1- 
lowing  this  the  patient  is  submitted  bo  utlravioiat 
light  from  a mercury  quartz  lamp.  The  body  is 
divided  into  five  segments.  On  the  next  day  he 
treats  one  segment,  front  and  back.  On  the  next 
day  he  treats  two  segments;  the  second  segment 
recolv.mg  half  the  exposure  of  the  first.  Each  seg- 
ment adds  to  the  time  of  the  previous  segm'ents. 
He  aims  to  produce  tanning  without  erytheima. 
After  the  patient  begins  to  improve  the  treatments 
are  given  every  other  day  and  loept  up  at  least 
twice  a wesje  for  at  least  a year.  If  temi>erature 
develops,  the  treatments  are  interrupted  until 
about  two  weeks  after  the  patient  is  afebrile. 

If  the  tubeiculous  exudate  or  infiltrate  does  not 
diminish  within  four  to  six  weeks,  he  adds  x-ray 
therapy  in  small  dosage.  He  neglects  none  of  the 
hygienic  or  generall  measures  calculated  to  improve 
the  patient.  He  says,  “The  superior  result  ob- 
tained with  light  ray  therapy  in  comparison  with 
the  medical  and  surgical  method  is  quite  obvious.’' 
Case  reports  to  illustrate  his  excellent  resuits  are 
given  in  the  original. 


A.  J.  Pacini  (New  Orleans  M.  & S.  J.,  Feb., 
1925,  p.  317)  says  the  intemsity  of  the  ultraviolet 
energy  depends  upon  the  voltage  at  which  the 
tube  operates;  the  greater  the  voltage  the  great- 
er the  amount  of  ultraviolet  rays.  The  reactions 
will  vary  as  the  square  of  the  distance  between 
the  tube  and  the  skin.  Skin  of  the  young  is  more 
susceptible  than  is  that  of  the  aged;  the  female 
skin  is  generally  more  susceptible  than  that  of  the 
male;  blondes  bum  more  quickly  than  do  bru- 
nettes. A pronounced  general  erythema  should, 
as  a rule,  not  be  sought.  An  erythema  becomes  a 
hindrance  to  the  success  of  future  treatments. 

Erythema  persists  for  from  eight  to  twenty-four 
hours  and  then  usually  displays  pigmentat-ion, 
which  may  last  for  months.  Such  an  area  ils  only 
one-fourth  to  one-half  as  sensitive  as  before  the 
erythema  was  produced.  Therefore  in  such  an 

evsmt  the  time  of  successive  treatments  must  be 
gradually  increased.  In  ulcerated  surfaces,  how- 
ever, pigmentation  is  absent  and  hence  increas- 
ing of  exposurcis  is  inadvisable.  He  says  that  in 
disease  the  influence  of  the  lamp  is  to  increase 
the  blood  calcium,  phosphorus  and  iron;  as  to  the 
importance  of  inoreasing  calcium  he  cites  the  ob- 
servations of  Hamburger  that  calcium  salts  in- 
crease the  leucocytic  activity,  and  of  KastJe, 
Healy  and  Buckner,  who  have  shown  that  calcium 
reduces  anaphylactic  tendencies.  He  says  Novak 
found  that  when  hay  fever,  asthma,  etc.,  are  ac- 
companied by  calcium  deficiency — ’aiid  this  is 
common — general  treatments  with  quartz  light, 
at  the  time  calcium  and  thyroid  are  being  given 
by  mouth,  will  usually  produce  complete  cessation 
of  all  symptoms.  Pe/btibone  has  found  decrease 
in  blood  calcium  in  protracted  jaundice  and  thinks 
this  explains  the  bradycardia  and  nervous  and 
mental  symptoms.  The  ultraviolet  light  exposures 
heighten  the  calcium  contents  of  fhe  blood  and 
dispel  the  accompanying  symptoms. 

Pacini  mentions  the  various  types  of  tuberculo- 
sis which  irespond  well  to  this  form  of  treatmeait, 
and  adds  that  Mayer  has  had  excellent  results  in 
tuberculous  peritonitis  with  fluid.  He  says  de- 
layed union  in  fractures,  osteomalacia,  and  demin- 
firalization  of  bone  incident  to  disuse  or  disease, 
are  benefited  by  the  lamp. 
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Charles  W.  Stone  (Ohio  State  M.  J.,  May  1, 
p.  405)  has  been  using  the  quartz  light  in  the 
Cleveland  Oity  Hospital  in  the  psychiatry  divi- 
sion. In  many  instances  improvameht  has  been 
noted  in  both  physical  and  psychical  state.  Im- 
provement may  be  apparent  in  a few  days  but  is 
more  likely  to  show  after  several  weeks.  Sec- 
ondairy  anemias  of  moderate  severity  have  re- 
sponded uniformly  well.  Certain  skin  affections 
have  shown  remarkable  improvement.  One  case 
of  wide  spread  psoriasis  of  many  years,  was  clini- 
cally cured  in  a short  time.  In  furunculosis  after 
incision,  healing  has  been  rapid.  Radiation  of 
surrounding  skin  has  evidently  prevented  succeed- 
ing “crops”  of  boils.  Pressure  sores,  if  taken 
early,  respond  well. 

One  cas3  with  a large  decubitus  over  the  sacrum, 
depending  upon  spinal  cord  injury,  has  shown 
but  little  improvement.  Likewise  bed  sores  of 
general  paralysis  show  but  little  good  from  the 
ireatment. 

A recent  case  of  severe  burn  was  treated  wtitih 
the  lamp,  after  granulations  appeared,  and  an  un- 
usually rapid  healing  resulted. 

Numerous  cases  of  acne  have  been  treated  with 
temporary  results  only.  Treatments  of  these  have 
now  been  discontinued.  Tuberculous  adenitis  after 
incision  has  apparently  had  healing  much  hastened 
by  the  lamp.  Nearly  all  the  psycho  neurotics  treat- 
ed by  general  irradiations  have  shown  improve- 
ment both  in  mind  and  body. 

They  had  us£d  the  lamp  about  two  years  and 
conclude  they  have  had  good  results  in  malnutri- 
tion, secondary  anemias,  certain  skin  affections, 
tuberculous  adenitis  and  phychoneuroses. 


Louis  H.  Barenberg,  Irving  Friedman  and  David 
(Ireen  (J.  A.  M.  A.,  LXXXVIl,  p.  1114)  point  out 
that,  in  view  of  less  than  seven  per  cent  of  ultra- 
violet light  in  the  visible  solar  spectrum,  it  is  sur 
prising  if  this  is  the  one  part  of  the  spectrum  re- 
sponsible for  growth  of  children.  They  admit,  how- 
ever, that  ultraviolet  light  has  been  proven  to  be 
of  primary  importance  in  rickets.  They  comment 
upon  Eidonow’s  experiments  in  which  he  showed 
that  irradiations  to  a mild  erythema  of  the  skin, 
in  rabbits  caused  a.  65  per  cent  increase  of  the 
bactericidal  power,  and  in  man,  a 20  per  cent  in- 
crease; in  over  exposure  this  bactericidal  power 
is  greatly  diminished;  it  is  noticed  as  soon  as 
two  hours  after  exposure. 

Barenberg,  Friedman  and  Green,  working  in  a 
large  institution  for  children,  tested  the  lamp  pri- 
marily for  its  efficiency  in  preventing  the  respira- 
tory 'tract  infections  whiich  are  always  preval'Cn.t 
there  in  winter  and  spring.  About  the  middle  of 
November  the  children  of  two  wards  were  divided 
into  two  groups  as  equal  as  possible  in  every 
way.  All  were  carefully  examined.  One  group 
was  submitted  to  ultraviolet  light  treatmeuits  in 
dosage  that  the  authors  assert  was  certainly  not 
undertreatment.  The  younger  children,  in  four 
months  had  eJeveh  hours  at  three  feet  and  five 
hours  at  thirty  inches.  They  write,  “Any  failure 
in  achievement  cannot  be  ascribed  to  insufficient 
treatment.”  Their  Conclusions  follow: 

“Irrfidiat.ion  of  infants  with!  the  mercury  vapor 
lamp  was  found  to  be  associated  with  an  initia'l 
increase  in  weight.  This  did  not  continue  during 
the  suteequent  months.  Irradiation  did  not  lessen 
the  number  of  linfections  during  the  winter.  Dur- 
ing the  spring,  however,  there  was  a definite  de- 
crease in  infection.  Ultraviolet  rays  did  no't  pro- 
tect against  or  mitigate  pertussis.  The  hemo- 
gtobin  was  not  increased  by  irradiation,  but  its 
percentage  rose  with  the  advent  of  spring  and  the 


diminution  of  infections.  Irradiation  improved  the 
texture  of  the  skin  and  the  turgor  of  the  muscles. 
The  pigmentation  brought  about  by  the  mercury 
vapor  lamp  differed  somewhat  in  hue  from  that 
whiich  followed  heliotherapy.” 


Joseph  W.  McKee  (J.  Kansas  M.  Soc.,  May,  1926, 
p.  143)  writing  on  ocular  disturbances  from  ex- 
posure to  infrared  and  ulitraviolet  rays,  says  that 
in  modern  times  our  eyes  have  been  subjected  to 
rapid  changes  in  artificial  iillumination  and  the 
use  of  powerful  electrical  apparatus  in  the  indus- 
trial and  in  the  mediical  fi?ld.  It  is  our  duty  as 
physiioians  to  understand  light  of  various  sorts  and 
the  varying  effects.  He  discusses  angstrom  units 
and  wave  lengths.  The  waves  of  light  that  appear 
as  red  to  us  are  of  7500  to  6500  angstrom  units  in 
length.  Those  4400  to  3900  in  length,  appear  to  us 
as  violet.  Within  thetse  extremes  we  get  the  other 
colors  of  the  spectrum.  The  rays  from  7600  to 
3.000,000  angstrom  units  are  the  infrared  or  heat 
rays.  Those  from  3900  down  to  500  are  the  ultra- 
violet, actinic,  aibiotic  or  chemical  rays. 

The  infrared  rays,  as  shown  by  Aschkinass,  are 
absorbed  by  the  eye  miuch  as  by  a corresponding 
layer  of  water.  The  outer  layers  take  up  about 
97  per  cent  of  the  infrared  rays.  Not  enough 
of  them  reach  the  retina  to  do  it  harm.  On  ac- 
count of  the  prevalence  of  cataract  in  tropical 
people  it  has  been  assumed  that  heat  rays  might 
have  an  etiologic  relationship. 

McKee  has  a word  about  eclipse  blindness 
which  he  thinks  lis  due  wholly  to  the  thermic 
effect  of  the  visible  spectrum  on  the  pigment 
epithelium  and  charoid. 

The  ultraviolet  is  far  more  dangerous  than  are 
the  other  two.  The  histologic  changes  produced 
by  these  rays  are  different  from  those  produced 
by  tJh'3  other  rays.  These  rays  are  actinic  ami 
not  thermic.  DeRider  finds  that  ultraviolet  rays 
reduce  hemoglobin  to  methemoglobiil,  and  cause 
dissolution  of  the  chromatin  of  the  retina,  leaving 
vacuoles.  Verhoeff  and  Bell  state  that  the  cyto- 
plasm is  broken  down  into  eosinophilic  and  baso- 
philic granules.  The  resultant  symptoms  and  le- 
sions may  be  numerous.  If  due  to  a flash  from 
the  iron  carbon  arc,  it  lis  electric  ophthalmia;  from 
piolongeid  reflected  light  of  snow,  it  is  snow 
blindness;  in  the  movie  studio  it  is  kieig  eyes. 
Rsiflected  light  from  sand  may  have  the  same 
effect. 

The  symptoms  are  usually  photop'hobia,  lacrima- 
tion,  and  edema  and  spasm  of  the  lids.  The  cornea 
may  become  hazy  and  even  have  opacities,  infil- 
tration, and  ulcers.  The  iris  may  become  edema- 
tous and  change  color.  The  ciliary  body  is  tender 
to  touch.  The  disc  may  display  hyperemia  and 
later  a temporal  pallor.  The  retina  is  prone  to 
develop  scotoma,  likely  central  with  whitish  spots 
in  the  macular  region. 

In  a large  per  cent  of  the  patients  there  is  no 
permanent  Injury.  The  retina  is  probably  never 
seriously  injured.  The  scotomas  soon  disappear; 
most  ultraviolet  light  is  absorbed  in  the  superfi- 
cial parts  of  the  eye. 

The  welding  arc  throws  off  ultraviolet  light  and 
also  luminous  and  thejrmic  rays  against  all  of 
which  the  eyes  should  be  protected.  There  should 
also  be  protection  against  the  rays  which  may  be 
reflected  from  the  walls. 


C.  F.  Lehman  (Texas  State  J.  Med.,  Sept.,  1925, 
p.  285)  says  penetration  of  light  varies  according 
to  wave  length.  Long  waves  are  more  penetrating 
than  short.  The  ultraviolet  light  does  not  pene- 
trate more  than  one-tenth  mm.;  but  the  effect  Is 
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general.  Lavy  and  Gassul  autopsiexl  mice  wiilch 
had  been  exposed  to  ultraviolet  light,  and  found 
the  lungs,  liver,  and  spleen  engorged  with  blood. 
Lehmaai  reports  one  case  of  giant  hives  of  years’ 
standing  cured  by  a month’s  treatment  of  daaiy 
doses  of  ultraviolet  light.  The  author  says  ultra- 
violet rays  have)  an  antipruritic  effect  on  lichen 
planus  and  pityriasis  rosea.  He  says  the  fact  that 
■the  rays  are  akin  to  sun  in  producing  desquama- 
tion makes  them  a handy,  clean,  stimulating  agent 
for  indolent  uJc?rs  and  skin  conditions  where  in- 
crease in  local  nutrition  is  desired,  as  in  alopecia 
areata.  ’Wise  recommends  the  water  cooled  quartz 
lamp  for  treiatmemt  of  portwrne  birth  marks. 
Samson  states  'the  ultraviolet  light  renders  the 
skin  resistant  to  subsequent  x-ray  treatment,  if 
the  x-rays  are  applied  in  dosage  sufficient  to  pro- 
duce dermatitis,  this  can  be  alleviated  or  pre- 
vented by  treatment  with  ultraviolet  light.  Ruli- 
■s'on  confirms  this  by  a report  of  a case  whose 
face  was  subjected  to  an  unfiltered  x-ray  treat- 
ment by  mistake  and  in  which  dermatitis  was  pre- 
vented by  prompt  use  of  the  water  cooled  quartz 
lamp.  Rollier  has  observed  that  persons  who  do 
not  tan  do  not  respond  well  to  sunlight. 

Lehman  discusses  at  some  length  another  and 
a most  interesting  and  suggestive  part  of  the 
field  of  light  therapy.  That  is  hypersensitiza- 
tion to  the  effects  of  light.  He  refers  to  the  works 
of  A.  W.  Sellards,  Janet  H.  Clark,  Guy  and  Mc- 
Iver,  Jobling  and  Arnold,  Barber  and  LeRay  and 
Pacini.  Abstracting  this  work:  It  had  been  long 
known  that  certain  chemicals  are  fluorescent  espe- 
cially in  the  presence  of  ultraviolet  energy.  Well 
known  examples  of  these  are  eosen,  quinine,  gen- 
tian violet,  hematoporphyrin.  It  has  been  shown 
that  certain  foods  contain  chemicals  which  have 
this  property.  It  is  also  known  that  certain  per- 
sons are  highly  sensitive  to  the  effects  of  light. 
Meyer-Betz  injected  hematoporphyrin  into  him- 
self and  found  that  he  was  at  once  excrutiatingly 
light  sensitive. 

Acridin  is  destructive  to  param'Scia  in  a con- 
centration of  one  to  20.000  in  direct  sianlight  in 
six  minutes,  in  diffused  daylight  in  one  hour,  and 
is  not  harmful  to  them  at  all  in  the  dark. 

Marshall  Ward  in  189.2  found  that  anthrax  bacilli 
were  readily  killed  by  exposure  to  the  ultraviolet 
end  of  the  spectrum  and  not  by  exposure  to  other 
portions  of  the  light  spectrum.  Hertel  in  1905 
showed  that  the  shorter  the  wave  length  the 
greater  the  lethal  effect  of  the  light  upon  par- 
ani'C-cia  and  bacteria.  Wave  lengths  shorter  than 
2900  angstrom  units  kill  bacteria  easily.  Pellagra 
is  a condition  in  which  there  is  sensitization  of 
the  skin  to  the  effects  of  light.  The  theory  has 
been  suggested  by  Jobling  and  Arnold  that  pella- 
gra may  be  due  to  an  organism  which  produces 
a cdiemical  which  brings  about  light  sensitization. 
This  organism  may  grow  better  on  certain  foods 
than  on  others. 

Lehman  pre.sents  what  he  thinks  was  a case  of 
hydroa  aestivale  vacciniforme.  There  was  a tre- 
mendo'us  hypersensitization  of  tlvs  skin  to  the  ef- 
ectis  .of  light.  In  this  condition  hematoporphyrin 
had  been  found  commoniy  in  the  urine.  No  tests 
were  made  for  this  upon  the  urine  of  Lehman’s 
case.  (Sufficient  has  probably  been  abstracted 
to  call  our  attention  to  this  important  field  and 
to  suggest  dangers  from  light  therapy.  Ed.) 


Charles  R.  Brooke  (M.  .1.  and  Recoixl,  Dec.  2, 
1925,  p.  G91)  had  made  a study  of  200  cases  of 
nose,  mouth  and  throat  conditions  treated  with 
ultraviolet  light.  The  group  included  acute  nasal 
infections,  nasal  accessory  sinusituses,  hay  fevers. 


nasopharyngitis,  acute  follicular  tonsillitis,  incipi- 
ent peritonsillar  abscesses,  Vincent’s  angina  of  the 
gums  and  throat,  pyorrhea  alveolaris  and  tubercu- 
lous ulcerations  of  the  buccal  cavity.  Brooks  says 
the  rays  from  the  water  cooled  lamp  are  chiefly 
bactericidal  and  those  from  the  air  cooled  lamp 
are  chiefly  biologic-stimulating  and  increasing  re- 
sistance. 

The  air  coded  lamp  emits  light  at  wave  lengths 
of  4000  to  3000  angstrom  units;  the  water  cooled 
wave  lengths  are  from  3000  to  2000  angstrom  units. 
Those  from  the  air  cooled,  being  longer,  are  more 
penetrating  than  the  shorter  ones  from  the  water 
eool'.d  lamp.  The  longer  wave  lengths  are  ab- 
sorbed into  the  blood  stream  and  exert  good  in- 
fluence upon  resistance.  It  is  of  extreme  import- 
ance to  be  highly  cautious  in  using  either  of  the 
lamps,  as  blisters  of  the  skin  may  readily  be  pro- 
duced. The  lamps  do  not  reach  maximum  effi- 
ciency until  they  have  burned  about  five  minutes. 

For  treatment  of  the  nose  and  sinuses  an  appli- 
cator is  introduced  at  the  sits  to  be  treated  and 
treatments  are  accurately  timed.  Special  appli- 
cators facilitate  treatment  of  certain  spots.  For 
Vincent’s  angina,  pyomhea,  etc.,  treatments  may 
be  more  intense  tlian  for  the  nose.  Compression 
of  a part  expells  the  blood  of  the  part  and  affords 
more  effective  treatments.  Brooke  esipecially  urges 
that  the  patient  be  given  general  treatments  as 
well  as  local  for  most  conditions.  He  says  ultra- 
violet radiations  relieve  pain  when  applied  to  the 
mucous  membrane. 


G.  Guy  Lane  (Arch.  Dermat.  & Syph.,  Feb.  192G, 
p.  237)  gives  credit  to  H.  A.  Hazen  for  first  oiising 
ultraviolet  light  in  the  treatment  of  telangiectases 
from  x-rays.  Hazen’s  report  was  made  in  1922. 
Lane’s  case  was  a female  who  had  been  affected 
with  cervical  adenitis.  X-ray  therapy  had  pro- 
duced telangiectases,  atrophy  and  pigmentation  of 
the  skin  of  the  neck  and  chest. 

He  applied  ultraviolet  with  pressure  in  small 
areas  at  a time,  in  just  sufficient  dosage  to  get 
definite  erythema  and  scaling.  He  says  the  telan- 
giectases were  obliterated  near  the  periphery 
where  they  were  less  serious  and  have  not  re- 
turned after  two  years.  The  texture  of  the  skim 
has  probably  improved.  He  cautions  against  treat- 
ing too  many  areas  at  once  or  giving  too  intense 
treatments.  Cleansing  the  skin  with  alcohol  or 
ether  before  a treatment  makes  the  treatment 
more  affective. 


Will  Wilkinson  (Southwestera  Medicine,  Nov. 
1925,  p.  421)  says  sunlight  is  eighty  per  cent  infra- 
red rays,  thirteen  per  cent  visible,  and  seven  per 
cent  ultraviolet,  whereas  the  mercury  quartz  lamp 
has  twenty  per  cent  infra-red  rays,  fifty-two  per 
cent  visible,  and  twenty-eight  per  cent  ultraviolet. 
Ultraviolet  rays  of  the  sun  are  filtered  from  the 
atmosphere,  dirt,  diust,  smoke,  clothing,  glass,  etc. 
He  quotas  experiments  reported  from  the  Lab- 
oratory of  Agricultural  Chemistry  at  Madison. 
Wis.,  to  the  effect  that  oil  with  antirachitic  prop- 
erties imparted  to  it  by  the  quartz  light,  if  kept 
in  stoppered  bottles  in  the  dark,  had  this  property 
unimpaired  after  ten  months.  The  Bulletin  of  the 
.Johns  Hopkins  Hospital  asserts  that  the  bacterici- 
dal property  of  light  comes  solely  from  the  ultra- 
violet portion  of  the  spectrum. 

Oolebrook,  Edinow,  and  Hill  exposed  the  sliorn 
skin  of  rabbits  to  ultraviolet  light  and  found  that 
the  blood  of  these  rabbits  had  an  enhanced  power 
of  killing  staphylococci  and  streptococci.  Cole- 
bn)ok  found  the  leucocytes  more  active  after  the 
use  of  the  ultraviolet  light. 
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Wilkinson  assents  that  certain  spores  which 
could  withstand  boiling  for  twenty  minutes  were 
destroyed  by  ten  minutes’  exposure  to  the  quartz 
light.  He  also  refers  to  the  exiperiments  which 
had  L'eeu  made  in  various  places  on  chickens. 
Growth  seems  to  be  increased  and  cell  activity  in 
general  stiimuilated.  Woodall,  in  discussing  Wil- 
kinson’s paper,  said  that  at  Trudeau,  N.  Y.,  ultra- 
violet light  is  being  extensively  used  in  the  treat- 
ment of  tuberculous  peritonitis  and  wth  excellent 
results. 


Lloyd  M.  Ot(i!s  (The  Ohio  State  Med.  Jour..  Oct. 
1,  1925,  p.  725)  reports  the  case  of  a woman  with 
advanced  tuberculous  peritonitis  who  was  operated 
upon,  but  without  relief.  All  symptoms  remained 
active.  Exposure  to  quartz  light  was  begun  and 
after  seven  treatments  the  temperature  became 
normal,  sweating  ceased  and  appetite  began  to 
show  improvement.  At  the  end  of  twenty-five 
treatments  she  was  symptomatically  well.  After 
one  and  a half  years  she  was  still  well.  He  says 
he  has  had  just  as  wonderflul  results  in  many 
other  eases. 

A second  case  he  reports  in  some  detail  is  an 
acute  osteomyelitis  in  a boy  of  twelve  years.  It 
was  opened  and  drained  but  kept  advancing.  Each 
new  place  was  drained.  After  several  months  of 
this  the  ultraviolet  light  was  begun — generally  and 
locally  applied.  There  was  rapid  improvement 
from  this  time  on.  in  place  of  the  downward 
course  which  had  previously  persisted.  The  dis- 
charge ceased  in  eight  weeks  and  in  four  months 
the  boy  could  walk.  He  has  remained  well. 

Otis  says  the  ultraviolet  light  is  obtainable  regu- 
larly and  unadulterated  365  days  a year  from  the 
lamp,  whereas  that  from  the  sun  is  obstructed  by 
clouds,  fogs,  dust,  smoke,  etc. 


Benjamin  Kramer  (A.  J.  Dis.  Child.  Aug.,  1925,  p. 
195 — abstr.  International  Medical  Digest,  Sept., 
1925,  p.  173)  says  that  about  one  year  ago  Hess  re- 
ported that  cotton  and  linseed  oil  when  exposed  to 
the  mercauT  quartz  lamp  and  fed  to  rats  along 
with  a rickets  producing  diet,  tended  to  prevent 
rickets.  Hess  and  Weinstock  have  found  similar 
results  with  cholesterol,  phylosterol  and  various 
other  substances.  Steenbock  and  associates  found 
that  calcium  depositing  and  growth  promoting  qual- 
ities may  also  b'S  imparted  to  a variety  of  sub- 
stances by  exposure  to  the  light. 

He  also  states  that  it  is  a well  known  fact  that 
cows’  milk  has  practically  no  antirachitic  prop- 
erty. Cow’s  milk  was  iriadiated  in  large  pans  for 
two  hours  at  twenty-four  inches  and  fed  to  eight 
severely  rachitic  children.  Before  the  treatments 
were  started,  x-rays  of  the  extremities  and  esti- 
mates of  the  senim  calcium  and  inorganic  phos- 
phorus were  made.  All  of  the  eight  children  ex- 
cept one,  gained  weight  on  the  diet.  At  the  end 
of  the  third  week  the  x-ray  showed  definite  heal- 
ing; this  was  complete  in  four  weeks.  There  was 
also  a marked  increase  of  calcium  and  phosphorus. 
Concurrently  two  children  were  treate<l  in  every 
respect  as  the  eight  except  their  cow’s  milk  was 
not  irradiated.  They  made  no  improvement. 

Leonard  Hill  and  Albert  Bidinow  (Practitioner, 
August,  1925,  p.  102 — abstr.  International  Medical 
Digest,  Sept.  1925,  p.  158)  found  that  the  bac- 
tericidal power  of  the  blood  of  patients  treated 
with  quartz  light  was  heightened  in  all  those  who 
reacted  by  a reddening  of  the  skin.  They  advise 
against  radiation  during  mienstruation  for  the  rea- 
son that  bactericidal  pow'eir  is  reduced  normally 
during  menstruation  and  exposure  to  ultraviolet 
further  reduces  it.  They  also  found  that  rabbits 
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made  septicemic  artificially  did  not  have  the  bac- 
tericidal power  of  their  blood  increased  by  use 
of  th’  quartz  light. 

In  case  the  skin  has  had  sufficient  dose  of  the 
light  to  produce  desquamation,  the  treatment 
should  be  abandoned  for  a few  days.  These  au- 
thors employ  the  carbon  lamp  afteir  a patient  has 
ceascd  to  react  to  the  mercury  quartz  light.  'Fhe 
skin  tends  to  become  immune  to  the  light  after 
a maximum  exposure  has  been  reached.  A com- 
plete rest  restores  the  skin  to  a sensitive  state. 

An  I.  K.  unit  of  the  ultraviolet  light  is  the  time 
required  to  destroy  infusoria  in  a standard  water 
cooled  cell  at  20°  C.  The  minimal  erythema  dose 
for  a normal  white  skin  is  usually  two  I.  K.  units; 
but  this  varies. 

P.  Gyorgy  (Klin.  Wchnschr.,  June  4,  1925— Abstr. 
International  Medical  Digest,  Sept.,  1925,  p.  168) 
learning  of  the  experimental  work  of  feeding  rach- 
itic rats  upon  irradiated  cod  liver  oil  and  milk, 
tried  the  method  out  clinically.  The  milk,  prop- 
erly diluted  for  the  individual  child,  was  poured 
into  large  flat  bottomed  pans  and  exposed  for  thir- 
ty to  sixty  minutes  to  the  light.  Such  milk,  after 
the  raying,  had  a stale,  musty  taste  and  odor. 
This  was  fed  without  trouble  to  eighteen  severely 
rachitic  children.  There  was  improvement  in  six- 
teen of  the  cases.  Two  proved  to  be  refractory. 
Two  weeks’  time  was  sufficient  in  some,  while 
others  hequired  six  weeks. 

Harry  Steenbock  and  Amy  L.  Daniels  (J.  A.  M. 
A.,  LXXXIV,  p.  1093)  give  credit  to  Huldschinsky 
of  the  University  of  Wisconsin  for  demonstrating 
conclusively  that  light  is  the  specific  curative 
agent  in  rickets.  They  report  their  experiments 
in  feeding  animals  irradiated  foods  and  thus  pre- 
venting rickets;  and  in  keeping  animals  with  ir- 
radiated animals  and  preventing  rickets.  They 
k'spt  irradiated  olive  oil  in  stoppered  bottles  eight 
months  in  the  dark  and  it  remained  active.  'Fhey 
say  Hess  has  kept  oils  active  at  least  six  months. 
I'This  work  deserves  a fuller  abstract  but  it  has 
been  referred  to  in  a number  of  abstracts.  Ed.) 

Alfred  F.  Htes  (J.  A.  M.  A.,  LXXXIV,  p.  1033) 
in  an  article  on  “The  Ultraviolet  Rays  of  the  Sun,” 
says  it  is  not  so  much  the  quantity  of  sunshine  but 
the  quality  of  the  rays  which  counts. 

Heliotherapy  in  winter  months  is  disappointing 
because  of  the  absence  of  the  ultraviolet  rays. 
Even  siuibstitution  of  quartz  panes  for  glass  would 
help  but  little.  The  most  promising  substtiute  is 
ultraviolet  light  from  artificial  sources.  Sunless 
barns  for  milch  cows  are  condemned. 

Gassul  (Beistnik  RoentgenologSi  i Radiologii, 
Moscow,  3,  1924,  p.  79 — abstr.  J.  A.  M.  A.  LXXXIll, 
p.  2055)  studied  the  latent  period  in  the  produc- 
tion of  erythema  in  persons  with  va.rious  condi- 
tions. He  found  the  latent  stage  was  the  shortest 
in  exophthalmic  goiter  ftwo  hours),  longer  in 
lupus  and  pulmonary  tuberculosis,  and  longest  of 
all  in  sciatica  (six  hours).  The  latent  period  was 
shorter  in  children  seven  to  fourteen  than  in 
children  under  seven  or  in  adults.  The  erythema 
was  more  maiked  in  those  with  high  percentages 
of  hemoglobin.  Fever  augmented  the  erythema. 
Marked  erythema  caused  lowering  of  blood  pres- 
sure. 

H.  Bernard  et  al  (Gompt.  rend.  Soc.  de  biol 
Paris,  April  10,  19225,  p.  1031— abstr.  J.  A.  M.  M.’, 
LXXXIV,  p.  1786)  treated  laked  human  and  animal 
bloods  with  carbon  monoxid  and  half  of  each  sam- 
ple was  exposed  to  ultraviolet  light.  Changes  were 
caused  by  the  light,  so  that  in  thirty  to  sixty  min- 
utes the  blood  gave  up  the  carbon  monoxide.  Oxy- 
blood  with  carbon  monoxide  and  half  of  each  sam- 
gen  is  probahly  taken  up  with  the  result  of  con- 
verting hte  carbon  monoxide  to  carbon  dioxide. 
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The  scientific  session  opened  promptly  at 
10  a.  ni.  in  the  auditorium  of  the  Scottish 
Rite  Temple,  Dr.  Willard  Smith,  of  Phoenix, 
Ariz.,  President,  in  the  chair. 

The  invocation  was  given  by  Rev.  R.  S. 
Beal,  of  the  First  Baptist  Church  of  Tuc- 
son. Hon.  John  E.  White,  Mayor  of  Tuc- 
son, welcomed  the  Association  on  behalf  of 
the  city  and  community,  as  follows : 

"On  behalf  of  the  citizens  of  Tucson,  whom  1 
have  the  honoi*  to  represent,  it  gives  me  great 
pleasure  to  welcome  this  convention  to  our  city. 
It  is  fitting  that  Tucson,  with  its  wholesome  cli- 
mate, should  be  host  to  a gathering  of  this  sort. 
We  are  glad  that  you  can  be  with  us  and  see  for 
yoursilves  the  health-giving-  qualities  of  our  cli- 
mate. It  will  not  be  necessary  for  me  to  enlarge 
upon  this  supjeot,  as  no  doubt  some  of  our  local 
doctors  will  go  further  into  that  matter  before  the 
convention  has  progressed  very  far. 

This  country  of  ours  owes  a debt  of  gratitude 
to  the  medical  profession.  Notwithstanding  the  in- 
sufficiency of  our  laws  governing  the  teaching 
and  the  practice  of  medicine,  the  quality  of  serv- 
ice has  been  kept  high  in  the  medical  profession. 
The  progress  during  the  past  fifty  years  has  been 
so  rapid  that  it  is  impossible  for  the  lay  mind  to 
grasp  the  possibilities  of  the  next  fifty  years,  if 
this  progress  is  continued.  The  high  class  of  serv- 
ice and  attainments  of  your  profession,  regardless 
of  our  laws,  can  only  be  accounted  for  by  the  type 
of  men  who  have  taken  up  the  practice  of  medi- 
cine. 

I will  not  detain  you  longer  from  your  delibera- 
tions, as  I know  that  the  local  doctors  have  now 
a welcome  to  extend  to  you. 

What  I have  said  regarding  the  high  type  of  men 
in  the  profession,  holds  good  in  Tucson.  I have 
known  most  of  the  doctors  here  for  twenty  years, 
and  the  others  for  the  time  which  they  have  been 
here.  We  are  glad  to  have  you  with  us,  and  hope 
that  you  will  enjoy  your  stay,  and  that  you  will 
come  again.  If  there  is  anything  that  you  want 
and  do  not  see,  just  let  us  know.  I thank  you.” 

Dr.  W.  V.  Whitmore,  of  Tucson,  wel- 
comed the  Association  on  behalf  of  the 
Pima  County  Medical  Society. 

These  welcoming  addresses  were  respond- 
ed to,  on  behalf  of  the  Association,  by  Dr. 
W.  Warner  Watkins,  Secretary  of  the  or- 
ganization. 

Dr.  Paul  Gallagher,  of  El  Paso,  scheduled 
to  present  the  first  paper,  on  “Gall-Bladder 
Studies,”  was  not  present,  and  his  paper 
was  read  by  title. 

The  next  paper  on  the  program  was  by 
Dr.  F.  D.  Garrett,  of  El  Paso,  on  “Chronic 
Pancreatitis.”  This  well-presented  paper, 
with  lantern  slides,  covered  the  relation  be- 
tween gall-bladder  disease  and  pancreatitis. 


and  emphasized  the  infection  origin  of  pan- 
creatitis. Five  cases  were  cited.  The  use 
of  the  duodenal  tube  was  discussed. 

Dr.  S.  C.  Davis  (Tucson)  opened  the  dis- 
cussion, referring  more  particularly  to  the 
relation  between  gall-bladder  infection  and 
pancreatitis,  and  certain  symptoms  of  the 
latter. 

Dr.  W.  W.  Watkins  (Phoenix)  stated 
that  if  gall-bladder  disease  usually  precedes 
pancreatitis,  the  best  prevention  of  the  lat- 
tei‘  would  be  the  detection  and  early  treat- 
ment of  cholecystitis.  The  new  dye  method 
for  x-ray  examination  of  the  gall-bladder 
gives  correct  information  in  85  per  cent  of 
the  cases.  He  showed  twelve  lantern  slides 
illustrating  the  value  of  the  dye  method. 

Dr.  F.  D.  Vickers  (Deming,  N.  M.)  asked 
why  use  the  duodenal  tube  if  a glass  of 
cream  will  empty  the  gall-bladder. 

Dr.  J.  I.  Butler  (Tucson)  asked  about  the 
tests  for  hepatic  function  and  their  value. 

Dr.  R.  L.  Ramey  (El  Paso)  cited  a case 
where  the  common  duct  was  injured  and 
repaired  by  using  a rubber  tube. 

Dr.  Garrett,  in  closing,  said  that  x-ray 
evidence,  even  with  dye,  is  late  evidence  of 
gall-bladder  disease;  that  infection  is  pres- 
ent and  demonstrable  with  duodenal  tube 
when  the  dye-outlined  organ  is  shown  func- 
tioning normally.  Cream  in  the  stomach 
will  not  empty  the  pathological  gall-bladder 
in  cases  where  duodenal  lavage  will. 

The  next  paper  on  the  program  was  by 
Dr.  Orville  H.  Brown,  of  Phoenix,  on  “The 
Size  of  the  Heart  as  an  Index  of  Cardiac 
Efficiency.”  He  discussed  the  muscular 
and  circulatory  mechanism  of  the  heart, 
and  the  effect  on  these  of  variation  in  the 
size  of  the  heart.  The  ability  of  the  heart 
muscle  to  maintain  or  regain  tone  is  the 
best  evidence  of  its  efficiency. 

A companion  paper  to  this  was  given  by 
Dr.  G.  Werley,  of  El  Paso,  on  “The  Prob- 
lem of  Coronary  Sclerosis.”  This  was  il- 
lustrated by  lantern  slides  showing  the  cir- 
culation and  innervation  of  the  heart,  and 
electrocardiograms  showing  the  effects  of 
coronary  sclerosis.  The  most  usual  cause 
of  coronary  sclerosis  is  syphilis;  after  this, 
(bet  seems  to  play  the  most  impoi-tant  part. 
Where  heredity  is  involved,  it  is  probably 
a good  appetite  that  is  inherited  rather 
than  any  tissue  defect. 


DECEMBER,  1926 


541 


In  the  general  discussion,  Dr.  W.  W. 
Watkins  (Phoenix)  expressed  his  belief 
that  where  accurate  information  about  the 
size  of  the  heart  is  necessary,  the  fluoro- 
scope  or  cardioradiogram  is  essential. 

Dr.  S.  D.  Swope  (Chihuahua,  Mexico) 
stated  that  out  of  two  thousand  laborers 
examined,  the  greatest  cause  of  rejection 
for  physical  incapacity  was  valvular  heart 
disease. 

Dr.  Oiwille  Egbert  (El  Paso)  stated  that 
he  thought  physical  examination,  for  all 
practical  purposes,  is  as  satisfactory  as  x- 
ray  in  determining  the  heart  size. 

Dr.  Brown,  in  closing,  said  that  his  paper 
was  short  because  “facts  are  scarce.”  Much 
needs  to  be  done  before  we  shall  know  what 
we  should  know  about  the  heart. 

At  this  point  Mr.  Middleton,  of  the  Ari- 
zona Children’s  Home,  was  granted  the 
courtesy  of  the  floor  for  five  minutes  to 
explain  the  work  of  that  institution  and  in- 
vite the  delegates  present  to  visit  the 
Home. 

Adjournment  for  luncheon.  In  the  lunch- 
eon period  the  members  and  guests  were 
entertained  in  two  parties,  one  at  the  Santa 
Rita  Hotel  and  one  at  the  Old  Pueblo  Club. 


At  one  thirty  in  the  afternoon  the  Asso- 
ciation convened  for  a short  business  ses- 
sion. The  Secretary’s  report  was  presented 
as  follows: 

MEMBERSHIP  REPORT 


Total  names  on  memliership  roll 250 

III  Paid  up  members  189 

(2)  Members  in  arrears  88 

I3I  Dropped  for  non-payment  7 

(4)  Deceased  8 

(5)  Resigned  3 

(6)  New  applications  10 

Net  Membership  (1.  2 and  61 287 


Our  increase  in  membership  has  not  been  as 
great  the  past  year  as  the  year  before.  No  special 
effort  has  been  made  to  secure  new  members  since 
the  last  meeting.  It  is  still  the  hope  that  this 
Association  will  have  a membership  of  500  before 
many  years  pass.  An  aggressive  campaign  will  be 
made  during  the  coming  year  for  new  members. 

We  have  suffered  the  loss  of  very  valuable  mem- 
bers in  the  death,  during  the  year,  of  Dr.  Ancil 
Martin,  of  Phoenix;  Dr.  H.  H.  Stark,  of  El  Paso; 
and  Dr.  W.  R.  Lockett,  of  Carthage,  N.  M.  Dr. 
Stark  was  our  president  last  year,  was  a member 
of  the  Board  of  Trustees  of  the  Association,  and 
a member  of  the  Board  of  Managers  of  SOUTH- 
WESTERN MEDICINE. 

This  report  was  received  and  the  presi- 
dent appointed,  as  a Committee  on  Necrol- 
ogy, Dr.  W.  V.  Whitmore,  of  Tucson ; Dr. 
Guy  Werley,  of  El  Paso;  and  Dr.  Orville  H. 
Brown,  of  Phoenix. 

The  following  applications  for  member- 


ship were  presented,  these  all  being  mem- 
bers of  their  constituent  county  and  state 
organizations,  and,  therefore,  eligible  to 
membership  in  this  Association  without  the 
fonnality  of  censorship: 

Dr.  Harry  Leigh.  El  Paso,  Texas 
Dr.  W.  J.  Latta,  Wagon  Mound,  N.  M. 

Dr.  Luis  Nuhiz,  Saltillo,  Mexico 
Dr.  F.  P.  Schuster,  El  Paso,  Texas 
Dr.  Victor  S.  Randolph,  Phoenix.  Ariz. 
Dr.  John  W.  Flinn,  Prescott,  Ariz. 

Dr.  Edgar  H.  Brown,  Phoenix,  Ariz. 

Dr.  W.  S.  Kibler,  Tucson,  Ariz. 

Dr.  J.  B.  Littlefield,  Tucson,  Ariz. 

Dr.  Carl  Mulky,  Albuquerque,  N.  M. 

They  were  unanimously  elected  to  mem- 
bership. 


The  time  having  arrived  for  the  scientific 
session,  the  first  paper  in  the  symposium 
on  Tuberculosis  was  called. 

This  paper  was  by  Dr.  W.  H.  Woolston, 
of  Albuquerque,  on  “Tuberculosis  of  the 
Tendons  of  the  Hand.”  Dr.  Woolston  be- 
ing absent,  this  paper  was  read  by  title. 

The  next  paper  was  bv  Dr.  Victor  Ran- 
dolph, of  Phoenix,  on  “Treatment  of  Pul- 
monary Hemorrhage.”  This  was  an  excel- 
lent review  of  the  various  remedies  used  in 
controlling  pulmonary  hemorrhage,  with 
special  emphasis  on  artificial  pneumothorax 
in  difficult  cases.  A number  of  films  were 
shown  on  the  view  box  to  illustrate  the 
types  of  cases  discussed. 

The  next  raper  in  this  group  was  by  Dr. 
John  W.  Flinn,  of  Prescott,  on  “The  Epi- 
thelioid Cell  in  Tuberculosis.”  This  pre- 
sentation covered  the  latest  work  done  in 
studying  the  reaction  of  the  blood  and  tis- 
sue cells  in  tuberculosis,  by  vital  staining. 
A number  of  beautiful  lantern  slides  were 
used  to  illustrate  the  points  discussed. 

The  paper  by  Dr.  T.  T.  Clohessy,  of  Phoe- 
nix, on  “Tuberculosis  of  the  Skin,”  was 
read  by  title,  in  the  author’s  absence. 

The  next  paper  was  by  Dr.  Edgar  H. 
Brown,  of  Phoenix,  on  “Tuberculosis  of 
Bone.”  This  discussion  from  an  ortho- 
pedist’s viewpoint  covered  the  pathology, 
the  orthopedic  and  surgical  principles  in- 
volved in  treating  bone  and  joint  tubercu- 
losis. 

The  next  paper  w'as  by  Dr.  Orville  Eg- 
bert, of  El  Paso,  on  “The  Comparative 
Value  of  Natural  and  Artificial  Lights.’’ 
This  reiiorted  the  results  of  original  re- 
searches on  the  skin  effects  of  artificial 
and  natural  lights,  and  gav^e  their  probable 
bearing  on  the  use  of  such  lights  in  tuber- 
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culosis.  Lantern  slides  were  used  to  show 
the  skin  effects. 

The  last  paper  in  the  group  was  by  Dr. 
W.  Waraer  Watkins,  of  Phoenix,  on  “Dif- 
ferentiating Bronchiectasis  from  Tubercu- 
losis.” This  paper  discussed  the  use  of 
lipiodal  in  this  differentiation  and  vshowed 
by  lantern  slides  the  various  stages  of 
bronchiectasis,  from  linear  to  exti'eme  sac- 
cular. 

The  discussion  of  this  group  of  papers 
was  opened  bj^  Dr.  S.  H.  Watson,  of  Tuc- 
son, who  expressed  his  regret  that  oppor- 
tunity was  not  given  to  discuss  each  paper 
separately.  He  discussed  the  papers  of 
Drs.  Randolph,  Flinn  and  Egbert  as  pre- 
senting different  phases  of  work  in  tuber- 
culosis from  which  much  of  value  is  yet  to 
come;  he  expressed  his  appreciation  of  the 
fact  that  the  southwest  is  in  the  forefront 
in  all  these  phases. 

Dr.  Bernard  L.  Wyatt  (Tucson)  con- 
tinued the  discussion,  confining  his  remarks 
lo  Dr.  Egbert’s  paper:  he  expressed  his  ap- 
preciation of  the  research  work  reported; 
in  the  southwest  where  there  is  every  nat- 
ural advantage  for  the  use  of  heliotherapy, 
work  of  immense  value  will  be  done  in  the 
coming  years. 

Dr.  0.  H.  Brown  (Phoenix)  stated  that 
in  preparing  the  next  current  abstracts  for 
SOUTHWESTERN  MEDICINE  he  chose 
“Light  Therapy,”  and  was  struck  anew  by 
the  great  interest  in  this  subject,  as  well 
as  by  the  need  for  just  such  work  as  Dr. 
Egbert  has  been  doing. 

Dr.  F.  D.  Vickers  (Deming)  asked  about 
the  comparative  value  of  the  carbon  and 
mercury  lamps. 

Dr.  Werley  (El  Paso),  in  discussing  Dr. 
Randolph’s  paper,  called  attention  to  the 
hemorrhages  caused  by  valvular  heart  dis- 
ease. 

Dr.  W.  W.  Watkins  (Phoenix)  stated 
that  the  honor  of  being  the  pioneer  worker 
with  pneumothorax  in  Arizona,  really  be- 
longs to  Dr.  Willard  Smith.  He  expressed 
his  hopefulness  that  laboratory  investiga- 
tions will  really  make  some  contribution  of 
value  in  tuberculosis,  when  experienced 
clinicians  like  Dr.  FMnn  take  them  up  and 
apply  them  intelligently. 

Dr.  Randolph,  in  closing,  spoke  about 
their  work  with  lipiodal  in  bronchiectasis, 
and  the  ease  of  the  supraglottic  method, 
first  demonstrated  in  Phoenix  by  Dr. 
Pritchard,  of  Battle  Creek.  He  thanked  Dr. 
Werley  for  calling  attention  to  pulmonary 
hemorrhage  in  heart  disease. 

Dr.  Flinn,  in  closing,  said  that  the  fail- 


ure of  the  laboratory  to  make  important 
practical  contribution  to  the  treatment  of 
tuberculosis  was  not  a failure  of  the  lab- 
oratory but  of  the  clinician  who  has  too 
long  neglected  to  apply  the  laboratory  in- 
formation. 

Dr.  Egbert,  in  closing,  reiterated  his  be- 
lief that  much  work  must  be  done  before 
we  can  use  artificial  light  therapy  intelli- 
gently. 

Dr.  Watkins,  in  closing,  emphasized  the 
credit  due  to  the  medical  men  of  the  south- 
west for  pioneer  work;  all  too  frequently 
we  ignore  a report  of  work  by  one  of  our 
own  men,  only  to  take  it  up  with  enthusi- 
asm a year  or  two  later  when  some  outsid- 
er brings  it  to  us.  Let’s  refute  the  state- 
ment about  a prophet  and  his  own  countr^^ 
so  far  as  the  southwest  is  concerned. 


In  the  evening  of  Thursday,  the  mem- 
bers and  guests  were  entertained  by  the 
Pima  County  Medical  Society,  at  a buffet 
supper  and  smoker  on  the  Santa  Rita  Roof 
Garden. 

After  an  hour  of  sociability.  Dr.  Willard 
Smith  gave  the  Presidential  Address  to  a 
very  appreciative  audience  only  mildly  af- 
flicted in  isolated  areas  by  spirituous  ob- 
fuscation. The  address  had  no  title  and  is 
printed  in  this  issue  of  this  journal  Iq.v.). 

Dr.  J.  G.  Wilson,  of  the  U.  S.  Public 
Health  Service,  El  Paso,  presented  a p>aper 
on  “Investigations  of  Diarrheal  Diseases  in 
New  Mexico,”  detailing  the  researches  car- 
ried out  last  summer,  under  his  direction, 
with  regard  to  epidemics  of  diarrhea  and 
dysentery  in  several  localities  in  New  Mex- 
ico. This  was  a preliminary  I’eport  made 
with  the  hope  of  securing  additional  in- 
formation from  other  sections  of  the  south- 
west. The  paper  was  briefly  discussed  by 
Dr.  F.  D.  Garrett  of  El  Paso. 

Following  these  papers,  a series  of  box- 
ing matches  were  staged  to  complete  the 
evening’s  entertainment. 

FRIDAY,  NOVEMBER  12TH. 

The  main  clinical  demonstration  of  Fri- 
day was  at  the  U.  S.  Veterans’  Hospital,  un- 
der the  direction  of  Dr.  J.  L.  McKnight,  of 
the  Hospital  Staff.  This  consisted  of  five 
cases  of  bronchiectasis.  Dr.  McKnight 
gave  a general  resume  of  bronchiectasis  as 
it  is  seen  in  the  Veterans’  Hospital,  and 
presented  these  five  cases  in  detail.  One 
of  the  cases  had  been  very  severely  gassed, 
and  probably  represents  the  linear  type  of 
peribronchial  fibrosis  described  by  Moore, 
but  caused  by  chemical  irritation. 
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Another  case  had  been  treated  by 
phrenicotomy  for  a unilateral  saccular  bron- 
chiectasis ; film  of  this  outlined  with  iodized 
oil  was  shown.  A third  case  whose  lesions 
were  also  shown  by  iodized  oil,  was  under 
consideration  as  a possiible  candidate  for 
phrenicotomy.  In  the  discussion,  many 
questions  were  asked,  both  of  the  patients 
and  of  Dr.  McKnight. 

Dr.  C.  A.  Thomas  (Tucson),  at  Dr.  Mc- 
Knight’s  request,  discussed  the  various  sur- 
gical measures  applicable  to  bronchiectasis, 
with  particular  reference  to  phrenicotomy. 
He  does  not  consider  it  necessary  to  re- 
move a long  section  of  the  nerve,  and  the 
operation^  is  comparatively  simple. 

Dr.  Orville  Egbert  (El  Paso)  ra’sed  the 
question  of  possible  irritant  effect  of  oil 
injected  into  the  bronchi,  stating  his  belief 
that,  while  this  method  will  come  into  gen- 
eral use,  it  is  not  entirely  harmless. 

Dr.  Hugh  Crouse  (El  Paso),  as  an  illus- 
tration of  the  non-irritant  property  of  the 
oil,  described  its  use  in  the  uterus  and 
tubes,  where  it  frequently  passed  through 
and  dropped  into  the  peritoneum  without 
any  ill  effect.  He  stated,  however,  that  it 
is  in’itant  to  the  meninges. 

Dr.  W.  W.  Watkins  (Phoenix)  mentioned 
the  apparent  haiTnlessness  of  the  oil  when 
swallowed,  one  patient  of  Dr.  Holmes’  hav- 
ing swallowed  40  c.  c.  without  any  evidence 
of  iodism. 

This  medical  clinic  at  the  Veterans’  Hos- 
pital was  generally  regarded  as  the  best 
feature  of  the  clinical  program  of  the  en- 
tire meeting. 


The  morning  session  was  called  to  order 
promptly  at  ten  thirty  by  the  President, 
Dr.  Smith.  The  first  paper  was  by  Dr. 
Hugh  Crouse,  of  El  Paso,  on  “The  Type  of 
Gastroptosis  Demanding  Surgery.’’  This 
was  an  argument  for  surgical  correction  of 
the  developmental  and  inflammatory  types 
of  ptosis,  and  for  some  of  the  congenital 
types.  Numerous  lantern  slides  were 
shown  to  illustrate  the  points  made  in  the 
paper,  showing  the  differences  between  the 
congenital  and  the  developmental  types. 

Discussion  was  opened  by  Dr.  .J.  L.  But- 
ler (Tucson),  who  stressed  the  importance 
of  physiological  studies  in  deciding  upon 
surgery. 

Dr.  F.  D.  Garrett  (El  Paso)  did  not  be- 
lieve that  surgerj'  is  indicated  as  frequent- 
ly as  Dr.  Crouse  contends. 

Dr.  F.  J.  Milloy  (Phoenix)  asked  about 
the  relation  between  tachycardia  and  gas- 
troptosis. 

Dr.  G.  Werley  (El  Paso)  said  there  is  no 


relation  between  paroxysmal  tachycardia 
and  ptosis;  the  tachycardia  of  ptosis  is 
mechanical  and  relieved  by  lifting  the  stom- 
ach ; also  stated  that  peristalsis  in  the 
stomach  is  present  before  the  nerves  are 
developed. 

Dr.  S.  D.  Swope  (Chihuahua,  Mex.)  com- 
mented on  the  psycho-neurotic  effects  of 
ptosis. 

Dr.  F.  D.  Vickers  (Deming,  N.  M.) 
thinks  border  dwellers  probably  develop 
ptosis  more  readily  than  people  elsewhere 
becau.se  of  the  constant  liquid  overload  put 
on  the  stomach. 

Dr.  R.  L.  Ramey  (El  Paso)  believes  that 
Dr.  Crouse  is  correct  in  his  ideas  about  the 
proper  surgical  procedure  in  these  cases. 

Dr.  Crouse,  in  closing,  recalled  his  state- 
ment that  surgei*y  is  applicable  chiefly  to 
certain  types  of  ptosis,  and  stated  that  he 
and  Dr.  Gan’ett  were  talking  about  differ- 
ent kinds  of  ptosis ; he  also  defended  the 
neuro-muscular  theory  of  peristalsis. 

The  paper  by  Dr.  Harry  Leigh,  of  El 
Paso,  on  “Laryngeal  Obstruction,”  was  read 
by  title.  Dr.  Leigh  being  absent. 

This  period  was  given  to  Dr.  W.  R. 
Jamieson,  of  El  Paso,  (Major,  U.  S.  M.  0. 
R.  C.)  who  discussed  the  need  for  experi- 
enced doctors  in  the  Reseiwe  Corps  to  train 
the  new  doctors  who  will  be  joining  in  the 
future.  About  20,000  vacancies  in  the  M. 
0.  R.  C.  need  to  be  filled. 

The  next  paper  was  bv  Dr.  Frank  J.  Mil- 
lov.  of  Phoenix,  on  “Effect  of  Menstrua- 
tion on  Basal  Metabolism,”  presenting  two 
cases  in  detail  showing  this  effect,  and  re- 
viewing the  literature. 

The  discussion  of  Dr.  Millov’s  paper  was 
opened  bv  Dr.  G.  Werley  (El  Paso),  who 
discussed  the  use  of,  and  the  effect  of. 
iodine  in  goitre,  giving  his  experience  in 
prolonged  administration  of  this  drug  to 
Mexican  women  in  their  free  clinic. 

Dr.  Willard  Smith  (Phoenix)  thinks  there 
is  a definite  relation  between  the  ovarian 
function  and  the  heat  regulating  mechan- 
ism in  which  the  thyroid  is  concerned.  Vet- 
erinarians appreciate  this  more  than  clini- 
cians, when  they  speak  of  an  animal  “be- 
ing in  heat.” 

Dr.  0.  H.  Brown  (Phoenix)  spoke  on  the 
administration  of  iodine  in  goitre  as  pre- 
vention. 

Dr.  Hugh  Crouse  (El  Paso)  expressed  his 
belief  in  the  bacterial  origin  of  goitre  rath- 
er than  the  purely  endocrine  origin. 

Dr.  W.  W.  Watkins  (Phoenix)  had  ob- 
served at  least  two  cases  without  definite 
clinical  evidence  of  thyroid  deficiency,  in 
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whom  hypothyroidism  developed,  after  arti- 
ficial menopause,  to  a degree  requiring  the 
administration  of  thyroid  extract. 

Dr.  Victor  Gore  (Tucson)  believes  in  giv- 
ing iodine  in  goirte. 

Dr.  H.  T.  Bailey  (Phoenix)  recalled  the 
connection  between  tonsillitis  and  goitre. 

Dr.  C.  A.  Thomas  (Tucson)  inquired 
whether  the  elevation  of  temperature  in  tu- 
berculosis during  menstruation  is  due  to  in- 
creased metabolic  rate  of  the  thyroid. 

Dr.  Milloy,  in  closing,  said  that  the  dis- 
cussion had  strayed  far  from  the  subject  of 
his  paper.  He  thinks  the  proper  place  for 
iodine  in  toxic  goitre  is  to  prepare  the  pa- 
tient for  operation. 

At  the  close  of  the  morning  session, 
luncheon  groups  were  entertained  at  the 
Santa  Rita  and  the  Old  Pueblo  Club. 


The  afternoon  session  opened  at  two 
o’clock  with  the  symposium  on  Industrial 
Medicine  and  Surgery. 

The  first  paper  was  by  Dr.  S.  D.  Swope, 
of  Chihuahua,  Mexico,  who  has  charge  of 
the  Hospital  Department  of  the  American 
Refining  and  Smelting  Company  in  that 
city,  the  largest  lead  producing  plant  in  the 
world.  His  paper  was  entitled,  “Medical 
and  Surgical  Service  in  the  Industrial 
World.”  It  presented  a general  outline  of 
the  proper  relation  between  the  industrial 
hospital  service  and  the  employer,  on  the 
one  hand,  and  the  employees,  on  the  other. 
It  also  discussed  the  peculiar  medical  prob- 
lems of  the  lead  and  arsenic  producing 
plant. 

The  next  paper  was  by  Dr.  R.  L.  Ramey, 
of  El  Paso,  on  “Treatment  of  Fractures  of 
Elbow  and  Forearm.”  This  paper  was  il- 
lustrated by  a number  of  lantern  slides, 
showing  several  unusual  and  sometimes 
startling  ideas  in  the  treatment  of  frac- 
tured foreann  bones ; for  example,  that  end 
to  end  apposition  is  of  minor  importance 
as  compared  to  the  separation  of  the  two 
bones  from  each  other  at  the  wrist. 

The  next  paper,  by  Dr.  John  E.  Bacon, 
of  Miami,  Ariz.,  on  “The  Immediate  Man- 
agement of  Injuries  of  the  Back,”  was  read 
by  Dr.  W.  B.  Watts  (Miami)  in  the  un- 
avoidable absence  of  Dr.  Bacon.  It  dis- 
cussed in  straightforward  manner  the  nec- 
essity for  extreme  care  in  handling  back  in- 
juries until  accurate  determination  has  been 
made  regarding  the  presence  of  fracture; 
it  also  described  the  scrupulously  careful 
technic  followed  at  the  Miami  Inspiration 
Hospital,  and  the  very  satisfactory  results 
this  has  given  them  in  fractures  of  the 
spine. 


The  next  paper  was  by  Dr.  William  A. 
Schwartz,  of  Phoenix,  on  “Copper  Foreign 
Bodies  in  the  Eye.”  This  paper,  after  dis- 
cussing the  usual  sources  of  copper  parti- 
cles in  the  eye,  and  the  dangers  from  these, 
reported  thirty-eight  ca.ses,  with  detailed 
description  of  five  (with  lantern  slides)  il- 
lustrating possible  results,  such  as;  immedi- 
ate enucleatiPn;  enucleation  because  of  re- 
sulting aseptic  suppuration ; removal  of  for- 
eign body  by  forceps  through  incision;  re- 
tention of  body  in  eye  with  little  vision,  and 
with  good  vision. 

The  last  paper  in  this  symposium  was  by 
Dr.  F.  P.  Schuster,  of  El  Paso,  on  “Head 
Injuries  with  Ear  Symptoms.”  He  stated 
that  forty  per  cent  of  head  injuries  pro- 
duce ear  symptoms,  and  discussed  three 
types:  concussion  with  ear  sjTnptoms;  con- 
cussion of  labyrinth  as  well  as  brain;  con- 
cussion with  fracture. 

The  discussion  of  this  group  of  papers 
was  opened  by  Dr.  F.  T.  Wright,  of  Doug- 
las. After  some  remarks  on  the  general 
phases  of  industrial  surgery,  he  spoke  espe- 
cially about  fractures,  commending  Dr. 
Ramey’s  ideas ; he  prefers  a moulded  plas- 
ter splint  for  those  fractures,  however. 

Dr.  W.  W.  Horst  (Globe)  asked  whether 
Dr.  Ramey  let  patients  know  the  bones 
were  not  in  end  to  end  apposition. 

Dr.  H.  T.  Bailey  (Phoenix)  discussed  Dr. 
Schuster’s  paper  on  injuries  involving  the 
ear;  he  thinks  this  subject  is  more  impyor- 
tant  than  is  usually  considered.  He  also 
called  attention  to  the  remarkable  series 
of  copper  foreign  bodies  reported  by  Dr. 
Schwartz,  and  does  not  think  this  could  be 
duplicated  by  any  other  ophthalmologist  in 
the  country. 

Dr.  W.  W.  Watkins  (Phoenix)  stated  that 
the  paper  of  Drs.  Bacon  and  Watts  presents 
a type  of  injury  crying  to  heaven  for  need- 
ed reform  in  management  by  general  hos- 
pitals. Most  spinal  injuries  are  aggravat- 
ed, instead  of  being  helped,  by  their  hos- 
pital management.  He  also  called  attention 
to  the  fact  that  Dr.  Schwartz’s  paper  pre- 
sents a second  group  from  what  is  perhaps 
the  largest  series  of  foreign  body  eye  in- 
juries on  record — those  of  Drs.  Martin  and 
Schwartz,  of  Phoenix. 

Dr.  Edgar  H.  Brown  (Phoenix)  spoke  of 
the  principles  in  management  of  forearm 
fractures  in  order  to  prevent  late  ortho- 
pedic disability,  preferring  pronation  to  su- 
pination if  there  is  going  to  be  a stiff  joint, 
and  flexion  rather  than  extension  at  the 
wrist. 

Dr.  F.  D.  Vickers  (Deming)  continued 
the  discussion  with  questions  about  frac- 
tures. 
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Dr.  C.  A.  Thomas  (Tucson)  commended 
Dr.  Ramey’s  stand  in  regarding  every  com- 
pound fracture  as  a dirty  one;  also  warned 
against  using  iodine  and  then  bandaging 
the  limb. 

Dr.  J.  I.  Butler  (Tucson)  spoke  of  the 
management  of  fractures  and  expressed  his 
belief  that  end  to  end  apposition  should 
first  be  obtained  and  angulation  afterwards 
corrected. 

Dr.  Clarence  Ide  (Tucson)  commented  on 
the  large  number  of  copper  foreign  bodies 
reported  by  Dr.  Schwartz;  he  did  not  think 
that  forty  per  cent  of  ihead  injuries  will 
give  ear  symptoms  of  consequence. 

Dr.  0.  H.  Brown  (Phoenix)  commented 
on  the  carelessness  in  handling  dynamite 
caps,  thereby  allowing  children  to  get  pos- 
session of  them;  he  also  spoke  of  the  pos- 
sible dangers  from  carbon  monoxide  from 
autos  in  the  canyon-like  streets  of  cities. 

In  the  closing  discussion  on  this  sym- 
posium Dr.  Swope  went  into  more  detail 
about  their  research  work  on  carbon  mon- 
jxide  poisoning. 

Dr.  Ramey,  in  closing,  discussed  the 
moulded  plaster  splint;  said  that  he  always 
used  entire  frankness  with  the  patient, 
showed  him  the  x-ray  films,  and  gave  his 
reasons  for  leaving  bones  in  apparently 
poor  position.  He  discussed  the  reasons  for 
certain  positions  of  the  foreann  and  wrist 
in  immobilization. 

Dr.  Watts,  in  closing,  said  their  patients 
are  brought  directly  to  the  x-ray  room  and 
kept  there  until  all  x-ray  work  is  done. 

Dr.  Schwartz,  in  closing,  stated  that  he 
was  continuing  in  his  paper  the  work 
planned  by  Dr.  Martin,  in  recording  all 
their  foreign  body  cases. 

Dr.  Schuster,  in  closing,  recalled  the 
three  factors  involved  in  equilibrium ; sight, 
labyrinth,  and  muscular  sense.  If  the  laby- 
rinth is  affected  and  the  workman  is  placed 
in  the  dark,  for  example,  in  a mine,  he  is 
very  likely  to  lose  his  balance  and  fall, 
when  he  would  appear  to  be  all  right  in 
the  light. 

The  final  paper  of  the  afternoon  session 
was  by  Dr.  P.  R.  Casellas,  of  El  Paso,  on 
“Information  the  Clinician  Owes  the  Roent- 
genologist.” This  was  an  argument  for 
the  proper  function  of  the  roentgenologist 
as  a consultant  as  opposed  to  the  too  fre- 
quent use  of  him  as  a technical  worker; 
many  illustrations  were  given  of  the  value 
of  this  relation  to  the  clinician  and  his  pa- 
tient, illustrated  by  lantern  slides,  showing 
how  such  cooperation  would  succeed,  and 
the  lack  of  it,  fail. 

Dr.  J.  L.  McKnight  (Tucson)  opened  the 


discussion,  and  was  inclined  to  doubt  the 
paramount  necessity  for  the  relation  of  con- 
sultant being  assumed  by  the  roentgenolo- 
gist. In  his  work  with  the  Veterans’  Bu- 
reau he  would  prefer  to  get  what  informa- 
tion he  desires  direct  from  the  patient, 
rather  than  from  the  referring  clinician. 

Dr.  F.  D.  Garrett  (El  Paso)  thinks  that 
the  clinician  should  give  the  roentgenolo- 
gist all  the  information  he  has  about  the 
patient,  and  ask  the  x-ray  worker  to  sup- 
plement this  as  much  as  he  possibly  can, 
but  the  final  diagnosis  should  be  made  by 
the  clinician. 

Dr.  W.  W.  Watkins  (Phoenix)  agrees 
that  the  clinician  and  patient  will  be  best 
served  by  the  fullest  possible  cooperation 
with  the  roentgenologist.  He  works  with 
all  types  of  referring  doctors;  some  furnish 
all  the  data  necessary ; others  supply  very 
meager  information ; from  still  others,  he 
is  fortunate  to  learn  what  part  of  the  body 
is  to  be  examined.  Each  gets  the  type  of 
service  he  seems  to  want,  from  true  con- 
sultation down  to  perfunctory  “picture  mak- 
ing.” 

Dr.  R.  J.  Callander  (Tucson)  agrees  that 
the  roentgenologist  can  work  better  as  a 
consultant. 

Dr.  J.  I.  Butler  (Tucson),  having  worked 
from  both  sides,  also  agrees  with  this  view. 

Dr.  G.  Werley  (El  Paso)  believes  that 
the  roentgenologist  is  entitled  to  whatever 
information  he  desires. 

Dr.  Hugh  Crouse  (El  Paso)  thinks  the 
clinician  and  radiologist,  by  checking 
against  each  other,  will  develop  an  esprit 
de  corps  which  will  be  much  better  than 
the  guessing  contest  method. 

Dr.  Casellas,  in  closing,  stated  that  the 
roentgenologist  did  not  desire  to  make  the 
diagnosis,  but  wished  to  exercise  his  knowl- 
edge of  the  possibilities  of  the  x-ray  in 
adding  any  information  obtainable  for  the 
patient’s  welfare. 


After  adjournment,  quite  a group  of  the 
members  visited  the  new  Desert  Sana- 
torium, which  is  just  ready  to  open  under 
the  direction  of  Drs.  Bernard  L.  Wyatt  and 
Charles  W.  Mills.  This  institution,  almost 
sumptuous  in  its  equipment,  will  open  with 
accommodations  for  thirty-two  patients,  to 
be  enlarged  as  needed.  It  is  built  in  units 
about  open  courts,  having  single  bed  and 
twoi  bed  suites.  The  rooms  have  thenno- 
stat  controls,  with  equipment  foi*  heating 
in  winter  and  cooling  in  summer.  The  med- 
ical building  has  what  is  claimed  to  be  the 
largest  solarium  yet  constructed  in  the 
United  States.  Both  natural  and  artificial 
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light  therapy  will  be  used  and  measured  by 
a radiometer,  also  said  to  be  unique  in  this 
country.  There  is  a well-equipped  x-ray 
department. 

In  the  evenings,  members,  guests  and  la- 
dies, were  entertained  at  a dinner  dance  at 
the  Tucson  Golf  and  Countiy  Club.  About 
one  hundred  sat  down  to  the  dinner  presid- 
ed over  by  Dr.  W.  V.  Whitmore,  as  Toast- 
master. Responding  to  toasts  were  Dr.  F. 
T.  Wright,  for  Arizona;  Dr.  W.  W.  Wat- 
kins, for  the  Association;  Dr.  S.  D.  Swope, 
for  Mexico;  Dr.  F.  D.  Vickers,  for  New] 
Mexico;  Drs.  Hugh  Crouse  and  W.  L 
Brown,  for  El  Paso  County;  Dr.  J.  G.  Wil- 
son, for  the  Public  Health  Service ; and' 
Dr.  Burnett  Wright,  for  Califoimia. 

Following  the  dinner,  music  and  dancing: 
engaged  the  assembly  the  remainder  of  theji 
evening. 

SATURDAY,  NOVEMBER  13 

Clinics  started  at  St.  Mary’s  Hospital  at 
eight  o’clock. 

Drs.  C.  A.  Thomas  and  J.  B.  Littlefield 
showed  two  cases  of  endocervicitis  with 
cauterization  by  the  Percy  electrocautery; 
one  was  under  sacral  and  the  other  under 
ether  anesthesia. 

Drs.  Meade  Clyne  and  R.  J.  Callander 
demonstrated  thoracoplasty  on  a case  of 
tuberculous  empyema.  The  history,  as  pre- 
sented by  Dr.  W.  S.  Kibler,  was  that  of  a 
man  with  large  lung  cavities,  treated  by 
pneumothorax,  who  developed  an  effusion. 
This  became  tuberculous  and  had  been 
treated,  without  avail,  by  glycerin  and  for- 
malin injections. 

Dr.  M.  C.  Comer  demonstrated  tonsillec- 
tomy under  general  anesthesia. 

Dr.  E.  J.  Gotthelf  held  a clinic  on  chronic 
appendicitis. 

Dr.  W.  C.  Shultz  held  a clinic  in  his  of- 
fice, on  urology,  demonstrating  bladder  le- 
sions. 


tern  slides  illustrating  the  technic,  were 
shown.  Patients,  instead  of  complaining, 
beg  for  its  return,  should  it  be  removed  too 
early. 

Discussion  was  opened  by  Dr.  0.  H. 
Brown  (Phoenix),  who  stated  that  he  had 
seen  several  cases  of  Dr.  Goodrich’s  (Phoe- 
nix) in  which  the  use  of  the  tube  had  giv- 
en very^  happy  results. 

Dr.  C.  A.  Thomas  (Tucson)  also  agreed 
that  the  use  of  the  tube  is  a very^  valuable 
measure. 

Dr.  Brown,  in  closing,  said  that  the  pas- 
jsage  of  the  tube  through  the  nose  into  the 
^stomach  could  be  accomplished  in  the  most 
sensitive  person  without  trouble. 

The  paper  by  Dr.  E.  C.  Mattehws,  of  Al- 
buquerque, on  “Accessory  Sinusitis  in 
Childhood,”  was  read  by  title.  Dr.  Matthews 
not  being  present. 

A telegram  from  Dr.  James  Vance,  of  El 
Paso,  expressing  his  regrets  at  his  inabil- 
j^ity  to  be  present,  was  read,  and  his  i^per 
on  “Treatment  of  Suppurative  Peritonitis,” 
was  read  by  title. 


At  this  time  the  general  business  session 
of  the  Association  was  called,  as  previously 
decided,  instead  of  in  the  afternoon. 

The  report  of  the  Committee  on  Necrol- 
ogy was  called  for.  Dr.  Whitmore  asked 
that  the  Committee  be  authorized  to  formu- 
late a detailed  report  and  publish  it  in  the 
journal,  as  they  did  not  have  ready  a full 
report.  By  vote,  the  Association  instruct- 
ed the  Committee  to  formulate  and  publish 
their  full  report. 

Report  on  the  Journal  was  made  by  the 
Editor  as  follows; 

“The  Board  of  Managers  of  SOUTHWESTERN 
MEDICINE  should  make  a report  to  this  Associa- 
tion on  the  affairs  of  that  journal.  However,  no 
inemb'er  of  that  Board  from  Arizona,  Now  Mexico, 
or  El  Paso  County  is  present,  so  the  report  of  the 
editor  must  suffice. 


The  morning  session  convened  at  ten 
thirty.  Communication  from  Dr.  J.  C. 
Masson,  of  the  Mayo  Clinic,  expressing  his 
regret  at  his  inability  to  be  present,  was 
read,  and  his  paper  on  “Total  Abdominal 
Hysterectomy  vs.  Subtotal”,  was  read  by 
title. 

The  next  paper  of  the  Saturday  program 
was  one  by  Di's.  W.  L.  and  C.  P.  Bi'own, 
of  El  Paso,  on  “A  Plea  for  the  More  Gen- 
eral Post-operative  Use  of  the  Duodenal 
Tube”,  read  by  Dr.  W.  L.  Brown.  The  tube 
is  used  chiefly  in  the  stomach,  where  it 
acts  as  a vent  pipe,  giving  relief  from  gas 
nausea  and  toxemia.  It  permits  free  drink- 
ing of  water  and  transgastric  feeding.  Lan- 


“ During  the  year  we  started  the  feature  of  sum- 
marizing our  original  articles  in  Spanish,  hoping 
thereby  to  win  some  friends  in  Mexico.  After  six 
months,  not  having  secured  even  a sign  of  inter- 
est from  any  one  of  the  two  hundred  Spanisii- 
speaking  doctors  to  whom  we  sent  these  journals 
free,  we  discontinued  this  feature.  We  hope  some 
day  to  have  enough  encouragement  from  Mexico 
to  make  us  resume  it. 

“At  the  last  Arizona  State  Medical  Association 
meeting,  an  Associate  Editor  was  elected,  separate 
from  ithe  Editor-in-Chief  who  is  appointed  by  the 
Board  of  Managers.  Dr.  Orville  H.  Brown  is  the 
Associate  Editor  from  Arizona,  and  he  has  agreed 
to  take  charge  of  the  Book  Review®  and  Abstracts. 

“The  three  Associate  Editors  are  now  cooperat- 
ing very  well,  though  improvement  is  still  pos- 
sible. br.  P.  R.  McChesney  is  the  Associate  Ed- 
itor from  El  Paso  County,  and  is  quite  regular  in 
sending  in  Society  reports  and  papers  read  there. 
Dr.  C.  M.  Yater,  of  Roswell,  is  the  Associate  Ed- 
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itor  for  New  Mexico,  and  is  very  glad  to  cooperate. 
His  location,  at  some  distance  from  the  larger 
cities  of  the  state,  makes  this  difficult,  however. 

“The  new  departments  of  Book  Reviews  and 
Current  Literature  Abstracts,  under  Dr.  Brown, 
we  think  will  add  much  to  the  journal.  We  invite 
discussion  of  these,  particularly  regarding  our  idea 
that  abstracting  the  recent  literature  on  a single 
subject  is  more  valuable  than  several  abstracts  on 
various  subjects.  We  frankly  desire  the  opinion 
of  our  readers  on  this  point. 

“Our  financial  arrangement  with  the  publisher 
(A.  C.  Taylor  Printing  Co.,  of  Phoenix)  seems  to 
us  satisfactory  for  the  coming  year.  The  adver- 
tising rates  have  been  raised,  and,  if  we  desire 
it,  we  could  probably  make  a contract  allowing 
us  more  reading  matter.  However,  until  we  have 
more  desirable  material  for  publication,  this  is 
not  necessary. 

“The  publisher  handles  all  the  business  details 
of  the  journal,  leaving  only  the  purely  editorial 
work  for  the  Editorial  Staff,  this  being  the  goal 
toward  which  we  have  been  working  for  several 
years. 

Our  chief  need  is  what  it  has  been  for  some  time, 
a realization  on  the  part  of  the  medical  profession 
of  the  southwest  that  SOUTHWESTERN  MEDI- 
CINE is  their  mouthpiece.  We  want  the  reports  of 
county  isociety  activities  and  reports  of  clinical 
cases  presented  to  them.  The  doctor  who  is  go- 
ing to  present  a clinical  report  to  a county  society 
can  enlarge  his  audience  to  750  doctors  by  pub- 
lishing it  in  our  journal,  and  they  will  all  be  just 
as  interested  in  his  report  as  the  few  who  hear 
it  from  his  lips,  perhaps  more  so,  because  a doc- 
tor, like  a proph,et,  has  a more  respectful  hear- 
ing outside  of  his  home  town  than  he  has  in  it. 

“We  want  the  reports  of  hospital  staff  meetings. 
The  Editorial  Staff  has  no  particular  desire  to 
give  undue  space  to  the  two  hospitals  in  Phoenix, 
but  so  long  as  they  furnish  us  their  reports  and 
no  other  hospital  staffs  do,  we  will  use  what  we 
receive.  Every  hospital  in  the  southwest  has 
been  invited  to  publish  its  staff  reports  in  our 
journal. 

“We  want  clinical  case  reports  of  interesting 
cuses,  from  individuals.  We  want  reports  of 
anything  which  happens  in  the  southwest  of  in- 
terest to  the  profession,  including  personal  news 
items. 

“We  do  not  care  for  material  from  outside  the 
southwest,  unless  it  is  presented  before  one  of 
our  constituent  societies  or  is  of  interest  to  our 
members.  It  would  surprise  you  to  know  how 
many  articles  are  offered  us  for  publication  and 
rejected,  even  though  thety  are  from  eminent  mem- 
bers of  the  profession.  This  journal  is  by  and  for 
the  Southwest,  which  does  not  extend  west  of  the 
Colorado  River.” 

Dr.  Werley  inquired  about  reports  from 
El  Paso  Clinical  and  Pathological  Society, 
and  was  a.ssured  that  these  would  be  very 
welcome.  They  are  the  very  type  of  re- 
ports which  will  be  most  valuable. 

Dr.  W.  L.  Brown  said  he  thinks  the  Cur- 
rent Literature  Reviews  on  a single  sub- 
.iect  are  of  much  more  interest  and  value 
than  abstracts  scattered  over  many  sub- 
jects. A single  subject  review  is  worth 
keeping  for  future  reference. 

Dr.  M.  J.  Fronske,  of  Flagstaff,  giving 
the  viewpoint  of  a practitioner  in  a small 
town,  expressed  appreciation  of  the  journal 


and  especially  of  the  Current  Literature 
Abstracts  on  a single  subject.  The  original 
articles  are  of  more  interest  because  they 
are  from  people  he  knows. 

Dr.  Willard  Smith  emphasized  the  neigh- 
bor spirit  in  our  relations. 

Dr.  S.  D.  Swope  recalled  the  beginning 
of  the  New  Mexico  Bulletin  in  1896.  He 
realized  the  necessity  of  some  sort  of 
mouthpiece  then,  and  has  never  changed  his 
mind.  The  combination  of  the  New  Mexico 
Medical  Journal,  The  Arizona  Medical  Jour- 
nal, and  the  El  Paso  County  Bulletin  into 
our  SOUTHWESTERN  MEDICINE,  per- 
fected by  this  Association,  has  been  our 
best  accomplishment.  Our  journal  has  no 
need  to  be  ashamed;  it  ranks  high  among 
the  state  journals. 

The  election  of  officers  being  declared 
the  next  order  of  business  and  nominations 
for  President  being  called  for.  Dr.  J.  I. 
Butler  stated  that  among  the  men  whose 
efforts  created  the  Medical  and  Surgical 
Association  of  the  Southwest,  and  whose 
interest  in  it  has  never  waned,  there  is 
one  whom  the  records  do  not  indicate  has 
ever  been  honored  by  an  office  in  the  As- 
sociation ; therefore,  regardless  of  prece- 
dent or  merits  of  anyone  else,  he  nominated 
Dr.  W.  L.  Brown,  of  El  Paso. 

Dr.  Brown  stated  that  he  and  his  col- 
leagues in  El  Paso  have  always  regarded 
his  service  as  president  of  the  societies 
whose  merger  formed  this  Association,  con- 
stituted recognition  by  this  later  organiza- 
tion. At  any  rate,  the  El  Paso  members 
desired  this  year  lo  recognize  Dr.  Willis  W. 
Waite  with  the  presidency,  and  he  desired 
to  withdraw  his  own  name  and  place  Dr. 
Waite  in  nomination. 

This  was  accepted,  and  Dr.  Waite  was 
unanimously  elected  by  the  usual  closing 
motion  and  viva  voce  vote. 

In  connection  with  nominations  for  Vice- 
President,  the  point  was  made  and  agreed 
to  by  common  consent,  that  this  Associa- 
tion has  no  precedent  with  regard  to  the 
advancement  of  the  Vice-President  to  the 
Presidency.  The  Vice-President  is  to  be 
chosen  with  no  such  thought  in  mind.  He 
may,  or  may  not,  be  a future  choice  for 
the  presidency. 

For  First  Vice-President,  Dr.  C.  A.  Thom- 
as, of  Tucson,  was  nominated  and  elected 
by  acclamation. 

For  Second  Vice-President,  Dr.  F.  B. 
Evans,  of  Alamogordo,  N.  M.,  was  nominat- 
ed and  elected  by  acclamation. 

For  Secretary-Treasurer,  Dr.  W.  W.  Wat- 
kins, of  Phoenix,  was  nominated  and  elect- 
ed, without  opposition. 
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Announcement  was  made  that  the  death 
of  Dr.  H.  H.  Stark  would  result  in  Dr.  R. 
D.  Kennedy,  of  Globe,  remaining  on  the 
Board  of  Trustees  another  year,  the  Board 
being  composed  of  Drs.  R.  D.  Kennedy,  of 
Globe;  J.  R.  Van  Atta,  of  Albuquerque; 
and  Willard  Smith,  of  Phoenix, — the  last 
three  living  ex-presidents  of  the  Associa- 
tion. 

With  regard  to  the  next  place  of  meet- 
ing. Dr.  W.  L.  Brown  extended  the  invita- 
tion of  El  Paso,  which  was  accepted,  on  due 
motion,  without  opposition. 

Quite  a little  informal  discussion  oc- 
curred at  this  point  over  the  possibility  of 
an  excursion  to  Chihuahua  for  one  day,  at 
the  next  meeting.  It  was  left  to  be  decided 
according  to  conditions  at  that  time. 

Dr.  M.  G.  Fronske  moved  a cordial  vote 
of  thanks  to  the  Pima  County  Medical  So- 
ciety for  their  lavish  entertainment  and 
fine  hospitality.  This  was  voted  with  great 
enthusiasm. 

The  general  business  session  adjourned 
sine  die. 


The  scientific  program  of  Saturday  after- 
noon was  devoted  to  a session  on  Urology. 
It  started  promptly  at  one  thirty,  with  a 
paper  by  Dr.  H.  C.  Bumpus,  Jr.,  of  the 
Mayo  Clinic,  Rochester,  Minn.,  on  “Etiol- 
ogy, Diagnosis,  and  Treatment  of  Ureteral 
Stone.”  This  paper  presented  the  various 
ideas  regarding  the  cause  of  stone  forma- 
tion, emphasiznig  infection ; diagnosis  is 
mainly  by  x-ray;  treatment  is  chiefly  re- 
moval with  the  aid  of  ureteral  catheters.  A 
number  of  lantern  slides  were  shown  illus- 
trating points  made  in  the  paper. 

The  next  subject,  “Stones  in  the  Urinary 
Tract”,  was  presented  by  Dr.  Burnett  W. 
Wright,  of  Los  Angeles.  He  spoke  without 
notes,  showing  a series  of  sixty  lantern 
slides  covering  all  types  of  urinary  stone. 
The  use  of  pyelo-ureterograms  was  shown 
and  many  interesting  points  in  pyelographic 
technic  demonstrated. 

The  paper  by  Dr.  K.  D.  Lynch,  of  El 
Paso,  on  “Non-Calculus  Ureter  Obstruc- 
tion”, was  read  by  title.  Dr.  Lynch  being 
unable  to  attend. 

The  next  paper  was  by  Dr.  W.  R.  Jamie- 
son, of  El  Paso,  on  “Pyelitis  of  Pregnancy.” 
The  author  states  that  this  complication  is 
more  frequent  than  is  generally  supposed. 
Pain,  fever,  and  pyuria,  are  the  symptoms 
to  look  for.  If  simple  measures  fail,  a cath- 
eter should  be  put  into  the  kidney  pelvis. 

The  last  paper  was  by  Dr.  Charles  S. 
Vivian,  of  Phoenix,  on  “Urologic  Diagno- 
sis.” His  argument  was  that  the  urologist 


should  study  the  whole  patient  and  not  sim- 
ply confine  his  attention  to  the  urinary 
tract  lesion.  Most  urologic  patients  are  suf- 
fering from  symptoms  or  complications  far 
afield  from  the  urinary  tract,  and  need  to 
be  studied  and  treated  as  a clinical  entity. 

Discussion  of  this  group  of  papers  was 
opened  by  Dr.  W.  C.  Shultz  (Tucson)  who 
expressed  his  appreciation  of  the  fine  ex- 
hibit of  lantern  slides  and  presentation  of 
the  subjects  on  Urology.  He  asked  wheth- 
er ureteral  stricture  is  a factor  in  pyelitis. 

Dr.  J.  B.  Littlefield  (Tucson)  also  ex- 
pressed his  appreciation  of  the  papers, 
which  he  did  not  feel  competent  to  discuss. 

Dr.  Edgar  H.  Brown  (Phoenix)  asked 
whether  osteomyelitis  is  a cause  of  kidney 
stone. 

Dr.  Bumpus,  in  closing,  expressed  his  re- 
gret at  missing  the  first  two  days  of  the 
meeting,  his  only  reasonable  excuse  being 
that  he  was  viewing  Arizona  scenery  at  the 
Grand  Canyon  and  on  the  Apache  Trail. 

Dr.  Wright,  in  closing,  stressed  the  neces- 
sity of  the  upright  position  in  pyelography. 
He  voiced  his  appreciation  at  being  a guest 
of  the  Association. 

Dr.  Jamieson,  in  closing,  thinks  that  ure- 
teral stricture  may  be  a factor  in  causing 
pyelitis  of  pregnancy. 

Dr.  Vivian,  in  closing,  discussed  pyelo- 
graphy in  showing  negative  stones  in  the 
ureter,  and  some  errors  in  diagnosis. 

There  being  no  further  business,  the  As- 
sociation adjourned  to  meet  in  El  Paso  in 
1927,  dates  to  be  later  selected. 


ENTERTAINMENT  OF  LADIES 

The  Pima  County  Society’s  Ladies’  Aux- 
iliary, under  the  chairmanship  of  Mrs.  B. 
L.  Wyatt,  royally  entertained  the  visiting 
ladies  at  a number  of  enjoyable  functions. 

On  Thursday  afternoon  a bridge  party 
was  held  at  the  residence  of  Mrs.  W.  S. 
Kibler. 

Thursday  evening,  a dinner  party  was 
given  the  visiting  ladies  at  La  Casuela. 

On  Friday  noon,  luncheon  was  served  at 
the  Tucson  Golf  and  Country  Club,  with  a 
musicale,  afterwards,  by  Mrs.  Jeremiah 
Metzger,  accompanied  on  the  piano  by  Mrs. 
Powell. 

Friday  evening  the  ladies  resumed  ac- 
quaintance with  the  men  at  the  dinner 
dance  at  the  Club,  previously  mentioned. 

On  Saturday,  as  well  as  between  times 
on  the  preceding  two  days,  the  ladies,  in 
small  parties,  went  sightseeing  to  the  Mis- 
sion, the  Universtiy,  the  Desert  Sanatorium 
and  other  places  of  historical  interest,  or 
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enjoyed  the  excellent  golf  course  of  the 
club. 

There  was  no  idle  moment  for  the  ladies, 
the  only  criticism  heard  being  that  the 
good  things  planned  were  not  more  liber- 
ally advertised,  so  as  to  draw  more  of  the 
ladies  to  the  meeting. 


PECOS  VALLEY  MEDICAL  ASSOCIA- 
TION. 

Annual  Meeting  at  Carlsbad,  N,  M.,  Oct 
28th  and  29th. 

The  Pecos  Valley  Medical  Association, 
embracing  the  counties  of  Lincoln,  Chaves, 
Curry,  Roosevelt,  Eddy  and  Lea,  met  for 
their  annual  session,  in  Carlsbad,  N.  M.,  on 
October  28th  and  29th,  the  last  day  being 
devoted  to  a visit  to  the  famous  Carlsbad 
Caverns.  Quite  a representative  attendance 
from  movst  of  the  counties  in  the  .Associa- 
tion, as  well  as  from  the  adjoining  portion 
of  Texas,  were  present. 

Following  the  opening  session,  with  the 
addresses  of  welcome,  the  President’s  Ad- 
dress was  given  by  Dr.  M.  B.  Culpepper, 
of  Roswell,  N.  M.,  on  the  subject  of  “A 
Plea  for  a Better  Understanding  Among 
Doctors,”  and  was  listened  to  with  much 
interest. 

Luncheon  was  then  served  at  Bates’  Cafe, 
tendered  by  the  Commercial  Club  of  Carls- 
bad, a courtesy  which  was  much  appreci- 
ated. 

In  the  afternoon  session,  the  following 
l>apers  were  read  and  discussed : 

“Vincent’s  Angina,”  by  A.  J.  Clark,  D.  D. 
S„  Artesia,  N.  M. 

“Malaria  in  New  Mexico  and  Some  Pro- 
tean Manifestations,”  by  Di\  H.  A.  Miller, 
Clovis,  N.  M. 

“Headaches  with  Reference  to  their 
Cranial  Origin,”  by  Dr.  A.  P.  Horwitz,  Ros- 
well, N.  M. 

“Ethical  Relationship  Between  Private 
Practitioners  and  Health  Officers,”  Dr.  G 
.S.  Luckett,  Santa  Fe,  N.  M. 

Following  the  scientific  session,  the  As- 
sociation convened  in  executive  session,  for 
business.  The  following  officers  were  elect- 
ed for  the  ensuing  year: 

Dr.  R.  L.  Bradley,  Roswell,  President. 

Dr.  C.  F.  Beeson,  Roswell,  Secretary  (re- 
elected) . 

The  following  resolution  was  offered  by 
Dr.  C.  M.  Yater  and  upon  motion  and  sec- 
ond was  unanimously  adopted: — 

“Resolved; — iBy  the  Peoos  County  Medieval  As- 
sociaition,  in  convention  asembled  this  28th  clay  of 
October,  1926.  That  we  earneistly  protest  against 
the  proposed  legislation  in  our  national  Congress 
wherbby  the  Harrison  Narcotic  Law  is  sought  to 
be  so  changed  as  to  place  further  hardships  on 


reputable  practitioners  in  efforts  to  comply  with 
the  same.  Resolved,  further,  that  copies  of  this 
resolution  be  sent  each  of  our  members  in  the 
national  Congress,  with  the  earnest  request  that 
they  put  forth  their  best  efforts  to  defeat  such 
legislation.” 

An  amendment  to  the  By-laws  to  include 
the  counties  of  Otero,  DeBaca,  Quay  and 
Guadalupe  in  the  Association  was  unani- 
mously adopted. 

Resolutions  of  thanks  to  the  city  of 
Carlsbad,  the  physicians,  the  Chamber  of 
Commerce,  and  all  others  who  contributed 
to  the  success  of  the  meeting  were  adopted. 

It  was  decided  to  hold  the  1927  meeting 
in  Clovis,  N.  M. 

In  the  evening,  at  eight  o’clock,  in  the 
High  School  auditorium,  a delightful  ban- 
quet was  served  by  the  ladies  of  Carlsbad, 
with  many  toasts  by  the  membei's  and 
guests. 

The  scientific  program  was  finished  on 
the  first  day,  and  many  of  the  physicians 
living  in  adjoining  towns  and  cities  left  for 
home,  leaving  some  to  take  in  the  wonders 
of  the  Carlsbad  Caverns,  on  the  second  day. 

This  was  one  of  the  best  and  most  har- 
monious meetings  the  Association  has  held 
in  the  eighteen  years  of  its  existence. 

C.  M.  YATER. 


MARICOPA  COUNTY  MEDICAL  SOCIETY 

At  a called  meeting  of  the  Maricopa  County  Medi- 
cal Society,  held  at  the  close  of  the  Staff  Conference 
of  St.  Joseph’s  Hospital,  November  8th,  the  ordinance 
recently  adopted  by  the  city  commission  relative  to 
the  granting  of  permits  to  tuberculosis  sanatoria 
within  the  city,  was  the  special  matter  of  business. 

Dr.  Fred  Holmes  presented  a resume  of  this  mat- 
ter, and  gave  several  illustrations  from  acutual  oc- 
currences recently,  showing  how  this  ordinance,  if 
carried  into  effect,  would  work  to  the  detriment  of 
the  medical  profession. 

Dr.  L.  D.  Dameron,  city  health  officer,  told  how 
this  matter  originated.  It  was  originally  handled 
by  him,  but  when  the  new  law  went  into  effect,  the 
commission  took  the  matter  out  of  his  hands  and 
he  now  has  nothing  to  do  with  the  enforcement  of 
the  ordinance.  The  granting  fo  permits  to  operate 
sanatoria  within  the  city  limits  is  now  entirely  in 
the  hands  of  the  commission. 

Dr.  Willard  Smith  gave  his  experience  as  a wit- 
ness before  the  commission. 

Dr.  R.  W.  Craig  stated  that  he  believes  the  com- 
mission would  be  glad  to  modify  their  stand,  if  this 
could  be  done  without  creating  too  much  disturb- 
ance. He  suggested  that  conferences  be  held  and  a 
plan  be  worked  out,  whereby  the  commission  might 
find  a way  out  of  their  pi'edicament. 

Drs.  Stroud,  Bakes,  Fahlen,  Sweek,  Goodrich  all 
participated  in  the  discussion.  Several  mentions  were 
made  which  were  either  withdrawn  or  died  for  lack 
of  second. 

Motion  was  finally  made  and  passed  that  a com- 
mittee be  appointed  to  confer  with  the  commission, 
with  the  object  of  having  the  ordinance  so  modified 
that  it  will  work  no  injustice  on  the  sanatoria  now 
operating  in  the  city  limits,  and  to  explain  to  the 
commission  the  position  of  the  Couny  Medical  So- 
ciety. 

W.  W.  Watkins,  (Secy.  Protem). 
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ANNUAL  CONFERENCE  OF  SECRE- 
TARIES OF  CONSTITUENT  STATE 

MEDICAL  ASSOCIATIONS. 

The  meeting  which  is  probably  of  more 
importance  and  significance  to  the  general 
medical  profession,  than  any  other  one 
gathering  is  attem^ed  by  about  fifty  peo- 
ple. It  is  the  annual  conference  of  the  sec- 
retaries of  state  associations  and  editors 
of  state  medical  journals,  meeting  in  Chi- 
cago each  November,  at  the  invitation  of 
the  American  Medical  Association. 

In  this  clearing  house  of  ideas,  the  ex- 
periences and  experiments  of  the  various 
state  Associations  are  frankly  re\dewed, 
and  from  this  gathering  there  comes  new 
impetus  which  ramifies  throughout  the 
country.  The  Annual  Conference  of  this 
year  was  attended  by  the  editor  of  SOUTH- 
WESTERN MEDICINE,  neither  of  the  sec- 
retaries from  Arizona  or  New  Mexico  be- 
ing able  to  attend.  Much  that  was  of  di- 
rect value  to  the  w’ork  in  Arizona  and  New 
Mexico  was  noted,  some  of  which  is  com- 
mented on  below: — 

After  introductory  remarks  by  Dr.  Olin 
West,  Secretary  of  the  Association.  Dr.  W. 
G.  Ricker,  Secretary  of  the  Vermont  State 
Medical  Society,  was  elected  chairman  of 
the  Conference. 

Dr.  Wendell  C.  Phillips,  President,  Amer- 
ican Medical  Association,  then  addre.ssed 
the  conference,  partly  on  the  proper  inter- 
pretation of  medical  ethics.  To  illustrate 
the  point  that  ethics  should  be  based  on 
the  welfare  of  the  oatient  and  not  so  much 
on  courtesy  between  practitioners,  he  told 
"■he  following'  story,  whose  moral  is  ob- 
vious : 

Two  partners  operated  a clothing  store, 
to  which  there  came  a customer  one  day 
who  purchased  a suit  of  clothes.  He  gave 


in  payment  a twenty  dollar  bill,  which  one 
partner  received  and  placed  in  the  cash 
register.  As  he  put  the  bill  away,  he  no- 
ticed that  there  were  two  twenty  dollar 
bills  closely  adherent,  which  fact  had  es- 
caped the  attention  of  the  customer.  There 
then  arose  in  his  mind  the  question  of  the 
proper  ethical  procedure,  — whether  he 
should  tell  his  partner  about  the  two  bills 
or  keep  the  extra  one  for  himself! 

In  discussing  the  ethics  of  medical  prac- 
tice, the  patient’s  welfare  should  be  the 
paramount  question. 

“The  Councilor  District  Medical  Society” 
was  discussed  by  Dr.  D.  S.  Dougherty,  Sec- 
retary. Medical  Society  of  the  State  of 
New  York.  While  his  description  of  the 
district  meetin.gs  in  New  York  are  not 
very  annlicable  to  conditions  in  Arizona  and 
New  Mexico,  the  nrincinle  involved  is  the 
same.  In  New  Mexico,  the  Pecos  Valley 
Medical  SocietjL  for  all  intents  and  purpos- 
es, represents  what  the  Councilor  District 
Society  would  be  in  either  of  these  states. 
An  account  of  the  annual  meeting  of  this 
Society  is  given  elsewhere  in  this  issue.  It 
.seems  that  in  several  geographical  units 
of  New  Mexico  and  Arizona  similar  district 
gatherings  might  very  profitably  be  held 
each  year,  or  oftener,  if  desired.  Northern 
New  Mexico,  embracing  Albuquerque.  Santa 
Fe  and  Las  Vegas,  possibly  Gallup  and 
Raton,  certainly  constitutes  an  admirable 
grouping  for  a district  society.  In  the  Rio 
Grande  Valley,  there  are  a number  of  towns 
which  could  be  just  as  well  grouped.  In 
Arizona,  the  three  councilor  districts  are 
l^well  suited  for  district  societies;  in  the 
g northern  district  Mohave,  Coconino  and 

■ Yavapai  could  get  together  very  readily;  in 

■ the  middle  district  are  Yuma,  Maricopa, 
I Gila  and  Greenlee;  a meeting  in  Globe  or 
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Phoenix  would  furnish  an  easily  accessible 
location;  in  the  southern  district,  Pima,  Co- 
chise and  Santa  Cruz  furnish  another  ad- 
mirable gi'ouping.  Such  district  societies 
would  be  a powerful  stimulus  to  the  various 
county  organizations,  and  the  isolation  of 
many  of  our  counties,  instead  of  militating 
against  this  idea,  is  a strong  argument  for 
it. 

Dr.  Moi’ris  Fishbein,  Editor,  The  Journal 
of  the  American  Medical  Association,  gave 
his  “Impressions  of  Six  State  Medical  As- 
sociations.” He  gave  every  evidence  of  be- 
ing a very  close  and  critical  observer,  dis- 
cussing various  features,  such  as  the  Sci- 
entific Program,  the  Social  and  Economic 
questions,  the  Clinical  Programs,  the  opera- 
tion of  Committees,  the  Public  Meetings, 
the  Women’s  Auxiliaries.  It  was  his  ob- 
seiwation  that  a scientific  program  con- 
structed around  an  illustrative  clinical  dem- 
onstration fumished  the  most  enjoyable 
and  instructive  meeting.  The  public  meet- 
ings were  successful  just  to  the  extent  of 
the  attention  and  amount  of  publicity  giv- 
en them.  It  will  pay  any  society  nlanning 
a public  meeting  to  have  the  assistance  of 
an  expert  publicity  agent  to  handle  the  ad- 
vertising of  the  meeting.  The  Women’s 
Auxiliary  are  invaluable  in  the  social  fea- 
tures of  the  annual  gathering.  It  should 
not  attempt  to  operate  as  a political  organ- 
ization. Its  members,  however,  can  render 
excellent  service  in  other  organizations  to 
which  they  may  belong,  shaping  public 
sentiment  intelligently  on  health  matters. 

The  Conference  was  addressed  briefly  by 
Dr.  George  H.  Simmons,  Editor  Emeritus, 
The  Journal  of  the  American  Medical  As- 
sociation. who  expressed  his  belief  that  Dr. 
Fishbein  showed  evidence  of  having  had 
good  training  for  his  job. 

After  luncheon  at  the  Virginia  Hotel, 
the  conference  was  addressed  by  Dr.  Jabez 
N.  Jackson,  President-Elect,  American  Med- 
ical Association,  who  recounted  some  of 
the  history  of  successful  medical  organiza- 
tions, particularly  of  the  Kansas  City  Clini- 
cal Conference,  which  has  become  a nation- 
ally famous  institution. 

Dr.  George  E.  Follansbee,  of  Cleveland, 
Ohio,  presented  “The  Need  for  a Ilniform 
Constitution  and  By-Laws.”  When  this  pa- 
per appears  in  the  Bulletin,  which  is  sent 
to  every  Fellow  of  the  Association,  it 
should  be  read  very  carefully.  From  the 
standpoint  of  the  national  organization,  the 
need  for  uniformity  in  the  state  constitu- 
tions is  very  evident,  and  this  need  on  the 
part  of  the  parent  oi'ganization  is  not 
usually  given  sufficient  consideration  by 


the  state  associations.  New  Mexico  has 
recently  rejected  the  uniform  constitution, 
and  Arizona  has  it  under  consideration, 
with  a special  committee  to  report  next 
April.  It  is  ver>’’  difficult  to  have  a har- 
monious national  organization,  w'hen  many 
of  the  states  have  provisions  which  will 
not  apply  in  other  states. 

Dr.  F.  A.  Long,  veteran  Editor  of  the 
Nebraska  State  Medical  Journal,  presented 
“The  Part  of  the  State  Journal  in  Medical 
Organization.”  He  voiced  the  opinion  of 
all  the  editors,  that  the  journal  should  be 
the  mouthpiece  of  the  profession  it  repre- 
sents; that  it  should  be  the  means  of  com- 
munication among  the  doctors  of  its  own 
state;  that  it  should  have  s social  and  oer- 
sonal  flavor  not  to  be  found  in  any  other 
murnal;  that  it  should  not  be  too  scientific. 
In  the  report  of  the  Editor  of  SOLTTH- 
WESTERN  MEDICINE,  published  in  the 
proceedings  of  the  Medical  & Surgical  As- 
sociation of  the  Southwest,  this  issue,  there 
will  be  found  some  remarks  on  the  needs 
of  our  own  journal.  This  journal  has  not 
been  used  as  it  is  capable  of  being  used  by 
any  of  its  constituent  soc’eties,  to  build 
up  organization,  to  w'eld  into  a harmony  the 
various  nebulous  ideas  ano  ideals  of  our 
own  doctors,  to  present  to  our  own  circle 
of  readers  a record  of  our  own  work. 

Dr.  D.  E.  Sullivan,  Secretary,  New  Hamp- 
shire Medical  Society,  presented  the  sub- 
ject of  “How  Can  We  Secure  Closer  Coop- 
eration with  Other  Professions  and  with 
the  Laity  ?”  This  presentation  was  not 

heard,  and  comment  on  it  cannot  therefore 
be  made.  Its  appearance  in  print  will  be 
looked  for  with  interest. 

On  Saturday  forenoon,  the  Conference  on 
Periodic  Examinations  of  Apparently 
Healthy  Persons  was  held,  with  reports  by 
the  attending  secretaries  on  the  activities 
in  this  line  in  the  various  states.  Dr.  Rob- 
ert M.  Schauffler,  President,  Kansas  City 
Health  Association,  presented  the  subject 
of  “Educating  the  Physician  for  Public 
Health  Speaking  and  for  Periodic  Health 
Examinations.”  He  described  the  school 
conducted  in  Kansas  City  for  training  doc- 
tors to  make  public  talks  to  the  laity,  and 
to  make  the  health  examinations.  This  was 
a highly  intere.sting  and  instructive  pre- 
sentation. 

If  any  real  work  has  been  done  along 
this  line  in  Arizona  or  New  Mexico,  we 
were  not  informed  of  it,  and  could  make 
no  report.  In  Arizona,  there  have  been 
several  “Childrens’  Week”  clinics  held, 
which  is  a part  of  this  program.  The  de- 
tails of  these  have  not  .so  far  been  report- 
ed to  this  journal. 
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ST.  JOSEPH’S  HOSPITAL  STAFF 
(Phoenix,  Ariz.) 

Meeting  of  Nov.  8,  1926. 

The  regular  monthly  meeting  of  the 
Medical  & Surgical  Staff  of  St.  Joseph’s 
Hospital,  Phoenix,  was  held  Monday  eve- 
ning, November  8th,  in  the  lecture  room. 
There  were  forty-five  staff  members  and 
two  members  of  the  Hospital  managem3nt 
present. 

The  chairman.  Dr.  Wylie,  stated  that  the 
hospital  had  opportunity  to  .secure  the  serv- 
ices, as  paid  interne,  of  a voung  doctor  of 
foreign  birth  who  is  fully  qualified  by  train- 
ing to  give  good  seiwice  as  an  interne.  By 
motion,  the  staff  voted  to  approve  of  this 
arrangement  by  the  hospital.  The  appli- 
cant for  this  position  is  Dr.  R.  A.  Lukan. 

The  following  cases  were  presented  and 
discussed: 

CASE  1 

Anuria  from  pressure  of  preg’nant  uterus: — 
I’resented  by  DR.  FRANK  J.  MILLOY. 

Marriefl  woman,  age  25,  second  pregnancy,  en- 
tered S;'pt.  3rd.  FMrst  pregna-ucy  normal.  Daist 
menstruation  Jan.  25th;  felt  quickening  middle  of 
June;  estimated  term  Nov.  1st. 

Well  nourished  woman  with  uterus  enlarged  to 
size  of  mos.  pregnancy,  with  breech  presenting 
at  this  time.  Marked  tenderness  along  right  lum- 
bar region  extending  anteriorly  and  downward  to- 
ward bladder;  pain  and  numbness  radiating  into 
right  thigh.  All  other  findings  in  physical  exam- 
ination normal. 

Complaint:  Pain  in  right  back  resembling  renal 
colic. 

Cystoscopy  showed  obstruction  of  right  ureter 
about  4 cm.  above  pelvic  brim;  after  passing  cath- 
eter beyond  this  obstruction,  urine  flowed  freely 
and  pain  was  relieved.  Pain  recurred  next  day 
and  catheter  was  reintroduced.  X-ray  showed  cath- 
eter displaced  toward  right  and  no  definite  shadow 
of  stones;  fetus  of  about  seventh  month  develop- 
ment, breech  presenting  shown.  Catheter  was  left 
in  48  hours  and  four  hours  after  its  removal  pain 
recuired;  catheter  was  replaced  and  pain  immedi- 
ately relieved.  Blood  chemistry  showed  during 
this  period,  NPN  22  mg.,  Urea  N 4 mg.;  chlorides 
555  mgm. 

Daily  urine  examinations  were  made,  showing 
biood  and  pus  cells.  White  blood  counts  varied 
greatly,  there  being  usually  a leucocytosis. 

Up  to  Sept.  15th,  patient  was  in  good  condition; 
on  the  17th,  urine  output  dropped  to  670  c.  c., 
white  count  up  to  27,000,  and  patient  was  irration- 
al at  times.  By  21st,  patient  was  showing  defi- 
nite toxic  symptoms,  with  some  edema,  in  spite 
of  treatment.  Baby  had  rotated  so  that  head  was 
presenting,  and  on  Sept.  21st  delivery  was  ac- 
complished with  high  forceps.  Blood  transfusion 
of  500  c.  c.  was  done  immediately.  Patient  con- 
tinued irrational  at  times  for  several  days,  but 
continued  to  improve  slowly  and  was  discharged 
in,  good  condition  on  Oct.  10th. 

Discussion  by  DR.  1.  T..  GARRISON:  This  case 

is  interesting  because  it  resembles  one  of  my  own 
now  under  observation.  The  high  lights  in  this 
case  are  pregnancy  with  symptoms  of  pressure  on 
the  ureter.  White  count  goes  up  and  urinary- 
symptoms  get  worse,  and  toxic  symptoms  get 
worse. 


Consider  this  a well  written  up  case,  with  rec- 
ords written  in  a rational  manner. 

DR.  J.  M.  GREER: — Did  you  consider  deliver- 
ing this  case  with  version  instead  of  high  for- 
ceps? 

DR.  GARRISON: — Would  never  go  into  the 
uterus  for  version  if  I could  deliver  with  high 
forceps. 

CASE  2. 

Large  Foreign  Body  in  Thigh;  presented  by  DR. 
W.  O.  SWEEK. 

Man,  age  31.  Was  driving  racing  car  around 
track  at  fair  grounds  when  horse  got  in  way  and 
in  attempting  to  dodge  horse’  he  crashed  through 
a fence,  receiving  injury. 

Patient  was  examined  on  operating  table;  he 
was  in  shock,  pale,  skin  clammy,  but  patient  con- 
scious; pulse  could  not  be  detected  at  wrist. 
Nitrous-  oxide  anesthesia  was  given,  and  it  was 
found  that  a board  2 inches  wide  and  % inch 
thick  had  entered  left  thigh,  three  inches  below 
trochanter,  passing  inward,  upward  and  emerging 
at  symphysis  just  beneath  sartorius  muscle. 
Board  then  re-entered,  passing  just  in  front  of 
symphysis,  detaching  penis,  entering  right  thigh 
just  below  Pou part’s  ligament;  continued  its  course 
upward  and  outward  in  front  of  femur,  emerging 
just  above  and  behind  the  great  tro-cha.nter..  The 
thigh  evidently  was  flexed  when  board  passexl 
through.  When  the  thigh  was  extended,  it  broke 
off  about  six  inches  of  the  board.  This  first  six 
inches  was  first  removed.  The  large  piece  was 
then  grasped  with  heavy  forceps  and  dragged  out. 
There  was  practically  no  hemorrhage.  Wound  was 
wiped  out  with  lysol  and  through  and  through 
drainage  tube  placed  in  position.  Saline,  2300 
c.  c.  was  given  intravenously  and  1000  c.  c.  placed 
beneath  the  pectoral  muscles.  Blood  pressure  was 
90  when  taken  from  operating  room,  being  0 be- 
fore saline  was  given.  Total  length  of  board  was 
14  inches. 

X-ray  ten  days  later  showed  no  bone  injuries. 

The  next  dav.  the  odor  from  wound  was  foul; 
wa-s  treated  -with  nitrites  of  oxygen  gas  and  the 
following  day  there  was  no  nus  and  no  odor;  on 
third  and  fourth  davs  -was  treated  with  gas,  and 
left  hospital  on  twelfth  day. 

(Patient  was  shown  with  scars  and  with  no  evi- 
dence of  disability.  Patient  had  board  removed.) 

The  gas  machine  which  makes  the  nitrites  of 
oxygen  used  'is  in  the  hospital,  has  been  given  to 
the  hospital,  and  is  at  the  disposal  of  any  one  de- 
siring to  use  it.  The  effect  of  gas  in  infected 
wounds  is  much  superior  to  any  liquid  disinfec- 
tant. You  can  sterilize  a wound  and  conserve  tis- 
sue by  using  this  gas  in  a manner  not  possible 
by  any  other  known  method. 

Discussion  by  DR.  J.  M.  GREER: — This  is  quite 
a remarkable  injury  and  remarkable  recover\^ 
He  was  very  fortunate  that  none  of  the  vital 
structures  were  injured.  This  narticular  case  may 
have  been  easy  to  sterilize:  the  patient’s  resist- 
ance may  have  been  good  and  the  splinter  may 
not  have  had  bad  Lugs  on  it  However,  have  seen 
some  remarkable  results  from  the  use  of  this 
gas.  The  Carrel-Dakin  method  would  probably 

have  been  used  in  many  hospitals;  in  the  war 
this  method  failed  in  many  cases.  An  important 
point  was  that  no  tissue  was  sacrificed  in  this 
patient.  During  the  war  we  heard  much  about 
cutting  out  all  the  infected  tissue,  and  could  not 
help  feeling  that  this  method  often  destroyed 
tissue  tha.t  we  were  going  to  want  later  on.  This 
summer  on  the  coast,  saw  many  large  open  wounds 
being  treated  with  cane  sugar  and  it  was  -really 
quite  remarkable  how  the  odor  disappeared  in  48 
hours  and  the  wound  began  to  granulate. 
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^ Gelatine  has  been  fn„ 
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Knox  Sparkling 
become  an  established  factor  in  several  phases  of 
medical  practice.  For  example: 
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Every  physician  knows  that  the  delicate  infant  organism 
is  frequently  unable  to  properly  digest  the  casein  and 
the  fat  of  cow’s  milk.  It  has  been  proved  that  Ifo  of  Knox 
Sparkling  Gelatine  dissolved  and  added  to  cow’s  milk 
will  largely  prevent  regurgitation,  colic,diarrhea,  and  mal- 
nutrition. Furthermore,  the  protective  colloidal  ability 
of  Knox  Sparkling  Gelatine  increases  the  available  nour- 
ishment of  milk  by  about  237c. 

‘T/fe  approved  method  of  adding  gelatine  to  milk  is  as  follows: 
Soak,  for  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling 
Gelarine  in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of 
cold  milk  or  regular  formula. 

When  foods  fail  to  nourish  — and  especially  in  under- 
v/eight  children — it  has  been  proved  that  Knox  Sparkling 
^ Gelatine  assists  weakened  digestive  organs  to  assimilate 

all  the  nourishment  of  milk  and  other  foods  with  which 
it  is  combined.  In  no  case  has  there  been  a report  of  un- 
favorable reaction. 
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KNOX 

SPARKUNO 

GELATINE 

’’Tbe  Hightit  Quality  for  Health” 

II 


In  the  treatment  of  diabetes,  tuberculosis,  and  other  dis- 
eases where  diet  plays  a vital  part,  Knox  Gelatine  is  of 
great  value,  not  only  because  of  its  own  food  value,  but 
because  it  provides  appetizing  variety  to  the  most  tire- 
some diet. 

Front  raw  material  to  finished  product  Knox  Sparkling 
Gelatine  is  constantly  under  chemical  and  ba&eriological 
control,  and  is  never  toitched  hy  hand  while  in  process  of 
manufacture. 

So  important  is  pure,  unflavored  gelatine  in  diet- 
ing work  that  we  have  had  prepared  by  a noted 
dietetic  authority  a booklet  showing  the  many 
ways  Knox  Sparkling  Gelatine  may  be  used  to 
'pake  the  monotonous  diets  constantly  attractive 
and  more  nourishing.  Send  for  if  (“Varying  the 
Monotony  of  Liquid  atid  Soft  Diets”).  And — may 
we  also  send  you  our  other  booklets  and  labora- 
tory reports,  covering  diabetes,  milk  modification, 
and  other  important  phases  in  gelatine’s  value  to 
medicine?  Write  to 

KNOX  GELATINE  LABORATORIES 
438  Knox  Avenue  Johnstown,  N.  Y. 
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DR.  P.  T.  PAHLEN : — I hesitate  to  join  in  a 
surgical  cliscnssion,  but  have  had  opporfuniity  to 
observe  many  cases  treated  with  this  gas.  ^Am 
not  an  enthusiast  about  anything  in  medicine; 
usually  have  to  be  shown.  However,  I have  seen 
some  veiT  remarkable  results  with  this  gas,  par- 
ticularly in  hand  infections.  Have  been  especially 
interested  in  the  chest  cases,  like  empyema,  etc. 
Recall  several  oases  where  this  method  has  been 
put  to  severe  trial  and  the  results  have  been  quite 
different  from  what  I have  experienced  from 
other  methods.  The  method  is  well  worth  trial  in 
suitable  cases. 

CASE  3. 

Eotopic  Pregnancy:  Presented  by  DR.  E. 

PAYNE  PALMER. 

Woman,  age  33,  entered  Sept.  9th.  Goitre  opera- 
tion 15  years  ago;  started  menstruating  at  14, 
regular.  Miscarriage  several  years  ago.  Latter 
part  of  June  missed  her  menstrual  period.  About 
first  of  July  had  a sudden  severe  lancinating  pain 
in  left  iliac  region,  which  was  followed  by  a 
bloody  vaginal  discharge.  Week  later  abdomen 
was  sore  and  had  frequent  pains  across  lower  ab- 
domen. 

Phys.  Exam.; — ^^Vell  nourished  woman,  wjth 
pulse  78,  temp.  98.8.  Pupils,  mouth  and  throat 
negative.  Chest  expansion  equal  and  tuil,  with 
no  evidence  of  lung  disease.  Heart  normal  in  size, 
tones  and  action.  Tenderness  over  lower  portion 
of  abdomen  without  muscular  rigidity;  upper  ab- 
domen normal.  Bimanual  examination  shows  cer- 
vix enlarged,  softened  and  patulous;  uterus  retro- 
verted  with  enlarged  mass  in  left  side  of  pelvis 
about  size  of  large  orange,  fixed  and  soft,  tender 
to  pressure.  No  other  abnormal  findings. 

Diagnosis  of  extra-uterine  pregnancy,  with  retro- 
verted  uterus;  bleeding  into  broad  ligament. 

Operation  Sept.  10; — A three  inch  paramedian 
incision  under  ether  anesthesia.  Old  blood  free 
in  peritoneal  space;  tumor  about  the  size  of  an 
orange  in  left  side  of  pelvis;  left  tube  adherent; 
tube  cut,  clamped,  ligated;  raw  surface  closed 
over;  abdomen  closed  in  usual  way. 

Pathological; — ^Large,  organized  clot  within  a 
membrane  like  cavity;  section  of  membrane  did 
not  show  sync.itial  cells.  Inflammatory  infiltra- 
tion of  tube  wails  of  perivascular  type. 

Patient  had  uneventful  recovery  aud  was  dis- 
charged Sept.  20th. 

Discussion  by  DR.  KIMBALL  BANNISTER:  — 
This  case  brings  up  the  question  of  differential 
diagnosis  between  ectopic  pregnancy  and  several 
other  conditions  which  might  be  found  in  the 
pelvis.  The  pathological  report  said  blood  clot 
and  signs  of  inflammatory  infiltration  in  the  tube; 
no  chorionic  villi  or  syncitial  cells. 

The  clinical  history  and  symptoms  were  those 
of  ectopic  pregnancy,  which  the  laboratory  find- 
ings are  against.  Cannot  have  a tubal  pregnancy 
without  a pregnancy  in  the  tubes.  There  are  other 
(auditions  which  will  give  the  clinical  findings  of 
this  case,  but  the  only  O'ther  one  which  would  give 
the  findings  shown  at  operation  would  be  a hema- 
tosalpinx, jyhich  this  evidently  was.  Hematosal- 
pinx is  rare  though  there  are  plenty  of  them  on 
record. 

This  tumor  was  intact  though  there  was  blood  in 
the  peritoneal  cavity;  it  had  evidently  expressed 
some  blood  and  then  closed.  There  were  signs  of 
inflammation.  Happen  to  know  something  about 
this  case  and  know  that  there  had  been  infection 
in  the  vagina  and  uterus  and  we  may  figure  in  the 
tubes  also.  The  laboratory  did  not  attempt  to  de- 
termine the  cause  of  the  inflammation.  This  case 
is  of  interest  because  it  is  a more  or  less  rare 
condition. 
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Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  Falls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


'T-'HE  Victor  X-Ray  Corporation  has  assumed  a respon^ 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  Chicago,  Illinois 

33  Direct  Branches  Throughout  U.  S.  and  Canada 


J 


Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 


PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 


DALLAS,  TEXAS— VICTOR  X-RAY  COR  PORATION  OF  TEXAS,  2503  Commerce  St. 
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DR.  F.  T.  FAHLBN : — Recall  two  oases  of  in- 
terest of  this  type.  One  young  woman  19  years 
old,  unmarried,  diagnosed  hematosalpinx;  proved 
at  operation  to  be  a tuberculous  absoess;  the  other 
case  was  diagnos  xl  hematosalpinx  and  operation 
was  refused:  three  years  later  she  developed  a 
marked  lymphatic  type  of  tuberculosis  and  died. 

DR.  J.  M.  GREER: — What  are  the  causes  of 
hematosalpinx?  Recall  a review  of  twenty  cases 
of  ectopic,  in  which  there  were  two  cases  where 
there  was  no  ectopic  present.  We  do  not  hear 
much  about  hemorrhage  into  the  tube,  and  am  won- 
dering whether  the  tubal  mucosa  is  as  prone  to 
hemorrhage  as  is  that  of  the  uterus. 

CASE  4. 

Tubo-ovarian  Cyst  with  Twisted  Pedicle:— Pre- 
sented by  DR.  WILLARD  SMITH,  and  DR.  L.  H. 
THAYER. 

Dr.  Thayer: — About  three  days  before  I saw  this 
patient,  she  had  been  complaining  of  some  abdom- 
inal pain,  without  fever.  When  I saw  her  there 
was  no  increased  pulse;  there  was  pain  in  the  left 
inguinal  region,  just  below  Poupart’s  ligament 
attributed  it  to  some  tro\ible  with  the  ovary.  When 
I saw  her  there  was  intense  pain  and  considerable 
rigidity.  Brought  her  to  the  hospital  and  called 
Dr.  Smith  in  consultation. 

Dr.  Smitli:— Dr.  Thayer  called  me  to  see  this 
patient  about  12:30  p.  m.,  Oct.  9th.  He  said  she 
had  some  digestive  disturbance  about  last  Mon- 
day (Oct.  4th)  buit  it  got  better  when  her  mother 
gave  her  somis  purgative.  Day  before  yesterday, 
she  had  severe  pain  below  Poupart’s  ligament  on 
the  left  side,  which  in  a few  hours  was  accom- 
panied by  another  pain  just  above  Poupart’s  liga- 
ment on  the  left  side.  This  morning  (Oct.  9th) 
she  developed  pain  in  the  lower  right  quadrant 
with  board-like  rigidity  of  the  lower  right  abdom- 
inal muscles,  rising  white  count,,  rapidly  rising 
temperature,  but  slow  pulse.  Pain  on  the  left  side 
recurred. 

About  one  o’clock,  under  ethylene  anesthesia 
with  some  ether,  her  abdomen  was  opened.  Pound 
the  appendix  in  a state  of  mild  inflammation  and 
removed  it.  In  the  pelvis,  found  a mass  the  size 
of  fist,  black  and  in  some  places  appeared  gan- 
grenous. Extended  the  incision  downward  and 
with  patient  in  Tredelenburg  position  was  able  to 
deliver  this  mass  which  sprang  by  a small  pedicle 
from  the  outer  attachement  of  the  left  broad  liga- 
ment and  socimed  to  consist  of  left  tube  and  ovary, 
the  ovary  being  full  of  hemorrhagic  areas  with 
several  cysts  containing  from  a few  drops  to  an 
ounce  or  more  of  glutinous  material.  This  whole 
mass  was  twisted  through  one  and  a half  revolu- 
tions thus  shutting  off  its  circulation  and  account- 
ing for  its  gangrenous  appearance.  It  was  re- 
moved. She  had  a good  right  tube  and  ovary, 
BUT  NO  UTERUS  COULD  BE  POUND.  The  broad 
ligaments  seemed  to  join  from  side  to  side.  There 
was  a slight  cord-like  thickening  extending  up 
and  out  from  the  top  of  the  vagina  on  each  side 
which  was  probably  due  to  faulty  fetal  develop- 
ment. She  has  never  menstruated.  Her  vaginal 
orifice  is  open.  Abdomen  closed  without  drainage. 

This  patient  was  a bad  surgical  risk  according 
to  all  the  rules,  but  her  recovery  was  uneventful. 
Points  of  interest  are  the  absence  of  uterus  with 
apparently  normal  right  tube  and  ovary,  and  left 
tube  and  ovary  which  for  some  unknown  reason, 
became  strangulated  by  torsion. 

DR.  FRED  HOLMES:— What  caused  the  right 
abdominal  rigidity?  Ans.:  Acute  appendicitis  in 
spite  of  the  pathological  report. 

Patliological  Report: — Appendix  walls  sclerotic 
and  lumen  dilated;  .sections  show  moderate  degree 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

L ^ 

THF  NONSPI  COMPANY 
2656  Walnut  Street,  Kansas  City,  Missouri 
Send  free  NONSPI  samples  to 

Name  . ■ 

Address — 


In  Sickness — or  in  Health 


Horlick’s  t/?e  Original 

Malted  Milk 


Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century, 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature 


Avoid  Imitations  Prescribe  the  Original 


Horlick’s  Malted  Milk 
Corporation 


RACINE,  WISCONSIN 


DECEMBER,  1926 


557 


Cow’s  Milk,  Water  and 

MEAD’S  DEXTRI-MALTOSE 


has  been  successfully  used  for  years  in  the  feed- 
ing of  infants  deprived  of  their  natural  food. 

It  is  the  carbohydrate  of  choice  because  it  can 
be  assimilated  by  the  infant  in  greater  amounts 
than  other  sugars. 

It  requires  the  least  amount  of  energy  on  the 
j)art  of  the  infant  to  assimilate  it. 

It  is  less  likely  to  cause  diarrhea  than  other 
forms  of  carbohydrate. 

It  j)roduces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate. 

Where  certified  milk  or  milk  of  equal  quality 
cannot  be  obtained,  MEAD’S  POWDERED 
WHOLE  MILK  reliquehed  by  the  addition  of 
4 level  tablespoonfuls  or  one  ounce  of  the  dry  pow- 
der to  7 ounces  of  sterile  water  may  be  substituted 
for  the  liquid  milk  called  for  in  the  formula. 


The  Mead  Johnson  Policy 

MEAD’S  Infant  Diet  Materials  are  adverti.sed  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  froin  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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of  fibrosis  and  organized  exudate  on  surface; 
chronic  appendicitis.  Large  thick  fibrous  walled 
multilocular  cyst  of  ovary  and  broad  ligament, 
with  gelatinous  bloody  contents. 

White  count  was  19,000,  with  91  per  cent  polys. 
Urine  showed  trace  of  albumj?n,  with  acetone  and 
diacetic  positive  before  operation. 

Staff  meeting  adjourned  at  this  point,  to  allow 
a special  meeting  of  the  County  Medical  Society 
to  be  held. 

W.  W.  WATKINS,  Sisc’y. 


ARIZONA  DEACONESS  HOSPITAL  (Phoenix) 
STAFF. 

The  Medical  and  Surgical  Staff  of  the  Arizona 
Deaconess  Hospital  met  Monday  evening,  Nov. 
22nd,  at  the  Hospital  with  thirty-five  in  attend- 
ance. 

The  minutes  of  the  last  Council  meeting  were 
read.  A rule  of  the  Council  is  that  a man  pre- 
senting a case  record  is  required  to  prepare  a 
synopsis  of  the  record  in  order  to  save  the  time 
of  paging  through  the  record.  The  presentation  of 
a case  is  limite<l  to  20  minutes,  opening  discus- 
sion to  5 minutes,  and  other  discussions  to  3 min- 
utes. 

The  changes  in  the  constitution  were  read  by 
the  Secretary  and  explained.  It  was  voted  that 
the  Constitution  as  printed  be  adopted. 

The  report  of  the  deaths  was  given  by  Dr. 
Stroud  of  the  Records  Committee: 

Case  6625,  baib'y  nine  months  of  age;  entered 
Oct.  14th  and  died  the  same  day  of  enhydremia. 
Baby  had  b;'en  sick  for  two  weeks  with  severe 
diarrhea;  moribund  when  brought  to  hospital.  A 
good  record  of  this  case  is  given  even  though  the 
patient  was  in  the  hospital  such  a short  time. 

Case  6529;  male,  age  55;  entered  October  15th 
and  died  same  day  of  apoplexy.  Moribound  when 
admitted.  Doctor  was  first  called  on  the  case  at 
S:00  o'clock  in  the  morning.  At  that  time  the  pa- 
tient complained  of  terrible  pain  in  the  occipital 
region.  Wa.s  mentally  confused  and  very  rest- 

less. Was  brought  to  hospital  thijsie  hours  later 
and  died  before  a history  or  physical  examination 
could  be  made. 

Case  6679;  female,  age  59;  admitted  Oct.  15th 

and  died  Oct.  26th  from  acute  pulmonary  tubercu- 
losis following  influenza  and  pneumonia  three 
months  previous.  Physical  examination  on  this 
case  was  very  scant. 

Case  6654;  male,  age  78,  admitted  Oct.  18th, 

died  Oct.  21st,  of  pneumonia  and  apoplexy.  Gives 
a history  of  a slight  stroke  one  year  ago;  has 

not  been  well  for  the  past  two  years.  This  pa- 
tient was  sismi-conscious  and  the  history  was  ob- 
tained from  his  daughter,  who  was  unable  to  give 
a satisfactory  past  history.  The  physical  examina- 
tion on  this  case  is  not  good. 

Case  6565;  baby  18  months  old,  admitted  Oct. 
2nd  and  died  Oct.  4th,  of  convulsions  of  undeter- 
mined origin.  A spinal  fluid  on  this  case  was  nega- 
tive. A good  history  and  physical  was  tak.n  on 
this  case. 

Dr.  Monical  reported  upon  case  6565.  He  said 
the  interesting  feature  in  this  case  to  him  is 
the  question  of  convulsions  in  children.  This  is 
a child  18  months  of  age,  fourth  in  family;  had 
scarlet  feV.er  last  year.  It  recovered  with  no  com- 
plications and  has  been  perfectly  well  since,  until 
last  Friday  (Oct.  1st),  when  the  mother  observed 
the  child  had  fever.  No  nausea  or  vomiting;  eyies 
inflamed.  Child  was  taken  to  a physician  next 
day;  it  had  fever  of  102;  there  was  no  other  ex- 
ternal manifestation  of  disease.  The  high  tem- 
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p«rature  persisted  and  the  child  developed  conivul- 
sions  which  continued  to  recur  at  intervals.  The 
temperature  steadily  mount/ed  so  that  on  the  fourth 
day  it  reached  107  the  pulse  was  165  on  the 
second  day  and  the  respiration  was  50.  The 
leucocyte  count  was  12,400, — 60  per  cent  being 
polys.  The  spinal  fluid  showed  a cell  count  of 
14.  No  growth  on  culture  and  no  bacteria  found 
on  smear.  Dr.  Monical  said  that  the  convulsions 
were  of  aindetermined  origin  and  that  the  proba- 
bilities were  that  the  child  had  a systemic  infec- 
tion of  some  type.  It  had  not  Ween  possible  to 
determine  this  in  the  short  time  the  child  lived. 

DR.  YANDELiL:  Was  there  any  sinus  trouble  in 
this  child?  Ans.:  None  so  far  as  ascertained  and 
child  had  been  perfectly  well  until  taken  acutely 
sick. 

CASE  6622:  Reported  by  DR.  EATON 

Man,  27  years  old,  carpenter;  on  July  22nd  fell 
from  a scaffold  about  15  feet  in  height.  Was  tak- 
en to  the  hospital  where  he  remained  for  some 
time.  He  came  to  Phoenix  on  Oct.  12th.  Was 
not  unconscious  from  thje  fall,  at  least  not  more 
than  a few  minutes.  Following  the  fall  he  had 
some  trouble  from  his  nervous  system  from  which 
he  has  largely  recoveml.  The  examination  shows 
that  the  patient  was  partially  paralyzed  on  the 
left  side  of  his  body  with  anesthesia  of  the  right 
side.  The  anesthesia  begins  about  the  first  tho- 
racic nerve  and  extends  downward.  The  right 
side  has  decreased  sensation  to  pain  and  touch. 
There  was  a decreased  thermal  sensation  and 
very  marked  decreased  sensation  to  pressure.  The 
paralysis  of  the  left  side  is  more  marked  in  the 
left  forearm;  there  is  complete  paralysis  of  the 
spinal  mediam  of  the  left  forearm.  Respiration  is 


about  equal  on  the  two  sides;  the  muscles  of  the 
left  thigh  are  markedly  atrophied  and  the  mus- 
cles below  the  kne(e  are  atrophied.  The  paraly- 
sis was  estimated  at  about  80  per  cent.  There  was 
paralysis  of  the  bladder  and  rectum  which  has 
cleared  up.  The  x-ray  examination  failed  to  show 
any  injury  to  thp  bony  structure  of  the  vertebral 
column.  The  Wassermann  reactions  were  nega- 
tive. The  urine  showed  a very  slight  trace  of  al- 
bumin and  an  occasional  pus  cell,  but  was  other- 
wise negative.  The  blood  counts  wlere  normal; 
temperature  was  normal  with  a tendency  to  be 
subnormal. 

Dr.  Eaton  said  that  some  time  ago  he  was  called 
to  see  a patient  of  Dr.  Craig’s  who  had  some  in- 
diHinite  symptoms  in  legs  consisting  mainly  of 
tingling  and  weakness.  He  ordered  expectant 
treatment  and  saw  the  patient  again  in  the  eve- 
ning. Ti  his  surprise  he  found  him  paralyzed 
fmm  the  waist  down.  This  proved  to  be  a spinal 
cord  hemorrhage.  On  inquiry  it  was  found  that 
two  of  this  man’s  brothers  had  died  from  spinal 
cord  apoplexy.  We  must  not  forget  that  arteri- 
osclerosis occurs  in  the  vessels  of  the  cord  as  well 
as  in  those  of  the  brain.  In  the  cas|e  under  dis- 
cussion there  are  several  interesting  features. 
The  man  had  a massive  hemorrhage  of  the  spinal 
cord  and  he  rscovered.  The  hemorrhage  affected 
the  motor  spinal  cord  centers  on  one  side  and  the 
sensory  centers  on  the  others.  The  treatment 
consisted  chiefly  in  giving  strychnine  in  large 
and  ascending  doses  and  in  giving  potassium 
iodide  in  large  doses. 

DR.  STROUD  stated  that  the  case  shows  that 
spinal  cord  hemorrhage  can  occur  without  frac- 
ture. He  congratulated  Dr.  Baton  on  his  diagno- 
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sis  and  on  his  management  of  the  case.  He  said 
that  this  is  a good  place  to  emphasize  the  care 
wnth  which  spinal  injui’y  cases  needed  to  be  han- 
dled. He  spoke  of  the  importance  of  not  unduly 
turniing  or  roughly  handling  them.  A spinal  cord 
hjamorrhage  should  be  watched  most  carefully  espe- 
cially in  the  early  days,  and  if  the  patient  is 
found  to  be  growing  progressively  worse  laminec- 
tomy should  be  done.  This  is  especially  true  it 
there  has  been  any  fracturla.  He  agreed  with  Dr. 
Elaton  that  potassium  iodide  should  be  adminis- 
tei’ed  in  large  doses. 

DR.  O.  H.  BROWN  said  that  he  had  seen  a 
case  within  recent  months  of  a man,  about  30 
years  of  age,  who,  whille  working  in  a large  ma- 
chine shop  guiding  a large  bar  attached  to  a 
hoist,  was  thrown  in  the  air  and  dropped  on  his 


feet  to  a hard  floor.  He  complained  of  pain  in 
his  back  immediately  following  this  bait  was  able 
to  return  to  work  the  following  day  for  a few 
hours.  Since  this  timj,-',  he  has  not  been  able  to 
do  hie  usual  work.  He  was  thought  to  be  a 
malingerer  by  his  first  physician,  hut  when  seen 
by  the  speaker  he  gave  definite  evidences  of  dis- 
turbanC?  from  the  lower  thoracic  region  down,  par- 
ticularly in  thermic  sensation,  muscle  strength 
and  pain  and  touch  sense.  Spinal  puncture  was 
done  and  a few  cubic  c.  c.  of  bloody  fluid  were 
obtained.  Diagnosis  was  spinal  cord  hemorrhage 
probably  involving  chiefly  the  cauda  equina. 

DR.  EATON,  in  closing  the  discuBsion,  said  h.a 
was  reminded  of  a case  in  which  he  and  Dr.  Ban- 
nister were  interested  in  which  potassium  iodide 
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in  large  closes  produced  marvellous  results  in  re- 
moving pathology  of  th|e  spinal  coixl. 

Case  6895  was  reported  by  Dr.  Bannister.  Tliis 
was  a case  of  multiple  fractures  of  the  pelvis. 
The  patient,  a nurse,  was  injured  last  July  in  an 
automo'bile  accident  in  which  the  car  turned  over. 
Shii  was  taken  to,  the  hospital  at  Superior  and 
given  first  aid  treatment  until  an  ambulance  could 
be  called  to  bring  her  to  Phoenix.  The  patient 
is  a highly  nervous,  thin  individual  who  previous- 
ly had  never  been  very  ill.  She  had  had  two 
tonsilicictomies  and  an  operation  for  sinus  trou- 
ble. She  was  in  the  hospital  last  spring  for  a 
sprained  ankle.  Examination  showed  that  she 
was  thin  and  undernourished;  scalp  negative;  face 
showed  considerable  acne;  teeth  and  throat  nor- 
mal, l;yes  normal;  no  tumors  in  the  neck;  heart 
normal  in  size,  cjontour  and  sounds;  abdomen 
slightly  tympanitic;  no  palpable  tumors.  The  x- 
lay  showed  comminuted  fractures  of  both  as- 
cending and  descending  rami  of  4he  pelvis  with 
some  dislocation.  The  external  genitals  are  swol 
len  and  ecchymotic.  The  legs  showed  a number 
of  contusions  and  abrasions.  A later  x-ray  showed 
a disclocation  of  the  right  sacro-iliac  joint  with  frac- 
ture, and  excessive  callus  formation.  The  urine 
was  positive  for  diacetic  acid,  hyalin  and  granu- 
lar casts  and  had  a slight  trace  of  albumin. 
Leucocyte  count  was  17,600  with  88  per  cent  polys. 
Frequent  urine  examinations  were  made  showing 
gradual  improvement.  On  account  of  the  excessively 
nervous  condition  of  the  patient  and  the  heat  of 
July  it  was  thought  b?st  not  to  apply  bcxly  casts. 
Adhesive  iplaster  was  used  to  hold  the  fractures  in 
the  best  position  possible  and  to  put  traction  upon 
overriding  parts  of  the  bone.  She  was  much  more  com- 
fortable under  this  treatment  than  she  could  have 
been  with  a cast.  Patient  did  very  well  until  about 


the  third  week  when  sihe  developed  a high  fever  and 
a board  like  swelling  of  the  left  leg.  Diagnosis  of 
thromob-phlebitis  was  made.  She  gradually  recov- 
ered from  this  and  at  the  end  of  about  132  days 
was  able  leave  the  hospital  on  crutches  in  fairly  good 
condition.  Now  after  some  six  or  eight  months  she 
is  walking  around  without  crutches  but  has  some 
trouble  in  maintaining  her  balance.  This  evidently 
is  due  to  tilting  of  the  pelvis  to  which  she  has  not 
yet  fully  accommodated  herself.  She  is  still  a little 
stiff  in  the  left  knee  and  ankle,  possibly  a result 
of  the  phlebitis.  She  has  a severe  retroversion.  It 
was  believed  the  phlebitis  was  a result  of  the  pres- 
sure on  a nerve  from  callus. 

Dr.  Tuthill,  who  was  to  open  the  discussion,  was 
absent. 

DR.  GREER  remarked  that  one  of  the  notable  fea- 
tures of  fractures  of  the  pelvis  is  that  many  of  them 
do  remarkably  well  no  matter  what  the  treatment. 
He  had  one  case  in  which  the  acetabulum  and  femur 
were  completely  separated  from  the  pelvis.  His 
patient  was  most  unruly  and  difficult  to  manage; 
he  got  out  of  bed  after  a few  days  and  left  the  hos- 
pital entirely  too  early  against  advice  and  yet  the 
result  was  good.  He  thinks  it  is  best  not  to  use 
heavy  casts;  When  soft  parts  are  injured  the  prob- 
lem is  different. 

DR.  FELCH  reported  a Mexican  of  low  mental 
development  who  had  four  fractures  of  the  pelvis; 
he  applied  a cast  but  the  Mexican  took  it  off  in 
three  days,  left  the  hospital  at  the  end  of  seven  days 
and  was  taken  care  of  for  a while  at  the  County 
Poor  Farm  and  yet  fairly  good  results  were  obtained. 

DR.  E.  H.  BROWN  said  fractures  of  the  pelvis 
as  a rule  do  remarkably  well.  It  is  not  necessary  to 
use  casts.  They  are  difficult  to  apply  properly  and 
most  of  us  are  not  competent  to  put  them  on  as 
they  should  be.  The  best  method  is  to  turn  the 
patient  on  his  abdomen  and  mold  a plaster  paris 
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bed  or  splint  to  fit  the  patient’s  trunk;  then  the 
patient  can  be  turned  back  on  this  molded  bed  which 
usually  makes  the  patient  comfontable  and  holds 
the  fractures  in  the  desired  position.  He  did  not 
know  about  the  use  of  adhesive  in  this  connection. 
The  important  thing  is  that  as  soon  as  the  callus 
forms  to  put  the  patient  on  crutches. 

DR.  GOODRICH : Is  not  the  molded  splint  a 

splendid  thing  for  broken  backs?  Yes. 

DR.  BANNISTER  in  closing  the  discussion,  said 
that  the  treatment  in  this  case  was  determined  very 
largely  by  the  patient’s  reaction  to  what  was  planned 
for  her.  As  a result  she  was  not  treated  ideally; 
she  squirmed  around  a great  deal  just  as  soon  as 
she  was  half  way  free  from  pain. 

Case  6615  was  presented  by  DR.  McINTYRE. 
Entered  hospital,  September  24;  married;  pregnant 
for  the  first  time.  Patient  has  been  under  his  care 
from  the  time  she  first  became  pregnant.  She  has 
had  no  abnonnalitieis ; her  urine  has  been  normal 
and  she  has  felt  well.  She  was  due  to  deliver 
on  October  7th. 

Patient  has  been  accustomed  to  taking  a nap 
every  afternoon.  On  Sept.  24th  she  was  awakened 
from  nap  about  three  o’clock  by  a rather  profuse 
bloody  discharge.  He  saw  her  at  five  o’clock. 

On  examination  of  the  abdomen  ithe  uterus  was 
found  contracted;  the  fetus  was  in  longitudinal  po- 
sition, but  the  head  was  riding  anterior  over  the 
symphisis  pubis.  The  cervix  was  very  soft  and 
nearly  effaced,  but  there  was  dilation;  there  was 
considerable  tenderness  above  the  cervix  to  the 
right  side,  and  there  seemed  to  be  a soft  spongy 
mass,  palable,  beneath  the  wall  of  the  right  uterine 
segment.  At  this  time  there  was  very  little  bloody 
discharge  from  the  cervix. 

Diagnosis  of  marginal  type  of  placenta  praevia 
was  made  and  the  patient  sent  to  the  hospital  for 
observation.  About  seven  o’clock  she  w*as  having 
considerable  pain,  due  to  contraction  of  the  uterus 
but  very  little  bloody  discharge.  At  nine  o’clock, 
another  vaginal  examination  was  made  at  which  time 
there  was  considerable  bloody  flow  from  the  uterus; 
the  cervix  was  not  dilated.  The  fetal  heart  was 
beating  strong  and  at  the  rate  of  140  per  minute, 
just  to  the  l^t  of  the  mid-line,  two  inches  below 
the  umbdlicus. 

Dr.  Greer  was  called  in  consultation  and  confirmed 
the  diagnosis  of  marginal  type  of  placenta  praevia. 

Since  there  was  no  dilation  of  the  cervix,  and 
because  of  the  amount  of  blood  that  the  mother  had 
already  lost,  and  a live  fetus,  caesarean  section  was 
advised. 

Incision  just  to  the  left  of  the  mid-line,  extending 
three  inches  above  and  below  the  umbilicus.  Incision 


in  the  anterior  surface  of  the  uterus  and  a female 
child  was  delivered.  The  child  was  found  attached 
to  the  lower  uterine  segrment  of  the  right  side.  The 
lower  half  of  placenta  had  been  separated  and  was 
covered  with  cloit.  The  uterus  was  repaired  with 
No.  2 chromic  catgut.  Peritoneum,  fascia  and  skin 
were  repaired  in  the  usual  manner.  The  recovery 
uneventful. 

DR.  FOURNIER,  in  opening  the  discussion,  con- 
gratulated Dr.  McIntyre  on  his  excellent  presenta- 
tion of  the  case  and  his  excellent  result.  He  said 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest 

radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 

Low  price.  Special  price  on  100-pound  lots. 
DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celiuloid  window  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request. 
Either  stock  styles  or  imprinted  with  name,  address. 


INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck  X- 
Ograph  Screens  for  fast  exposure  alone  or  mounted  in 
Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 


If  you  have  a ma- 
chine have  us  put 
your  name  on  our 
mailing  list. 


GEO.  W.  BRADY  & CO. 

790  So.  Western  Ave.,  CHICAGO 


A DESIRABLE  HOME 

FOR  TREATMENT  OF  NERVOUS  AND 
MENTAL  DISEASES 

T.ocated  on  a beautiful  tract  of  25  acres.  Build- 
ings are  commodious  and  attractive.  Rooms  with 
private  bath  are  available. 

Treatment  embraces  all  accepted  therapeutic 
agents. 

Recreation  and  entertainment  amply  provided. 
Golf,  tennis,  croquet,  etc.,  are  for  the  use  of  the 
patients. 

Sanitarium  easily  reached  by  rail,  cab,  or  bus. 
Address : 

G.  WILSE  ROBINSON  SANITARIUM 
Kansas  City,  Mo. 

G.  Wilse  Robinson,  M.  D.,  Medical  Director. 
Kim  D.  Curtis,  M.  D.,  Supt.  and  Internist. 
Office;  937  Rialto  Bldg.,  Kansas  City. 
Sanitarium:  8100  Independence  Road,  Kansas  City. 


DECEMBER,  1926 


565 


he  thought  normal  saline  might  have  been  used 
intravenously  to  advantage  in  the  case.  Placenta 
previa  is  the  development  of  the  placenta  is  part 
or  wholly  within  the  zone  of  dilatation  of  the  uterus. 
The  placenta  may  attach  itself  to  any  portion  of  the 
uterus  and  to  be  normal  the  lower  ^ge  must  be  at 
least  ten  cm.  from  the  internal  os.  There  are  three 
kinds  of  plaevia;  the  marginal,  when  the  edge  just 
reaches  the  internal  os;  the  lateralis  when  only  part 
of  the  opening  of  the  cervix  is  covered;  total  or 
central  placenta  praevia,  when  the  os  is  completely 
covered.  Placenta  praevia  is  a rare  condition  occur- 
ring about  once  in  a thousand  cases.  Predisposing 
causes  are  chronic  endometritis,  multiparity  and 
subinvolution  and  the  actual  cause  is  low  insertion 
of  the  ovum  near  the  internal  os. 

Hemorrhage  is  the  first  and  most  constant  symp- 
tom; usually  no  cause  is  assignable.  The  patient 
awakes  from  sleep  to  find  herself  in  a pool  of  blood. 
A painless,  causeless  uterine  hemorrhage  in  the 
third  trimesiter  of  pregnancy  is  almost  pathogno- 
monic of  placenta  praevia.  The  first  hemorrhage 
may  vary  from  a few  drops  to  a profuse  flooding 
which  may  be  fatal  at  once. 

Placenta  praevia  is  a dangerous  complication  of 
pregnancy,  as  is  shown  by  statistics  with  one  to 
nineteen  percent  mortality  for  the  mother  and  ten 
to  eighty  percent  for  the  baby;  these  wide  varia- 
tions prove  that  much  depends  upon  the  skill  of  the 
physician.  Most  of  the  deaths  from  placenta  praevia 
come  from  hemorrhage,  sepsis,  rupture  of  the  uterus 
and  air  embolism. 

Fortunately  in  the  treatment  we  possess  rational 
and  certain  methods.  A woman  with  placenta 
praevia  should  not  die  except  in  rare  cases  of  air 
embolism.  Every  woman  with  placenta  praevia 
should  be  sent  to  a well  equipped  hospital.  With  two 
exceptions,  every  pregnancy  complicated  with  pla- 


centa praevia  should  be  terminated  as  soon  as  the 
diagnosis  is  made;  the  exceptions  are  when  bleeding 
is  slight  and  when  the  child  is  near  the  border  of 
viability.  One  may  temporize  a few  weeks  providing 
the  patient  will  remain  in  bed  in  the  hospital.  Dr. 
W.  W.  Jaggard  said,  “There  is  no  expectant  plan 
of  treatment  for  placenta  praevia.”  When  labor 
has  begun  in  a case  of  placenta  praevia,  the  phy- 
sician must  remain  by  the  patient  until  she  is  de- 
livered and  out  of  danger.  As  much  blood  as  pos- 
.siible  should  be  saved  and  it  would  be  wise  to  have 
a tested  blood  donor  at  hand  for  a blood  transfusion. 
Before  making  an  internal  examination,  everything 
should  be  ready  for  an  immediate  operation  for  the 
mere  insertion  of  the  finger  to  the  cervix  may  start 
an  alarming  hemorrhage.  In  all  cases  of  hemorrhage 
during  pregnancy,  a firm  tampon  is  to  be  applied. 
Counter  pressure  is  applied  with  a firm  abdominal 
binder.  The  tampon  should  be  removed  in  six  to 
eight  hours. 

During  labor  we  have  four  objects  to  accomplish. 
The  first  and  most  urgent  is  to  stop  the  hemorrhage; 
the  second  is  to  empty  the  uterus,  the  third  is  to 
insure  hemostasis;  and  the  fourth  is  to  combat  the 
anemia.  In  cases  of  marginal  placenta  praevia  the 
proper  treatment  is  to  puncture  the  membranes; 
this  allows  the  head  to  come  down  and  apply  itself 
against  the  placenta.  If  the  cervix  is  fully  dilated, 
labor  should  be  immediately  terminated  by  forceps 
or  by  version  and  extraction. 

If  the  os  is  only  partially  dilated — admitting  two 
or  more  fingers,  there  are  three  methods  of  treat- 
ment; Braxton-Hicks  version,  inserting  a bag,  or 
eaesaerian  section.  If  the  woman  has  lost  enough 
blood,  if  the  balbe  is  dead  or  dying,  or  if  it  is  very 
premature,  Braxton-Hicks  version  is  preferred;  this 
is  done  by  bringing  down  a foot  and  making  slight 
traction  upon  it  so  that  the  infant’s  thigh  com- 
presses the  placenta  against  the  cervix,  thus  stop- 
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ping  the  hemorrhage,  and  then  leaving  the  case  to 
nature.  Do  not  extract  and  do  not  give  pituitrin. 
Unfortumaitely  this  method  sacrifices  a large  num- 
ber of  children.  The  insertion  of  a bag  may  be  pre- 
ferred. When  the  cervix  is  rigid  or  tightly  closed — 
common  in  primipara — caesarian  section  is  the 
method  of  choice.  Cesarian  section  has  a general 
mortality  of  about  four  percent  and  it  should  be  no 
more  in  favorable  cases  of  placenta  praevia;  in 
addition,  it  I’educes  the  fatal  mortality  from  about 
fifty  percent  to  five  percent.  Placenta  praevia  under 
the  usual  methods  shows  at  best  four  percent  mor- 
tality and  its  treatment  entails  great  anxiety,  much 
loss  of  time  and  requires  exceptional  obstetrical 
skill  to  save  both  mother  and  child. 

DR.  BANNISTER  said  that,  in  his  judgment, 
there  is  no  excuse  for  making  vaginal  examination 
of  a woman  about  to  be  delivered,  especially  if  cas- 
arian  section  is  anticipated.  A rectal  examination 
usually  suffices  in  giving  all  information  desired. 

DR.  SMITH  said  that  what  he  had  to  say  did  not 
apply  directly  to  the  subject  matter  of  the  case,  but 
he  wished  to  congratulate  Dr.  McIntyre  in  present- 
ing a prepared  synopsis  of  his  case  record.  Paging 
through  records  to  find  information  as  is  done  so 
commonly  is  a great  waste  of  time  of  all  present. 
It  was  a masterly  presentation  of  a case  masterly 
handled. 

DR.  GOODRICH  said  he  usually  could  add  a 
very  little  to  what  Dr.  Smith  said,  but  he  thought 
Dr.  Fournier  should  be  congratulated  in  presenting 
a splendid,  well  prepared  discussion  of  the  case. 
Remarks  that  are  ^vritten  out  and  well  studied  cer- 
tainly are  more  valuable  than  those  that  are  ex- 
temporaneous. 

DR.  GREER  said  that  placenta  praevia  was  a 
relatively  rare  condition  and  yet  he  had  seen  three 
deaths  in  recent  years  from  it.  Last  year  a woman 
from  out  of  town  was  brought  to  Mesa  in  hemor- 
rhage and  died  in  twenty  minutes.  She  had  been 
bleeding  for  a week  and  diagnosis  should  have  been 
made  earlier.  Placenta  praevia  cases  are  always 
serious.  In  this  cse  version  was  certainly  not  ap- 
plicable as  there  was  no  dilation  of  the  cervix.  Pot- 
ter does  version  in  placenta  marginalis  and  gets 
away  with  it.  He  did  not  think  he,  himself,  would 
ever  use  version  in  placenta  praevia. 

DR.  McIntyre,  in  closing  his  discussion  thanked 
Dr.  Fournier  for  his  friendly  criticism  and  said 
that  they  had  saline  solution  ready  for  intravenous 
use  but  as  the  pulse  did  well  it  did  not  seem  neces- 
sary to  use  it.  Formally  he  did  not  approve  of 
rectal  examination  in  pregnancy;  but  now  he  thinks 
that  it  makes  very  little  difference  as  far  as  barm 
resulting;  a great  deal  more  can  be  learned  from  a 
vaginal  examination  than  from  a rectal  examination. 
Reports  from  the  New  York  Lying-In  Hospital 
some  years  ago  showed  that  in  long  series  of  cases 
by  both  methods  there  was  relatively  little  differ- 
ence in  the  outcome  of  the  ca.ses.  Since  this  time 
he  has  been  making  only  vaginal  examinations. 

Case  6674  was  presented  by  DR.  BAILEY.  Mrs. 
age  51,  admitted  Sept.  27th,  with  severe  pain  in 
right  ear;  has  had  two  attacks  a year,  spring  and 
fall,  for  the  last  fifteen  to  twenty  years;  had  severe 
neuritis  in  right  arm  about  one  month  ago;  arm 
was  numb  and  almost  paralyzed ; slight  twitching 
and  loss  of  motion  in  right  cheek;  all  upper  teeth 
extracted  at  that  time. 

Examination  shows  right  ear  in  fi'ont  of  tragus 
badly  swollen;  granulating  polyps  present  which 
filled  external  canal;  much  edema  behind  ear  with 
pitting  on  pi-essure;  much  pain  and  tenderness  in 
neck  over  jugular;  some  swelling  in  front  of  and 
behind  left  ear,  but  no  polyps.  Hears  watch  in  left 
ear  at  three  inches  and  in  right  ear,  not  at  all.  White 
blood  count  13,000.  Dizziness  present.  Pain  so  se- 


vere that  morphine  was  given  by  mouth  and  did 
not  control  it. 

First,  snared  polyps  out  of  right  ear;  they  had 
their  pedicle  on  anterior  surface  of  external  canal. 
Next  did  mastoid ; usual  incision  and  opening  of 
mastoid  cells  Which  exposed  sinus  in  two  places; 
sinus  far  forward  and  looked  healthy;  cells  were 
very  small  even  in  the  tips;  no  pus.  Antrum  un- 
usually hard  to  locate  on  account  of  cells  being 
closed  by  ebonized  bone;  when  located  it  was  com- 
pletely filled  with  a cheesy  material;  middle  ear 
the  same  Did  a simple  mastoid,  then  a radical  with 
anvil  removide;  packed  with  iodoform  gauze.  Speci- 
men examined  twice  for  cholesteomatous  material. 
None  found. 

Woman  is  well  now  except  for  slight  discharge 
from  ear. 

DR.  SCHWARTZ:  Wittmaack  has  studied  the 

temporal  bones  fix>m  fetal  life  to  old  age  with  special 
reference  to  its  pneumatization.  He  believes  the 
ultimate  structure  of  the  mastoid  is  dependent  on  the 
developmental  condition  at  birth.  The  amniotic  fluid 
finds  its  way  into  the  middle  ear  during  parturition. 
He  is  of  the  opinion  that  a type  of  myxomatous  ma- 
terial remaining  within  the  middle  ear  is  responsible 
for  the  development  in  later  life  of  various  affec- 
tions of  the  ear.  This  material  is  subject  to  infec- 
tion, giving  rise  to  the  recurrent  otitis  media  of 
childhood  and  to  chronic  adhesive  processes  of  later 
life.  These  views  however  have  not  been  accepted 
by  many  of  the  American  writers. 

In  chronic  mastoid  disease  we  may  find  any  of 
various  conditions  as  follows: 

1.  Sclerosis  of  the  entire  mastoid  area;  this  is 
nature’s  method  of  eliminating  disease  from  the 
mastoid.  2.  Sclerosis  with  fistulous  tracts.  Ojiera- 
tion  in  such  cases  is  necessary  to  eliminate  all  the 
diseaseel  bone.  3.  Sclerosis  with  cholesteoma  and 
cholesteomatous  material  and  cavity  fonnation. 


The  Tulane  University 
of  Lousiana 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements 
of  the  Council  on  Medical  Education 
of  the  A.  M.  A.  The  Charity  Hospital, 
Touro  Infirmary  and  Senses  Hospital 
afford  the  greatest  abundance  of  clini- 
cal material.  Courses  of  instruction 
thoroughly  systematized  have  been 
planned  so  as  to  assure  the  highest  de- 
gree of  efficiency  for  both  advanced 
studies  leading  to  a degree  as  well  as 
short  review  courses  for  busy  practi- 
tioner's. For  further  information  ad- 
dress, 

Dean, 

Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans,  La. 


DECEMBER,  1926 


567 


4.  Tubercuolsis.  5.  Syphilis.  6.  Actinomycosis. 
7.  Foreign  bodies  (sequestra).  8.  Neoplasm. 

Polypus  formation  in  the  middle  ear  often  indi- 
cates a dangerous  condition.  Oare  should  be  used 
in  removing  them.  This  patient  showed  the  first 
symptoms  of  ear  trouble  at  age  10.  She  has  had 
intei'mittent  trouble  with  the  ear  since  that  time. 
It  is  evident  that  the  operation  should  have  been 
performed  when  she  was  still  a child.  Dr.  Bailey 
is  to  be  complimented  on  the  excellent  result. 

DR.  BAILEY  in  closing,  said  he  wished  to  stress 
the  symptoms  of  dizziness  in  making  a diagnosis  of 
involvement  of  the  semi-circular  canals.  He  saw  a 
woman  with  mastoiditis  brought  to  the  clinic  at 
Vienna  last  summer  who  was  complaining  of  dizzi- 
ness. The  doctor  did  not  wait  for  any  further  ex- 
aminations but  operated  at  once. 

Case  6.591  was  presented  by  the  secretary  in  the 
absence  of  Dr.  Dysart.  This  was  a man  63  years 
of  age  who  had  eaten  a dinner  at  noon.  About  1:30 
p.  m.  he  began  to  vomit  and  a large  tumor  develop- 
ed in  his  left  scrotum.  He  was  seen  at  4:45  by  the 
physician;  a gentle  attempt  to  reduce  the  hernia 
was  unsuccessful.  The  patient  was  sent  to  the 
hospital  and  at  6:00  was  operated  upon.  The  history 
and  examination  of  the  case  is  unimportant  and 
negative  except  for  hernia.  Operation  showed  a 
large  hernial  sac  on  left  side  which  was  impossible 
to  reduce  until  the  hernial  sac  was  incised  at  the 
external  ring.  The  bowel  was  deeply  injected  and 
there  were  two  or  three  ounces  of  bloody  fluid  in 
the  .sac.  The  bowel  was  alive  and  the  mesenteric 
arteries  were  pulsating.  The  conjoined  tendon  was 
sutured  over  the  cord  ™th  chromic  catgut;  then  the 
external  oblique  was  sutui’ed  with  plain  catgut  to 
Poupart’s  ligament.  The  wound  was  then  closed 
with  figure  of  eight  silk  worm  gut  and  clips.  The 
patient  left  the  table  in  good  condition  and  made 
an  uneventful  recovery.  He  ran  a temperature  for 
five  days  and  left  the  hospital  at  the  end  of  a week. 

DR.  GOODRICH,  in  discussion,  said  that  there 
were  just  two  points  to  emphasize  in  strangulated 
hernia  and  that  was  to  manipulate,  for  the  purpose 
of  reduction,  very  gently  and  to  operate  early.  Cases 
taker,  in  the  first  12  hours  show  a mortality  of 
two  percent;  in  the  second  12  hours  of  ten  percent 
and  in  the  third  12  hours  of  fifty  percent  and  after 
72  hours  they  are  almost  certain  death.  He  said,  in 
diagnosis  the  question  of  an  expansile  tumor  is  im- 
portant; but  when  in  doubt  operate  early.  It  is  im- 
portant to  keep  the  patient  in  bed  from  17  to  20 
days.  The  type  of  operation  it  matters  little;  in 
.some  eases  it  is  necessary  to  use  fascialata  but  as 

a rule  it  mattered  but  little. 

The  chairman  announced  that  the  superintendent 
of  the  hospital  wished  to  call  the  attention  of  the 
members  of  the  importance  of  having  their  patients 
for  operation  in  the  hospital  by  four  o’clock  the  day 
previous  to  the  operation. 

Orvill°  Harry  Brown,  Secretary. 


PERSONALS 

DR.  W.  H.  LOUNT,  after  taking  postgraduate 
work  in  St.  Louis  has  reopened  his  offices  in  th  ^ 
Heard  Building,  Plioenix,  where  he  will  praotice 
the  specialty  of  Nose,  Throat  and  Ear. 

DR.  HARLAN  P.  MILLS,  of  Phoenix,  has  re- 
turned from  attending  the  annual  convention  ol 
the  Radiological  Society  of  North  America,  held  at 
Milwaukee,  during  the  first  week  in  December. 
Dr.  Mills  had  an  exhibit  from  the  Pathological 
J..abaratory  of  Foreign  Bodi's  about  the  Eye  and 


of  Lipiodol  Demonstration  of  Bronchiectasis.  He 
also  pres  nted  a paper  on  Localization  of  Foreign 
Bodies  about  the  Eye. 

The  SISTERS’  HOSPITAL' in' "Phoenix  has  re- 
cently installed  a resident  hoiuse  physician.  They 
have  secured  th  - service  for  the  coming  year  of 
Dr.  Roy  A.  Lukan. 

The  staff  of  the  hospital  are  enjoying  great 
pleasure  and  profit  from  the  assistance  of  Dr. 
Lukan  in  the  routine  work  of  the  hospital. 
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extend  best  wishes  for  a 
H(tp}uj  and  Prosperous  New  Year 
to  the 

Medical  Profession  of  the  Soutluvest 
and 

The  Advertisers  who  Support  the 
Journal 


CHILDREN’S  COTTAGE 

A Boarding  Home 
for  Children 


Under  Care  of  a Graduate  Nurse 


Mabel  E.  Wheeler,  R.  N. 

4220  Oxford  St.  El  Paso,  Texas 
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DIPHTHERIA 
ANTITOXIN 
P.  D.  CO. 


CONCENTRATED  AND  REFINED  (GLOBULIN) 
IN  SYRINGE  CONTAINERS  OF 
RECENT  DESIGN 


Notwithstanding  the  fact  that  Diphtheria  Antitoxin 
is  specific,  the  mortality  from  diphtheria  is  still  too  high, 
and  it  rises  with  each  day's  delay  in  the  administration  of  the 
antitoxin.  If  the  dose  is  inadequate,  cardiac  failure  may  cause 
death,  or  paralysis  may  intervene,  with  its  attendant  incapacity. 

For  best  results,  the  antitoxin  must  be  highly  concentrated, 
of  low  protein  content,  and  of  maximum  potency. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  meets  these  requirements. 

Its  superior  quality  is  the  result  of  years  of  research  endeavor 
and  scrutinizing  care  in  manufacture.  The  syringe  container  is 
especially  designed  for  convenience  and  ease  of  manipulation 
under  the  most  trying  conditions,  such  as  those  attending  the 
injection  of  antitoxin  in  children. 


Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in  syringe  containers  of  1000 
antitoxic  units  for  prophylaxis,  and  3000,  5000, 10,000  and  20,000  units  for  curative 
effect. 

Our  22-page  booklet,  “Diphtheria — Prophylaxis  and 
Treatment,”  is  available  to  physicians  upon  request. 


PARKE,  DAVIS  ^ CX)MPANY 

[ VniftJ  St4tu  Lictntt  So,  i for  tbo  Monujactyrt  of  Biologocol  ProJoetj] 

DETROIT,  MICHIGAN 

DlfHTHElUA  ANTITOXIN,  P.  D.  V CO.,  18  INCLUDED  IN  N.  N.  X.  BY  THE  COUNCIL  ON  PHAXMACT 
AND  CHEMDTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 





S.  M.  A.  resembles  Breast  Milk 
both  physically  and  chemically 


Chemical  and  Physical 
Analysis  of  S.  M.  A. 

Chemical  and  Physical 
Analysis  of  Breast  Milk 

Caloric  value  per  ounce 

20.0 

20.0 

Caloric  value  pr.  100  cc. 

68.0 

68.0 

Protein  

1.3— l.t'/r 

1.23—1.5* 

Fat  

3.5— 3.6% 

3.59* 

Carbohydraite  

7..3— 7.5% 

7.57* 

Ash  

0.25—0.30% 

0.215—0.226* 

pH  

6.8— 7.0 

6.97** 

A 

Electrical  comLuctivity 

0.56—0.61 

0.56°*** 

at  18  °C  

0.0022—0.0024 

0.0023*** 

•Average  per  cent  according  to  Holt,  “American  Journal  Diseases  of  Children,”  Vol.  10  page  239,  1915 
•♦Davidsohn,  H, — Ueber  die  Reaktion  der  Frauenmilch,  Zeitsch.  for  Kinderh.,  Vol.  9,  1913,  page  15 
♦ ♦♦Friedenthal,  H. — Ueber  die  Eigenschaften  kunstlicher  Milchsera  und  ueber  die  Herstcllung  eines 
kunstlichen  Menschenmilchersatzes.  Zentralb.  f.  Physiol.,  Vol.  24 — 1910 — page  687. 


■pHYSICIANS  agree  that  breast 
milk  is  the  ideal  food  for  the 
human  infant.  When  breast  milk  is 
not  available,  or  as  a supplement  to 
breast  milk,  S.  M.  A,  may  be  pre- 
scribed as  an  able  substitute  for  feed- 
ing normal,  full-term  infants,  or  in 
the  milder  cases  of  malnutrition. 

S.  M.  A.  is  not  simply  dried  cow’s 
milk,  but  is  an  adaptation  to  breast 
milk,  both  physically  and  chemi- 
cally. It  not  only  has  the  correct 
percentage  of  fat,  protein  and  carbo- 
hydrate, but  also  the  physical  char- 
acteristics of  breast  milk  as  well. 


S.  M.  A.  has  the  same  hydrogen  ion 
concentration,  a depression  of  freez- 
ing point  and  a reaction  point  with- 
in the  limits  of  those  found  in 
breast  milk. 

It  is  only  natural  then  that  the  nutri- 
tional results  with  S.  M.  A.  should 
approach  those  of  breast  milk,  that 
the  buffer  curve  should  be  prac- 
tically identical  to  that  of  breast 
milk  and  that  the  intestinal  flora 
should  be  like  that  of  breast  milk. 
In  addition,  S.  M.  A.  prevents  rick- 
ets and  spasmophilia. 


We  invite  you  to  try  S.  M.  A.  in  your  own  practice.  Literature 
and  liberal  trial  package  sent  upon  request. 

Manufactured  by  permission  of  the  Babies  and 
Childrens  Hospital  of  Cleveland 

by 

THE  LABORATORY  PRODUCTS  CO. 

Cleveland,  Ohio 


Fine  'Products  for 


the  Infant’s  Diet 


TRAPE  MARK  RCP. 


^'Happy  New  Year’’ 


oAs  start  our  sixteenth 
year  of  serving  the  Medical 
Profession  ofArizona^^e  thank 
our  patrons  for  their  hearty 
cooperation  and  pledge  our 
best  efforts  for  the  year  1^27 


Pathological  Laboratory 

Suite  320  Goodrich  Bldg. 

Phoenix,  Arizona 
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